-5. MNo.300

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

THE DIVISION OF HEALTH OF MISSOUR! o £
STANDARD CERTIFICATE OF DEATH

28211

State File No...

.|RTIEQOJU!.! ?!1 ‘9;; REG. DIST. m.___,3_‘]__8_PRIHARY REG. 0I13T. MO, 1003 Rtﬂltlrﬂr:Nn_ﬁ&é%muk.

1. PLACE OF DEATH OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers dsceased lived. 1! lostitution: residencs bafors
a. STATE Mo b. COUNTY sdsoiseion).
&

b. CITY (I outelde corporate limita, write RURAL and give

¢. LENGTH OF

c. CITY 4. Is Rexidence within Limits of

OR STAY OR Y
TOWN b t Loui a townahip) (in this plaes) TOWN S t ] Loui s ‘l:'ig uhhwng:hdutmf
FHOUS' N_I:_’AAI\g_EO%F (If not in boapital or institution, give sireet address or losation) ..A%rgggs (If rural, givs location) J 7
INSTITUTION 5621 Southwest Ave. 12 5621 Southwest Ave. o
3 BIEACnéE o a. (First) i b. (Middle) v c. (Last) 4, DATE (Month)  (Dey)  (Yesr)
(Twpeor Priney  LORETT A C. VOGES . LDEATH  May 30 1953
5, SEX 6. COLOR OR RACE | 7. MAR%ED IlegggcQSRRIED 8. DATE OF BIRTH [9.¢3E {n :n:n ; nl.r:.u tYEAR | O e u wms,
(Bpecily)Shy, birthday, L) Days | Hours | Min.
Female’| White "Wido Oct. 4,1890 | 65 | |
10a. USUAL OCCUPATION -s 10b. KIN B IN- |
OCCUPATION (G kind of werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;i) sag Stave or Forsien “‘“"’0 12, CITIZEN OF WHAT
ﬁousewor St. Louis, Mo,

13a8. FATHER'S NAME

Mathew Brandt

13b, MOTHER'S MAIDEN NAME
Halen Slosn

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yeu, 0o, ot qnktows) | (I yes. xive war or dates of sarvics)

16. SOCIAL SECURITY
NC.

17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND’ OR WIFE

Late Clement Voges
ADDRESS

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

“ThMs doey not tmean ANTECEDENT CAUSES

No "|Clemens B, Voges 5621 Southwest Ave.
18, CALUSE OF DEATH M ICAL CERTIRFICATIQN INTERVAL BETWEEN
Enter only cnecauseper | | DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
o9 heart fallure, asthenta, rite Lo the above canse (6) stating o
de. It meens the dis. the underlying couse las.
ease, infury, or complica- DUE TO (e)
tion whizh cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the diseare or condition causing death.
15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OPERA-
TION

o

‘| 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.¢..inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidy.. sra.}
HOMICIDE . .. .
21d. TIME (Momth) (Day) (Yeas) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY £ m | T[] M anE . | S5 X
22. I hereby ceﬂiféthat I altended the deceased from _&&L_ 19«22\!0 4m£ 1953 that I last saw the deceased
alive on _3_.2'&.,_, 19_5_3 and that death occurred aI,AD*Am Srom the causes hnd on the date stated above.
2. SIGNATURE \ ——. /2. 7]  (Dmmescr :‘t.i’t}) 23b. ADDRESS M 23. DATE SIGNED
e /[ A WAY/2 3075 (3
u BgéﬂLOA\}-ALCREMA. ZAb. DATE . /248. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)
tﬁemov June 2.19573 gsurrection Cemetary St. Louis Co, Mo.
DATE, REC'D BY LOCAL FUNERAL DIRECTOR'S SIGMATURE ADDRESS
N1 1985 ,k%;& riegshauser 4228 S.Kingshighway Bl.

4 Embal

on Reverse Side}

\'!SD NDE/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by . .o AP , Student Embalmer No..............

working under my personal supervision,.

p——"
Student.......... Sipatare of Sudent Enbalmer T Signed-erl bl ss’ ... 7 ' S
Licensed Embalmer Noh""
P. O. Address . _........ccvvvvuvern.n.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




