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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

THE DIVISION. OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATTbOS State Fite No

ALED NOV 3

35424

. Q1= 5
BIRTH NO. _ REG. DIST. NO. 3 PRIMARY REG. DIST. WO. ___ Regittrar's No J {ioo
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deseased lved. If it +doaos Defore
a. COUNTY v STATE  ppe oo ourd b. COUNTY adcoimion).
b. CITY (If oqtside corpursta Umits, writs RURAL and give ¢. LENGTH OF c. CITY mmmu uﬂu.mnmmmm
OR sownablp)| STAY (o thio pleew 7
TOWN St. Louis, (‘FGWN St;, Louissy. -
- FULL NAME OF a4 tocation) STREET -
HOSPITAL {1 m I.nhnplh.l orl give sirset or ADDRES . (I rursl, give loeation) ﬁ
INSTITOTION. v 5416 Alaska Ave.
3 NAME OF » (Firsty b. (Middle) c (Lest) - 4. DATE (Manid)  (Day)  (Year)
{ Typs or Print) Charles G. Voss peatH  October 24,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRFH. .- | & - AGE Go reunl v ctn -Dn.: ¥ wo » o1
. . RCED ¢ Bbfenthe I~ “} Bours | Min.
‘Male White ‘Married June 4, 1916~ T |

10b. KIND OF BUSINESS OR_IN-
Voss Printing Co.

10a. USUAL QCCUPATION (Qiwekind of work
done diring moet of working Life, even if retired)

Pressman

11. BIRTHPLACE (Btate or forsign eountey) d 12. CITIZEN OF WHAT
St. Louls, Missouri GUEH.

|

13a. FATHER'S NAME
George F, Voss

Rosa Ahrens

13b. MOTHER'S MAIDEN NAME- ..

14. NAME OF HUSBAND OR WIFE

Kathleen Voss (Wife)

. Enter only onecauss per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes, 80, or upkoown) | (U yes, sive war or dates of serrice) NO.
No None Kathleen Voss 5416 Alaska Ave,
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET DEATH

I
ltae for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT CAUSES
Aorbid conditiona, if ang, gleing DUE TO (b)

*This does not mean
tAe mods of dtring, such

PGt Lot incace | e /
0

rize lo the above cause () stating

a1 heart follure, asthenia, the underlying cawure laat.

ete. It meona the dis-

eare, injury, or complica- DUE TO (o}

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition cauring death.

tion which cotised death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
21a. ACCIDENT . (Bpedity) 21b, PLACEOF IRJURY (s.g..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) .
SUICIDE home, ferm, faotory, strast, ofics bldg.. 10
HOMICIDE
210. TIME  (Moot) (Day) _(Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M { /
: WHILE AT NOT WHILE -
INJURY = | Cwork AT WORK

2. 1 hereby certify that T attended the deceased from [O— 20 19447 to 1O~ 24 16570 that I lest sow the deceased
alive on _ZP_'_.L‘{___ 1020, and that death cccurred at 7215 P ., from the causes and on the date stated above.
23, - ot, tltlc) 23b. ADDRESS 2. DATE SIGNED
éw %g 37&0%%/@ Jo -AS-8?
%15 oy g‘jmh CREMA; 24b. DATE ™ 24c. NAME OF CEMETERY OR CREMATORY 24d. LQEPATION {(Olty, town, or county) {State) -
Ruri 7 10/27[50 Resurrection Cemetery St. Louis, Missouri

DATE %’P SYS

@v 2 sugwus

2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Gebken-Benz Mortuag_% 2842 Meramec St, ‘
(Ticensed Embalmer's Statement on Reverse Side) . ) Oy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _ I8 _

working under my personal supervision, Student EMbalmer Nou.-sersesocesssossnossoone
Signed /gﬂ 5 g
3igned .. s receacsunacnrssonncannsas aeerees - . /6/44/
Student Embaimar ‘ Y Llcen ed Embalmer No f
' P. O. Address 2842 Meramec St

ouis 18 Mo,

L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’IN F ure to comply with
the above constitutes grounds for revocation of license.)

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




