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WERGCT 29 1952

BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 37125 -

REG. DIST. NO. _#ernmv REG. DiST. uo-f_—,z.ﬁ_. Regisirar's No._g..é.zﬂ.f._.

State Filc No...

1. PLACE OF DEATH

2, USUAL RES|IDENCE (Whers dacossed lived. If institution: residence befors

ol

t

3

*This does not mean
the'mode of dying, ruch
ar Kegtt fallure, asthenia,: |
edc. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b}
rise t0 the ahose caute (o) sating

a. COUNTY 5t. Lou i ) a. STATE M issour 1 b. COUNTY St. Loﬁdixslun!..
b. C(I)'EY (I outaids corpurate limits, write RURAL and d“nh! CST ALENGE:. DEF) ¢. CITY (If outaide eorporate limits, write RURAL and give mm
tow: ]
Town/” Kirkwood o M8 Y8 3rs ow Kirkwood 6/31
d. mOuS-P:!I.'A:l‘.EOOF (I not in boapiial or institution, glve street addres or loeation) dAS'DrDR‘gEESrS - (It rural. glve location) v / &’
iNsTiTuTioN 1204 N, Woodlawn Ave, 1204 N. Weoodlawn
36‘&'2&505% a. (First) b. (Middle) c. {Last) 4 Dg;‘E (Month) (Day) (Year)
. (TypeorPrint)  MARTE A, VOHSEN DEATH Qet, 1B, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ OXDER 1 YLAR | & Wen o s,
. WIDOWED, DIVORCED (sp-dm last birthday) - unm.hl Duys | Hours } Min
Female White  |Married May 12,1905 47 6 |
m:;“ usung;-c‘:gp'mou (Qivekind of work 10b. KIND OF BUS| N:‘.SDOUET IRNf n BIRTHPLACE (City aad Stots or Poceign c__m(,// 12, CSL'HT%TOFWHAT
| Housewife el St. Louils, Missouri USA
ltlaa. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
John H. Gedesrs {Antonia Deut a | Clarence ¥Yohsen
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sx-:cum'rv 17. INFORMANT ' 5 SIGNATURE OR NAME " ADDRESS
{Yes. 20, or unknown) | (If yes, or dutes of servies)
No i none Clarence Vohsen, Kirkwood, Mo,
18, CAUSE OF DEATH CAL CERTIFICATIO| INTERVAL BETWEEN
|| Bnter only cnscaussper | 1. DISEASE OR CONDITION ONSET AND CEATH |
o e oy b and (5 | DIRECTLY LEADING TO DEATH® () { TM#— M _ Sre - |

‘,aﬂ’
|

DUE TO (c)

eae, Infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITEONS - Y

MWW!‘IMWMWMM'M
related to the dizease or condition

tA¢ uaderlying couse fast, -7 e ST I
|

cerlify' I aitended the deceased from
199&_, and that death occu‘r

OPE.R&; IS5 BAIOR FINDINGS OF OPERATION ot . 2. morsw
f)-r 50 ZVM@. W _
21a.JACCIDENT b, FINJURY (s Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) csram
SUICIDE N v homa, ., streat, officn bldy., a0} L. T . -
HOMICIDE ff . ‘ ;
4. TME — (Mows) ‘D"“r}?‘f’-' @ems | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INURY - LT o | "rome L] rweme L] e eseen ees .- e . ‘.
2.1 hereby ¥/ 1852, to /o// V L1952, that T last saw the deceased

ed al Mm., from the éuuea and on the date stated above.

-

alive on
Zh. SIGNATU Y/ Dogreeort.ma) Bb. AD Zic. DATES| ED
g R W . l/ 722&“« /W /a/é?
2b. DATE 4. NAME OF c:-:um-:nv OR CREMATORY town, of county) , (Btate) ,
i CREMA- . Wk o eou LB
Eurial Z_ 1 10/21 /52 | st. Petar's Cemeteryl  Xirlwmeod Mo, .. ..
DATE REC'D BY LOCAL | REGISTRAR' SIGNJ 25: FUMS JL om: muruu’ JODRESS
-5 ; /Paé) - J 7
£, Zo el L .-" p—gP R A J/Iu (T EN AT

oSut!mmlmRmSHﬂ Py



B e r———

STATEMENT BY LICENSED EMBALMBR

Uhereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e
e .

Bl

Studont Embalmer No.

vorking under my persona! supervision,

v L
o ol Mnmcrl
Student ...secsenses wesevernacecraaanisnsns Signed........ . = .

Studmt Embalmer - . .
Licensed Embalmer h‘l?' 343 lf ﬂ

P. O. Address A 22 _')44—4

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply mth
the above constitutes grounds for revocation of Leense.) - K - ) i ‘

U this body i3 not emhalmed, fact should be so. stated above,

. _' ) --l-';\"'_.
!,: 2 F . | 'E\;r_.,- ;




