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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OFB%ATH

AP 1§ T Ag )
“stO NS .
State File No..... 45 ot e

In this community,

Primarwacg.istraﬁon THatriet Noo.owouioariemtarns reassnes Regisirar's Nab?5.45.
1. PLACE OF DEATH: . o 2, USUAL xmnﬁmcs OF DECEASED: ¢
{a) Coum}stLouia (a) State.nn 0 . R (B COUDEY v crreercerseoresosrt oo eeenssres 0"’0-6
by Cit town * .
( e (It outslde city or town limits, write “RURAL" and name of Towmabip)|| () City or tawn St 2, L0u1 8 7/ ?

() Name uélf%?] °H3tﬁ‘ﬁ ft a].

(If nod in hospltal or imstltution, write street number or location)
(d) l.cngth of stay: In hospital or institution

sears, monthas or days)

(Ir outside city or town llmits, wﬂu ’BUBAL“)

..4558 . Emexgon AYE f

? rursl, cive location)

(d) Street No....,

{e) atizen of foreign country? (Yea or No)

If yes, name country

3r (@) PRENT
FULL NAME

3. (&) I veteran, l

flame war

G, {a) Single, widowed, married,

divurccmﬂ'.l:r.l. ed"

5. Color or

4. Scxmﬁlec\ raceWhit'

\/

6. {b) Name o ‘E usband or wi i 6. () Age of husban wife if
é%ar te Vol 5 (31
................. . ive. YEars
7. Birth date of deceased......... M&v : 30 ms&
{Month) (Day) {Yrar) -
8. AGE: Years Months Days If leas than one day

B

v

MOTHER PATHER

10. Usual oceupation......... g&.int‘enence Ma‘n

11, Industry or business...
;

&7 | 2 | 8
~St. *ouls

(City, town, or courity)

Mo

9. Birthplace v
{State or forelyn countfy)

‘Eisentadt Mfg. . Co.
Paul L. Voigtmann

% 12, Name...oianns

13, Birthplace.. . meiimmmieimeyinne

im
5.

Maiden name

St.

(Clty, town, or county)

16. {a) Informantcnarlotte ..... VOigt'mann
4558 .Emerson.Ave.

MO

{State ot foreign coantry)

Birthpi

(&) Address,.
17, () Burigl

{Burial, cremation, or remaval}

(&) Date thereof ...... 8 "h?

Month) (Day} {Year)

15, (o) AN
{Date r«:eh'ed local regisirar}

MEDICAL CERTIFICATION

d ErOMcnccsrnnirerratos sraermosmsiscant s cac
.................................................. s 19, to 19
that I last saw h............ alive on 19,00 H
and that death occurred on the date and r stated above, Duration

Cther conditions.. o e
{Include pregnancy within 3 months of desth) /)

PHYSICIAN
‘r[a]or ﬁndmgs —
Of operations..
Underline
..... the cause of
which death
should he
charged sta-
................. .| tistically.
22. Tf death was due to external causes, fill in the qulowmz j
(2} Accident, suicide, or homicide (specn’y).............................: .............. 0‘ .............
(5) Date of oceutrence . e T etreatteenastesseamanatontnsensanent e EAIRE RS ey par ot penenans 1 gaann
() Where did injury oceur’ s - -
“(Clty or town) (County) {State)

{d) Did injury occur in or about home, oo farm, in industrial place, in public

(M. U or other) ..o

Jefterson Clty Printing Co.
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PL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o by,

........ . . e Remistered Apprentice No...

vorking under my personal supervision.

| Signed... Wm"& Q -~ QM)"&\_,

Licenzed Embalmer No...... Sefe? 7 , ....................

) S O N 1 Y

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 ficense.)

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

.




