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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HL.L AUG 31 1982

:30502
%1 7

State File No.u..

o .
31 8 PRIMARY REG. OIST. NO. _m3 Registrar’s No.

dona during mowt of working life, svan if reticed)

{City and State or Forsign l‘.ounuyl.

BIRTH NO. REG. DIST. NO,
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed lived, It L lanos before
a. COUNTY a. STATE e - - b COUNTY adizismion),
Migsouris + - & wb10-
b, CITY (It outstd to imits, writs RURAL snd gf ¢. LENGTH OF ¢. CITY
o _' forpur . N ownabip) | STAY (in this place) OR * ?‘c,li‘f;'m' mmn“mwmh':vn";
TOWN Saint Louis TOWN cnint Touis =7
d. FULL NAME OF (If not in boapital or i fon. give streot add or locatlon) . STREET (I rural, ghve locatlon) /
HOSPITAL OR : DRESS 2/
INSTITUTION 6048 Sutherland Avenue 6048 Sutherland Avenue
3. NAME OF 8. (First) b. (Middie} c. (Lm} -
DECEASED . - 4 DOA;I,‘E (Month)  (Day) (Year?
{ Type or Print) Miriam E Voris DEATH -31-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yoara| 7 UNDER 1 YEKR | & UNDER Bt b3,
F / ¥hite WIDOWED, DIVORCED #@pacify) laat birthday) | Months l Deys | Hours | Mis.
,,Fa ﬁ;‘:t = i o | _4-29.-1880 73.3yrs |
108. USUAL OCCUPATION (Givekind of work | .10b. RIND- usmassD%i;T R«\; 1. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

Housewilte Own Home Waterloo , 1llinois /
l!‘aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wilson Horine Unknown {Don C Voris-Deceased

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 2o, or unknowa) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"

S SIGNATURE OR NAME ADDRESS

Iine for (a), (b}, and {&)
ANTECEDENT CAUSES
Morbid conditions, if any,

rize to the above cause (o) statl: ng
the underlying cauee last.

*This does not mean
the mode of dying, such
a# heari faBure, esthenia,
ete. It means the dis-

care, injury, or complica- DUE TO (c)

sioing DUE TO {b) _gg& éfa/ /%Mdj-ﬂ_

No None John ¥ Raiper 6975 Hi 1lsland St.Louis,Mo
18. CAUSE OF DEATH ‘ 'MEDIGAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION . "
- Enter only onecatsoper | Ty [pery Y [FADING TO DEATH"(5) W& Py

il

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
related Lo the disease or condition causing death.

tion which caused death,

M/ Dty %J&@

Wﬁf-—v df'”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.
TION D
ves L1 wo (&

21a, ACCIDENT {Bpacify) 21b. PLACEOF {NJURY (e.g..Inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE . bome, farm, lagtory, street, sBoe bldg..wta) | | . é

HOMICIDE " - " ' N
21d. TIME (Month) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF v . WHILEAT[™] NOT WHILE

INJURY - WORK AT WORK

2. J hereby that I auended the deceased j’ronp%d_f 19153 o il 3/ 9-':3 that T last st the deceased
alive , 1 9_\23 and that death occurred at _12 Noom, from the causes and on the date stated above.

r

{Degroe or liua)

= 7

i, SIGNA

e’

23b. ADDRESS

Py Piassrtat ]

23c. DATE SIGNED
& fo

2. BURIAL, CREMA-
TION. REMOVAL (Bpecity)

“Fntombment
DATE REC’D BY LOCAL

Z4c. hA\IE OF CEMETERY OR CREMATORY

soleum St Lo
125. FURERAL DIRECTOR' S SIGHATURE

AUG 3 155

-C-. HOFFMEISTER COLONIAL MORTUARY

24d. LOCATION (Olty, town.orwunty)
is Co. ; Missouri’

T (State)

ADDRESS




Dr S H Pranger
4952 Haryland
RO 3062

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ....ccooiiiiiii Pt e teiesesesataneteanatasanceecaneancancacmtencacsabasannon

working under my personal supervision..

Student........uouiiiiiiiiiiiaii e izt Signed..
Signature of Student Embelmer )

P. O. Address ;/z{"m

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

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

7¥ this body is not embalmed, fact should be so stated above.




