THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

Stats File No

FILED JAN 26 1953

REG. DIST. NO. 318 PRIMAY REG. DIST. M0. 1_0_0.3_ xu;,.,.,-.~.12130

quouri

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where & d Uved. M & rewich [y
. COUNTY a. STATE b. COUNTY sdabmwion'.

b. CITY (Il outside sorpursia lmlie, writs RURAL sad give ¢. LENGTH OF

¢. CITY (If outside sorporats lirdts, write BURAL asd cive towashis! ’7 “+ é

[ STAY (i this place?
TOWN ST, LOOIS, MISSOURI TOWN gt. Louis .
d. FULL NAME OF (If not ln bowpital ar institutlon. give strest address or d. STREET af runal, give location) 174
HOSPITAL OR R RESS
| INSTITUTION © 1948 Branch St.
3. NAME OFI’: a. (First) b. (Middle) ] ¢ {Last) 14 Ds;E (Month) {Day) {Year)
(Typeor Prinz)  AUGUST - YOSSKEYER DEATH hrrEVRER 31, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, g%a ummm., 8. DATE OF BIRTH -':.GE (I n;r- .:.:'.:' 'mn: :un .HT:
Male {0 | White wfgomied e Qet, 16, 187 73 - 2 I 15 | ;
100, USUAL OCCUPATION (Cwekind of wark | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (0[y) i State o1 Fareigs Coustry} 12, CITIZEN OF WHAT
Life, retired) DUSTRY COUNRTRY?
“BeTYHrployed Barber. St., Louis, MO /) UsSoAa .

13b. MOTHER'S MAIDEN NAME

Not. Known.

138, FATHER'S NAME
August Vossmeyer

14, NAME OF HUSBAND OR WIFE

Alphe Vossmeyer

g. WAS DECEASED E\gr':a IN U.5. ARMED FORCES? | 16, SOCIAL sawarurg 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
8o, ten of servica) : .

B oy | S ONE NONE Ralph "Vogssmeyer 7148 Darson.-

18. CAUSE OF DEATH EDI CERTIFICAT INTERVAL BEIWEEN
.|l Eoter only onecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine fox (x), (b), and (e} RECTLY LEADING TO DEATH® ()

This dors not mean | ANTECEDENT CAUSES (DQ )(,Qp }AA‘LO/
the mode of dying, such g.mmmgﬂn, i ?., DUE TO (b) } 7
fo anse

izt | ERATI . |

case, injury, or complico- DUETO (&) A

tion whith coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing t0 the death bul 2ot )'\SU*'MW J— hﬁ— :
related ta the diseass or condition cousing ;
19a. DATE OF op_lr_.:u > 1b. MAJOR FINDINGS OF orsnmou v 20. AUTOPSY?
‘ vis [ ). o [
21a. ACCIDENT (Bpaciiy} 215, PLACEOF INJURY (e insrabeus | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) . (STATE)
SUICIDE home, farm, lustory, strest. offbes bldg..ene) .
HOMICIDE , . .
21d. TIME (Mumt) (Dey) (Te) (Hewn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? } :
ey - o | MELEAT} NOTWHLE 3 3 L; )(

19, 10 12=31=-582 18

zz.IherebywiquMIaﬂli&edecmedfrom 12=5=-52
aliveon _A2=31-52, 19

, that I last saw the deceased
~ and that death occurred at __S‘S.QPm from the causes and on lhe date stated above.

235, ADDRESS
1515 Lafayette Avenue

o Wi ST 00

2. DATE SIGNED
1-2-53

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

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Eiatc)
Jan 3,1953) Calvary Cemetery St. I10uis, MO,
DATE REC'D BY LOCAL ‘S SIGHATURE —— 2%- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 2 1% » uchholz-Koeller 5967 W. Florissant



STATEMENT BY LICENSED EMBALMER.

.

I hereby certify r.hat- the body whosé name is recorded on the reverse si.de of this certificate was embaimed by me, or by— ...

Y

Studont Embalmer No.

working under my persona! supervision.

SEUGBAL 1uvuunccecanerssnns evraeas Signeﬁg/

Student Embalmer . , N N ) . = — X_
- L Licensed Embalmer No 4!5 25 / Pty

P. 0. Address_)%Z)( s ..%

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




