N

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

uF LED JAN 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No 3878
Regisiver's N u....._.Oﬂ.aﬁ.—:

|| &a heart fafiure, asthenia,

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m'j
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossssd Hved. If lostitctlon: residence befois
a. COUNTY n. STATE MiSSDU.I‘i b. COUNTY admission).:
b. CITY (X cutetde corpurate Limita, write RURAL and give ¢. LENGTH ‘6; c. CITY (If ousedde corporata umiu.wﬂunmmdnm-hm
. pi1 STAY tin thie place) OR
town St. Louis, Missouri days TowN  St. LOuis /ﬁ
d. FHESLPTAME OF (If oot in heapltal or 1 give streot addres or locstion) . d.Asgrl’%REEEsrs - (f rursl, ghve locstion)
INGTITUTIoN St. Louis City Hosplital |— 6326 Lillian Avenue,
3. g&mz OF ®. (First) ’ b. .(Mlddle) 7 z. (Last) 2 DSF (Moath)  (Day) “m)
(Typeor Pringy  THEODORE Quirin 7008 pEATH JANUARY 2, 1953
- 5. SEX 6. COLOR OR RACE | 7. M]%EEB N%EECIESRRIED 8. DATE OF BIRTH . AGE Gnren| ¢ ooe ) 1 | @ oee o e
. birthday! omrs | Min.
Male White Marrie 7 September 1, 187 "5 T |
m:;u usum. g&c&ﬁmon Qe kind o xork 10b. KIND OF Bus_mEssD?gT I'{I‘; 1. BIRTHPLACE (¢ vd State or Fersign Conntey) / 12 e&'R%’#?F WHAT
Retired Merchant Self Employed Calhoun County, Tllinois U.S.A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Quirin Voos Unknown Anna Voos
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME -ADDRESS
(Yos. pp,or unknown) | (I yes, xive war or dates of service) NO. . . .
0 none none Harry Voos, 6326 Lillian Avenbe, -
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL INTERVAL BETWEE!

. Enter only oneceuse per
line for (a), {b), and (¢)

*This does notl meen
the mode of dfing, such

de. It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the abose
the underlying catse loxt.

Morbid conditions, if any, mg DUE TO (b)

cause (a} sat

BHE-FEE)"

LAn S

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

1l. OTHER SIGNIFICANT CONDITIONS

Conditiens coniribnding to the death bul nof
related Lo the disease or comdition causing death.

15a. DATE OF OPERA:
. TION

190, MAJOR FINDINGS OF CPERATION

2. M]ﬁm/y
(STATE)

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.g. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE haae, larm, lsstory. strest, offies bidy. «ta) . R
HOMICIDE . : :
210. TIME  (Meaid) (Day) (Yo (Ewen | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? i
INJURY a | Mok ] " wenk. .. ] 5 7A
2. I hereby ccmg; that I attended the deceased from 12315210, to _1=2=53 19 , tha! I last saw the deceased
alive op , 19____, and that death occurred at _R2;50P m., from the causes and on the date siated above.
2. SIGNAFURE \ {Dpgree.or mlc) 23b. ADDRESS 3. DATE SIGNED
\k\ﬂ&mu/ ﬁ 1515 Lafayette Awvenue 1-3-53

7 %‘r&}. CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, or county) (Stale)
Ll {Bpedify) .
?{I A1 Jan 6,1953 _Bethany Cemetery st, Louis Coa N Missouri

REBIST ‘S SIGNATURE — 25- FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

— "

Shepard Funeral Home, 1167 Hamilton Ave

(licensed Embaltmer’s Statrment en Reverse Side)



N A —————— Y ———

STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

J , Student Embaimer No.

working under my persona! supervision, D
SEUBONt covreneneranssnannrassssnanasences . Signed..... M

Student Enballer

- -F .

e

Licensed

u e o S ZEL
P o Mmj % 797,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenu to t(Qﬂ”!ﬂ
the above constitutes grounds for revocation of license.)

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




