.'-gi N;;fs DEPARTMENT OF %OMMERCE -« -THE STATE BOARD OF HEALTH OF MISSOURI 19005
—! BUREAU OF THE CENSUS
L. 5-17-39 D M AY 1 ‘'ANDARD CERTIFICATE OF DEATH State File No i
Bo 1 X3es? r- ' LE 4 528
Registration District No......cccov...- 1 Primary Registration District No. S ._.._1 n nh Registrar's No 4
1. PLACE OF DEATH: v 2. USUAL RESIDENCE ( OF'DECFASEﬂs
g {a) County (a) State_.._...Mi.S_QQHI_'-_’I_-___.____.____._._ {8) County /i
(=} (b} City or town St. Louis
J (If outside city or towa limita, writs "RURAL" ond name of township) (&) City or town S't, - Louis J J' Vs
;n::} () 'Nam: o;; Izsmta:} or]:mt.itut;ion stal (I{ outside city or town limita, write “RURAL") 7
. donng Hosp
| - {If ot in bospital or institation, write strest zumber or location) {d) Street Nowwooo '"—307 "s'." g‘}lﬁa}‘ighﬁignnem e "'"""“""'}'
‘ E (d) Length of stay: In hospital or institution N
. (Specify whether || (¢) Citizen of foreign country? Q (Yes or No,‘l_s)
5 In this community__
= yoars, months or dave) If yes, name country.
=] 3. () PRINT MEDICAL CERTIFICATION
& name... Infant DOUGLAS VOORHIES
20. DATEOF DEATH: Month__ MAY ___aay.. 1Mgth
- 3. () I veteran, 3. {¢) Sodal Security 1946 . / 2 30 H
8. name war none No.NONE year e 73
E '. 21. I hereby certify that I attended the d ged from_ W 1 S /
_ 5. Color or 6. {a) Single, widowed, married,, . 19_16 T 4 oo S O il N 19.*6
\ é 4 sex..Dale C )| e white divoroed 83081 L1 ¢ 1 1ost caw hasms. ativeon { 0. 44,
-~ E 6. (b} Name of husband or wife.....___..__.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date aoffhour stated above. Duration
~d v : AlVe..eenerren... VEATS te cause of (kat -
© 7. Birth date of deceased..._._.....] M a8y -18.__.._.1.Q4.64_,., = P
5 (oari) (Dap) (Yaar) 1
a \P M
o || 8 AcE: Years | Months | Days If less than one day Due to. N A1
Z R IR T e v Y
E % 0 Y 1 [OTOUURIS | | S T— min.
<
B |l o irtptace St Lowds........ Missourd / £
= {Ciiy, town, or county) {State ar foreign mnuv)
uh'; 10. Usual occupation . N ' C:f“‘. '-.“:_":lnn“, within 3 months of death) / [.4 ; <
=] 11. Industry or business - — ] PEYSICIAN
r findin - .
>!| g 12. Name. Don A, Voorhles . : : / : alouf nnfﬂ!;‘:ni o s I . Underti
- !/ nderline
. Z ||2 13 Birbprace. GBiNGS - . Michigan the cause to
{City, town, o mmﬁ'l (Stats or foreign country) Of autopsy..... == should be
E  { 1. Maiden name E1{ zabeth. Hlman G ; ity
A tistically.
E E 15. Biﬂhvlﬂm—sigl‘:;-—%;gjiia——;——-— %%&E—?uri;m 22. If death was due to external causes, fill in the following:
£ -|l16. (&) Informant Don A, Voorhies (a) Accident, svicide, or homicide (specify) -
B ® Addre7376_Pershing Ave. Univergity City|® Dateof cccumcoce g
' 17. @ .. burdal ‘ () Date thereof._5=20=46 @ Where did injary oceur? ity or towey " (Cammtyy
{Burial, cremation, or femaval) (Month) (Day) (Year) (&) Did injury occur in or about bame, on farm, in Industrial place, in publ:c plnce?
() Place: burial or cremation___B@L1lefonteaine Cemetery
18. (a) Signatufe of funeral director. Ca Ra 'Luthn_ﬁc Sons_ Dol wite ne w2 Y e N e of iyt
® adaress. 1233 _Delmar Blv'd,, St. Louis’ Mg, Y W Wes )
} It 23. Signature. FVA-NAAASA) LA Al LAA . (M. D.orother) £f 1
19. {a) (Daumﬁﬂ m&ﬁﬁﬂQﬁ- (He:btrlr lum—Tm) T -?aﬁs ‘ 3 "{ M .._G:.‘_'_,.;.. Date signed. 4%{
- (Licensed Embalmer’s Statement on Roverso Side) T
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the bodtwhose name is fec this certificate was embalmed by me, or by...
rl

N ' y : , Registered Apprentice No -

working under my personal supervision,

| Signed..! / /&-/UL—V-A—'-‘ ________________________ A

- “Licensed Embalmer No L" =3

P. Q. Address.. 5#.- ........ giwrma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to camply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.



