WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMNENT RECORD

—

. No.300
. 10.48

.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 3 1950

- BIRTH NO.

STANDARD CERTIF

G 18745
003 State File No......... 4 (‘n ..

ICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's Nocicvminsscnnisanann
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. I inatisulicn: resid befora
a. COUNTY a. STATE b. COUNTY adinisalon).
b. CITY (f outside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If-outwide sarporate li:n.u write RURAL nod give townshin)
rom  Ste Louis? Mo, wriwj STAY.dswisucll :gN St. Toulis. Mo. . 27d 9
F#é.lS-PFP;l'_EOORF (if not in hospital’ give streat add H AL ' (Ut ruml. give locatlon) 6
eriution 0402 N' Kingsh ighWay Eil 27A Sacramento Ave,
3. NAME OF a. {First) b. (Middle) ¢. {Last) 1. DATE {Month) (Day) (Year)
DECEASED |jal1ter H, Voss My a,
{ Twpe or Print} DEATH Y. 22nd,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T AGE (o years] W UNDER 1| TEAR | & UNOER 14 wxs.
WIDOWED, DIVORCED (Speciiy) et birtbday} Mouﬂnl Daye nmu-.l Mia.
Male White rried 8th, 18871 62
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stute o forslgn sousty) 12, CITIZEN OF WHAT
dﬂ"mmﬂ ﬁx ng life, sven K retired) . “DUSTRY d M COUNTRY?
Funersg rector Funeral St. Louls, Mo.
138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF Musnme OR WIFE
August Voss i Caroline Sanders Clars .. Yoss

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁ-. a0, or unknown) | {If yea. cive war or dates of service}

6. SOCIAL SECURITY

94-01~ 5053

18. CAUSE OF DEATH
_Enter only onseauseper | -
tine for (a), (b), and {c)

ME| AL CERTIFICATION
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢q)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Clara L. Vogg 4I27A Sacrameénto Ave

INTERYAL BETWEEN
!4: : ; = ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if anyp, giving DUE TO (b}

*Thit does not meen
the mode of dyimng, such

aa heart faflure, asthenda, rise Lo the abore cause {a} da!ma

. eans the dis- .
de. Jt meams the DUE TO ()

the underiying cause lost. - . - - e te

ease, infury, or complica-
tion which caused death,

”

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition causing death.

19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
™ | 0 w{
.. . YES NO
21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY te.g.. indrabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'IE)
SUICIDE - bome, farm, factory, strest, ofies bldg.. wte)
HOMICIDE : : .
214, TIME (Mosth) {Dwy) (Year) (Hoer) 2la. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? % ,
. o WHILE AT
INJURY' < > . % /oy 4

deceased from

lo 19\._/Q !ha! I Ias! saw the deceased

Y4 zgq_zz
¥ ., Jrom the’causes and on the date stated above.

2. I hereby.certify that J attended
" alive on ,19 Dd that death feurred dt

. DATE SIGNED

27

40 8 3 Misrtas?

"May 26th

24c. RAME OF CEMEIERYbR CREMATORY
Memorlial Park

24d. LOCATION (Cliy, town, or county) 7 - (5tate)

St - Lou.is, Mo,

REGISTRAR'S SIGNATJG2

vy, J'

DATE RECD BY %"
uial 24 S

(:amed Embalmet’s St.-um!nlonﬂm Sldr)

= FUMERAL DIRECTOR 8 S)GNATURL ADDRESS

o oe .

&



%
@ :
o8
& e . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mbr__m

Student Embalmer Mo,

working under my personal supervision.

Student ..... tetemesacenissacatastanansnans
Student Embalimer

Licensed Embalmcr No......

' P. O. Address.,

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

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




