THE DIVISION OF HEALTH OF MISSOUN

V.5, No.300
wr o | FILED MAY 14 153  STANDARD CERTIFICATE OF DEATH e pie ., LOBZ9
BIRTH NO. REG. DIST. NO. _ﬁjﬁ_ FPRIMARY REG. DIST. m-]QO.S. Repistrar's No....... _Q.QQ;!:-._
i. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decesasd lived. If iostitotion: reskdence befare
. COU . ;
/ B NTY ] a. STATE Miaa ri b. COUNTY adinbmion)
b. CITY (f cutside eorpurate Limite, write RURAL and give ¢, LENGTH OF j| o. CITY 4 I Resldence within Limits of
township)| STAY (In this place) OR &ty g tpcorpora *
TowN S, Louis, Mo. "I  Yeers” | _TOWN  St. Louis TR O
. FULL NAME OF (If not in baspital or jnstitution, sive streat sddress or lomtion) +- STREET (I mpral, give loestion) 7
HOSPITAL OR . ADDRESS M
iNsTiTuTion: 4748 Thrush Avenue, 7 4748 Thrush Avenue Z
3. EE?:%E e%:: 8. (First) b, (dMiddle} F4 ¢ (Last) 4. 93'1__-5 (Month)  (Day)  (Year)
{ Type or Print) Richard Voasel oEATH _ Aprdl, 18, 1953.
5. SEX é 6. COLOR OR RACE | 7. #’D%%EB g!lf\‘;rggclélsﬂﬂlin 8. DATE OF BIRTH TB.I.A‘GE (o years| oF CNOER | TIAR | OF ywDER M KRS,
. B ) [r ') day} |Montha| Days | Hours | Min.
Male- White Married 7. | Jane 2h, 1886 67 l |
10a. USUAL OCCUPATION (Goeskiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢:.; sad State or Foruiqn Coustry) 12, CITIZENOF WHAT
Millwright Wood Worker St. Louis, Mo. </ «Sel.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSEAND' OR WIFE
Richard Barry Theresa Ries Mrs. Anna M. Vossel.
:% WAS DECE_A'\SEP E\(Ili;:R INﬂU.S. ARMﬁD FORCES? | 16. SOCIAL SECURHI"J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘. 00, of unknowa, os, wive war or dates of servies) N
No ' h96=3)=5301" |[Mrs Anna M. Vossel, 4748 Thrush Avenue

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION cp/( m ETARD DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(a)

~This dots uet mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
ar heart faflure, asthenta, | vise to the above couse (o) stating

edc. It means the dis- the underlying couse last.
case, fnjury, or compil DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not N — -
related to the diseaze or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I
ves [ NO m
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eus..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _— bome, farm, fastory. street. offfios bldg .. eve)
HOMICIDE . - .
21d. T(l)?__‘lE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILEAT NOT WHILE
INJURY = | work AT WORK '41 ] 3.

2. J hereby certif that ] atiended the & d frmﬁ%““/ 1952, w; 18523 that I last saw the deceased
alive on .AP‘-_-/{LJ - 195 Pand that dealk occurred at 2‘_10_ m., from the causes and on the date siated above.

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

T BIGNATURE' (Degroe o tme) 23b. ADDRESS ] 3. DATE SIGNED
o i >3y Ul & 10, /i
a, BRERJS\}IL% ZAb, GATE 24c. RAME OF CEMETERY OR CREMATORY | 240. LOGATION (Oity, town, or tounty) - (Btate)
- Burial L=-22-1953 ., Calvary Cemstery St. Louis, Moe.
W REC'D BY LOCAL | R S SIG R - . FUIE!AL DIRECTOR'S 3iGNATURE ADDRESS
R2 0 195§ J&I‘Math Hermann & Son Inc., 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY IME, OF By L i ieirateeiedcasaraeaeeatecaicaaaianaaaans . Student Embalmer No................__.

working under my personal supervision..

Student ...oiciiiiiiii it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

e thxs body is not embalmed, fact should be so stated above. - g




