FILED SEP 29 1950 g iC DIVISION OF HEALIR OF MISOUR

e STANDARD CERTIFICATE OF DEATH Stae Fite No... 3. AL
ala—‘m NO. REG. DIST. NO. ﬁlQ PRIMARY REG_. DIST. IO .3_0_5_8_._. Rtgulrar:No.......l..‘q........_..
?;.,.3 . PLACE OF DEATH = 2 UsUAL ‘RESIDENCE (Whers d d lived, U loaticush idonce befors
. ¢ &. COUNTY : a. STATE 'b.'COUNTY. » . adintesion).

o St.Charles Pﬂﬂm—&@lﬂ_ﬁ{_—' 244

b. CITY (Nl outaide corperate Umits, writa RURAL and gve ¢. LENGTH ' OF ¢. CITY (If outaide sorporate limita, I'rlh B'UML and give townshlp)
OR township) | STAY (In this place} OR ey ' ) /
TOWN  St.Charles 12 days TOWN e
d. F#&LP?_PANLEODF (If not in huodn.l or insticution, givs strect addrom or locatlon} d.ASDTg% (If raral, give location)
INSTITUTION ! Florissant™ Rural:R#3 ..
3'|:’;'EAC'EES%FD a. (First) b. (Middle) e ‘(Lm) . A, DSTE ~ {Month) . HDay) (Yean
{ Type or Print) William Charles . Voges DEATH  Sept.18,1950
N 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # OnoER | YEAR | o woen u s,
O . WIDOWED, DIVORCED (igecity) |_ ’ Last birthday) Mnnth’ Days | Hours | Min
Male White Merried Nov,7,1879 70 l
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate or forelgn )] 12. C1
dotie during taoat of working lite, even f retired) | DUSTRY oF forvien sountry o COUNTRYS AT
Self Bo‘nfilg,l&). U.S.A.
13a. FATHER'S NAME 13b. uo‘mzn's MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
mea : . 2T M 8
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURlT 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. Do, 0r unknown) | (I yes, xive war or dates of ssrvice) NO

None : . : Mo B#3
MEDJCAL cERTIFlCATIQN

No
18, CAUSE OF DEATH

. Enter only onacausoper | |, DISEASE OR CONDITION
Iino for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(4)

“This docs not mean | ANTECEDENT CAUSES

the mode of duing, such | Adorbld conditions, if any, gising DUE TO {b)
a# heart fallure, asthenia, | rise to the above cause (o) stating

de. It meons the dip. | Vhe underiping cause lasl,
care, injury, or complica- DUE TO (¢)
” tion which caused death. | |l. OTHER SIGNIFICANT CONDITIONS .
Cunditions eontributing to the deaih but not 2’ %’3 j
related to the dizease or condition eausing death. ¢
19a. DATE OF OP_F%APJ 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
PLennl__ .| ve L no'm
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.£.. Encrabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fgetory, strest, offics bldg.,e0.) -
HOMICIDE M Plono e
21d. TIME [4 thy lDu)\' (Year) (Hour) 2le, lNJURY\DCCURRED 211, HOW s} 0] INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby ecertify that I atiended the deceased j'rom ﬁ 20, 10520 that T last saw the deceased
alive oﬂ@zﬁi& 1857  and that death occurred at ., from the causes and on the date slated above.
23a. SIGNATURE {Degres or title) 23b. ADDRESS ch DATE SIGNED
YXB2/75.

1298 2. Y Dy. £, N20) ¥ 588 P ol I,

AL CREMA— 24b. DATE “/24:. NAME OF CEMETERY OR CREMATORY  [“24¢ LOCATION (Olty, town, or connty) (State)

TIO
"ﬂ‘ixr 9=21-1950 Feo F e _ Fattonville,Mon
FUNERAL DIRECTOR'S 3 TUR ADDREAS
a q‘ 2. P Aluj‘u cﬁ'(b. :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY ;.%cEAGL REGISTRAR'S SIGNATURE
~20 = 5




[ e VI LE
t'ON 391340 RLTV3H 191y1sid
066! ¢ 43S .

NETNEREL N

ll
!
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 CZ“S z

. - Student imbalmer No...
working under my persona! supervision, ent imbalmer No

s"gn._d""--..'..S-;:;;;;;-.E;I.:;ir;\.e;“. ...... - . | Licensed Embalmer No 5 %’-g_/,

P. O. Address_w___.__.._....m!.....(.).'...L.

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

If this body is not ?mbalmed, fact should be 80 stated above. S

I . -




