200 T MYIAWIY W Pl tPE R QWi FTTR s e ;jb.(t,
e Ifu FEB D 1953 STANDARD CERTIFICATE OF DEATH  svare pit ..
BIRTH NO. REG. DIST. NO, ___;_3_1__8__ PRIMARY REG. DIST. NO-]QQB_. Registrar’s No. _....069@
1. PLACE OF DEATH 2. USUAL RESIDENCE ™ (Where deccwssd lived. If lostitution: residence before
a., COUNTY ’ a. STATE R b. COUNTY wdmission).
Misaouri
b. CITY (M outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporats limits, write RURAL and give township)
OR . township) | STAY (in this place) OR
Town St. Louis TOWN  St. Louis 22/
d. HHJCIEIS-PF{"AB?_EO%F (If not in hoapltal or Institution, give street address or locatlon) d'Asrl;‘FEEE-SrS . (If raral, give location) &
INSTITUTION Homer G. Phillips Hosgpital 4 7 3425 Delmar Blvd
L 4
3.615%!&1%502% 8. (First) b. (Middle) ¢, (Last) 4. DSTE (Month)  (Day) (Yean
(Type ar Pﬁm) Ella : Voss DEATHTam 17 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (In yesrs| If UNDER 1 YEAR | & UNDER 3 HRS. ~
) WIDOWED, DIVORCED (Bpecity) last birthday) Monﬂn' Days | Hours | Mia.
Cal Widow _ 2~ |Dec w26 1879 79 sl
m:m USUAL SE‘;’f‘iﬁTL‘?.'.‘ ';!(ly::n;mm; 10b. KIND OF BUSINESS OR I“Pi‘; . BlRTt{PLACE' (City ead State or Fereiga Country) 12, CITIZEN OF WHAT
Il Housework - Hopkinsville Ky / U
}tlSa. FATHER™ 5 NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Shouse { Louise GCox | Andrew Voss (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orucknown) | (If yes, xive war or dates ol sorvice) NO.
No - no Jennie Castleman 3425 Delmar Blvd -

18, CAUSE OF DEA MEDICAL CERTIFICATION TNTERVAL BETWEER
Enter cnl mmmm 1. DISEASE OR CONDITION ) Q . z o k ONSET AND DEATH
g ¥y *P= | "DIRECTLY LEADING TO DEATH® (5 d:\‘@ 0{ JJ.,{J ‘é.op ; <

Itne for (a), (b}, and (¢}

*Thiz does not mean ANTECEDENT CAUSES é { ! :{ e: A

the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b
a heart failuse, asthenia, | rise fo the abose catte (o) sating

5 the underlying couse lost, @
de. It means the du- ﬁ:: ? a‘”:,{ Z
cm,h}um.wwm;:um- DUE TO (9) ‘7 / J J 75 M{/
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ,,;(’/ ‘

Conditions contributing to the death but not
related to the disease or condition causing death.

.19a. DATE OF OP'FIROAN- 19, MAJOR FINDINGS OF'OPERA'HQN . Q! : f 20. AUTOBYT
Zia. ﬁéf}WM 215, PLAC OF INJURY (u.g. norsbeut Tg\?,on TOWNSHIP) (COUNTY). _ (STATE)
office - -
FoMIe ! e QJ/ﬂ oo . Jr0e . :

214, TIME (Moath) (Day) {(Tear) 35. 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

ISURY Qm 7 53 WHILEAT(™) NOTWHLE o 599‘/9

Ve |

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

2 I hercbﬁ’tdy t}sa{ I attended th’e deceased from #wgé, to : 2 19—, that I last saw the deceased
) alwa on " 19, and that death occurred atg ‘m., from the causes and on the date slated above. </
* 5 . . egTee 23b. ADDRESS ' ATE SIGNED
d 1300 Clark Avenue /D/ 5.3
” g /4 i KAME OF CEMETERY OR CREMATORY zu LOCATION (Oity, town, or county) (State)
l=o5_14d53 Oak Dale ' ' St. Louis Co. Mo.
, R S SIGHA - 25- FUNERAL DIRECTOR' § SIGNATURE AODRESS
' -JANZ 2 ]95m3 " ﬂﬂ, J.H.Rendle & Son 3133 Bell Ave

(Licensed Embalmet’s Sttement on Reverse Side)



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 imimnnns

Siydont Embalmer No.

vworking under my personal supervision.

StUd BNt cucivssrsnsrasonanimribonnsiassasne
Studant Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this‘body is not ’emba!med. fact ;hould be so. stated above.




