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FIED APR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._SJB__Pmnmv REG. DIST. no

12461

Stau File Novisenmssmrer e

1003 3381

Registrar's No.......

1am‘m NO. 2 /6

UNFADING BLACK

alive on

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f institution: rllldenoo before
a. COUNTY . STATE 3 dinlwlon),
( a Missouri b. COUNTY adinlwion
b. C(|)1E;Y {If outride corpursta mits, write RURAL and give C. A|.EN(':;TH OF ¢. CITY (If outalde oorporate limits, write RURAL s5d give townahip)
townahip} tin this p!...-.)
o St. Louls g d 8y om  St, Louis 2/ £ 7
d. FhJcL,!.S-PIN_'-_AME OF (1f not in hoapial or instivation, give street sddrem or Iouuon) %TDRREEE;S (If rursl, give loeation) d
INSTITOTION Jewish Hospital f 4372 Gibson avenue
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Montt) (Dsy) (Yea
( Type or Print) Joseph Meryl Votaw DEATH 3-25253
5. SEX 6. COLOR OR RACE | 7. MAR%!.EB. gllz\\'fgscnésnmen. 8. DATE OF BIRTH .]‘9, I:Garg.;:.)m o maen | YEAR | IF UNDER u w3,
{8peciiy) t ¥) ontha | Diays | Hours | Min,
male white l single 3-16-53 , |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
donov.hli. mﬁ. of working lifs, even if retired) DUSTRY d COUNTRY?
none St. ILohis, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Votaw |Doris Patet none
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yes, rive war or datea of sarvice) NO.
none Floyd Votew, 4372 Gibson ave,
18. CAUSE Of DEATH ) M ICAL CERTIFICATION Ig;gg.ﬁl. BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION M AND\ DEATH
lime for (&), (b, oad (g | DVRECTLY LEADING TO DEATH® gy 3 |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (B)
a8 heart foilure, asthenia, rize to the above cause (a} stating :
ele. It means the dis- the underlying cause lost. -
ease, infury, or complica- DUE TO (c)
tion whick couzed death. ) 11, OTHER SIGNIFICANT CCMDITIONS
Conditions contributing to the death but not
related Lo Lhe disease or condition cuusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20 AUTO ?
TION
v ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome, farm, fectory, sireet. ofice bldg.. ete.) . !
HOMICIDE i ’
21d. TIME . {Mounth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
- WHILE AT| NOT WHILE -
INJURY WORK AT WORK '1 5Y l{
‘2. I hereby certify that I ettended thc deceased from 3-7/6 18 to 3/2- S , 19553 that I last saw the deceaced

, 19 535 > and that d;plh occurred at é__s_éﬁn from !he causes and on the dale stated above.

. SIGNATURE

Z )‘[ { 7 (Degreo or utle) 23b, ADDRESS ag %

23¢c. DATE SIGNED

3 27-53

24a. BURIAL, C

iy

(Btnte}

Mo,

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY Faa LOCATIGN (City, town, or c&my)

DATE REC'D BY LOCAL

MAR3 O 85

Cem, efferson Barracks,

'
Y

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
(licensed Embalmer’s Statement on Reverse Side)

Rowland Aker- 4104 Manchester ave,
Y PR ]




“———————%

STATEMENT BY LICENSED EMBALMER

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

. . Y b Nowsunrenn aeenaes
working under my personal supervision. udent Embaimer No
Signed_..._._
3lgned.eucverenccsnss tressersiisecsnanane .- T
Student Embslmer . Licensed Embalmer No....
o P, 0. Address

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

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




