2 DEPARTMENT OF COM THE STATE. BOARD OF HEALTH ~OF' MISSOURI o i
» || FILED DEL ${888  STANDARD CERTIFICATE OF DEATH St e o 41939(
7070 Reglstration District No. 3 7_ _____ Pﬂ.mary Registration District NOQQ.Q:Q__ Registrar's No. 3 '4 1( 9

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
) s
{a) County St . Loui 8, (@ State Mi gsou ri ) County J‘
® Cityor mwn_..__;%‘é_#_-.ﬂnizamih CART 7

{If outside city or town Limits, write “RURAL" and nams of township) {¢) City or town St - Loui 8. . /
(¢) Name oi hospital or institution: (Ef outside nily or town fimits, write “RURAL™) P
412 Vayne Ave ./ | swero 5368 Union Blvd 7

(If nat in hospital or [nstitution, write streel number or lacation) {If rural, give location}
(d) Length of stay: In hospital or institution.
(Spucify whether |] (¢) Citizen of foreign conntry? (Yes or No)
In this commitnity .
yeurs, ionths or days) If yes, name country

MEDICAL CERTIFICATION

300 FRINE  Mongaret Mary Voigtman |
20. DATE OF DEATH: Month Dec day.... 0
3. (3 If veteran, 3. (o) Soclal Security 1946 _mainute %Ign M.

year. _—
- - 2 eyeby, certify that [ attend from ¥.
8. Coloror 6. (o) Single, widowed, marrigd, [{ %L ................ 109 to...... EQ . S
o s Femdle| ..White! awcdidow & & O~ or oo Avre & T lt

6 {») Nane of husband of wifeweo oo B () Age of husband or wife if || and that death occurred on the date and hour 5'-3'-9'3 above.

hour.__

- . wm . . No.. = = = ==

name war.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . Duration’
Max W Voigtman alive. years || Tmmediate gquse of death..rroccc g
7. Birth date of deceased.. Dec,29,1858
{Month) (Day) (Year}
8, AGE: Yeara Maonths Days If less than one day
87 11 7 .
hr. min
o: mithotace. - St ,_Louis, Mo... ()
(al.: town, &r coun! ?,’T {State or toreign countey)
. Housewife . ‘ 7 || Other conditions.__. Fs
10. Usual occupation - {Inclode pr within 3 months of death) Vl
11, Industry or businees SoreE — PHYSICIAN
2 Neme._ doOhR Connell- S L R . S — .
2 Undetline
Ireland’ the cause to
= { 13, Birthplace : : < - —H - - twhich deatt:
i n, of cqunty tate or ign coantry. Of aut - should be
E 4. Maiden name ..._..Ad 1Z&Bj;hMGDQEmQ£KD_____‘ autopsy T -~ c_hat.}'geﬂnm-
el— tistically.
§ 5, I_lir'h';\!ﬂ.ﬂ' (Clw py— Imfn?l&nd Py Wm“y) 22. If death wns due to external causes, fill in the following:
16. (@) Infnrm'mf M“\, M (a) Accident, suicide, or llgg';ﬁ.dﬂ_ﬂspudfy\
(5) Address ‘7L/ > 7;'&‘71‘-4 rr. ,&a: (5 Date of occurrence —
1. @ Burial @ re thereor L2/ 9L4 O || Wheredidinjury oocurt ity o vower (o
(Bovial, ercmetion, or romoval) (Mazth) (Day) {Year) () Did injury occur in or about home, on farm, iz industrial plm:e in puhhc plaoe"
) @ Pice: puriat f debkide/ - CalvaTy Cemetery.....| ‘.
18, '(aJ' Signature of funeral director..._.. Bt ToQ’ t::,QaI‘I'Oll pe ‘ S

) Address £600 Mgt% ATE o o W IR
= . & . AL . D, or other)
19. (Bl/(é:-/-o;;&%m (¥ A N ) / / 2z Y TDatc dmd(i‘/f
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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.

, Registered Apprentice No

working under my personal supervision,

P. O. Address.. . o (A ()‘M

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" the above constitutes grounds for revocation of license.)

ailure to comply wi

If this body is not embalmed, fact should.bé 5o stated above.

ta




