. No. 2 ! DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI ‘; 3 1 / '
State File No. 8 . 4

e Bukssy or g Covsvs STANDARD CERTIFICATE OF DEATH

X mﬂmm\! ._%j ‘?As Primary Registration District No.ﬁﬂ_z_eé...__ Re,s,;rg;-, No. g 3/ 6

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
7 é@ (@) County..—._ SUerlOULS, @ sue. Missouri @ County g+ )
5 C town e pa
S ® Cleyor If owtide city of tows Ligfle, write “HURAL" and name of towsebis)  -|| () City or town__. O 0. _Louis, .
ﬁ (¢} Name of hosmtal or institution: . (It ontside city or town limits, write "RURAL™) '
o t. St. Rose Sanitorium @ & Street No.... 3231 Taft Ave .7
{If oot in hospital or inatitution, writs strest ngabﬂ or kocation} ¢ O ("m_t' give location) G
J (d) Length of stay: In hospital or institutlon weeks ¢
.y (Specify whethsr || (¢} Citizen of foteign country? {Yea or No)
In this community.... b
years, taanths of days) If yes, name conntry.
MEDICAL CERTIFICATION
3. (a) PRINT G F v
m]{l! NAME eorge . 08s
YRTRT > Soctal 20. DATE OF DEATH, Month___ NOV. day. 17th
N teran, 3. (¢ al Security
® ve X year. 1946 hour. 8 m[nute..,._.;l,:.s,.. dks, M
R+
pame War. 21, [ hereby certlfy that I attended the deceas 7‘-— / \S W‘é
5. Color or 6. (o) Single, widowed, married, || 4&7 wéﬁg
. i - 7y,
1« s Male () | noWhite aivorced WidOWed lf< 11y sawn 4 ativeon . fE 74
6. (&) Name of husband or wife..... ... 6. {c} Age of husband or wife if and that d urred on the date and hour stated above, Duratios

Hosa Voss alive.._._..__years || Immedi of death, — =
December 16 1872 [t bt

(Month) (Day) (Year) /

7. Birth date of deceased

8. AGE: Years Months Days If less than one day Due to

73 1] 1 b, o ¥s

in

Due to

o, Birtspiace. Sta_Louis, Missouri ()]

(City, town, or couaty) {State or foreign country)

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT
!
t

10, Usual occupation.. EXINLET ! N o . (lnfll;f::uz:ny within 8 months of &
11, Industry or b SGjerEdi PHYSICIAN
r H —
12. Name. HenI‘Y Voss . - . N . R an;‘r:::g:nw - d . .
' : : - i Usnderiine
2\ 13. Birttpl Unknown 7 the cause o
. — had €a!
(City, lown, of . (State or fareign conntry) ot should b
E 14. Maiden name UBknown 7 autopay cg;%ﬁamf
: EX : s tistically.
g 15. Birthplace TeT—— Unl;c)nown P ied mg” 22. If death was due to external causes, fill in the following:
6. (&) Informane RBymond A. Voss . .+ 7 . || (&) Accident. suicide, or homicide (specify)
(5} Address 3231 Taft Ave, (5) Date of occurrence.
17. () Burial o) Datc thereof NOV, 20 1946 (c) Where did injury occur? ity o iowey Conn
+ . (Burial, cremation, or removal) (3onth) (D“" (Year) (&) Didinjury occur in or about home, on farm, in industrial place in pubhc plaee?
() Place: burial o cemationoo. P€ter and Paul Cem,
18. (o) Sigmature of funeral director. Gebken-Benz Mortuﬂ]ﬂy (598:1’!"!90 of place) [)

s ¢} Means of injury..... irmtemeon meee s

(M D. oroth v ax,
Date slgned

(b) AZdrzss
19, (o) )f e @) .

ve recefred bockl registrar

(Licensod Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : A .
!

, Registered Apprentice No... . -

working under my personal supervision.

Licensed Embalmer No... 4094
- 2842 Meramec St.
P. O. Address St. Louis, Missouri,

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

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

P
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