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

THE DIVISION OF HEALTH OF MISSOURS ,
STANDARD CERTIFICATE OF DEATH

HLED OCT 23 1952

e 37674

WerTUTiON Mi. s souri Baptist

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. ! lngtitution: resid before
a. COUNTY a. STATE 44~ P b. COUNTY dmimionl.
I11inois"i e
b. CITY (f cuteida corpurate limita, write RURAL and give ¢. LENGTH OF e, CITY Besidente
R . I-n-'u-bip) Y (in tbhgbu) OR . . 'l‘ ey ot llmlls “
Town  St, Louis own Belleville Yes S~ I
d. FULL NAME OF (M not in hospisal or Institution, give strest address or lotation} (I rurad, give location) P ’

“D"R&uaz W. Pine £1/2 [

no,or unknowa) | (If yes, give war or dates of service)

Unknown

;43. DAME OF 8. {First) b. (Middle) c. (Last) 4OMTE  (Month) (De) gmg
(Twpe or Print) Anna Voegtle DEATH 10 2 195
8, SEX | 6. COLOR CR RACE | 7. MIADROFHE% E[E\}'IESCESRRIED' 71 8. DATE OF BIRTH Q.Ii\.GE (I:;:;.n IF UNDER 1 YZAR | OF UNDER u ums.
s (Bpecify) } |Montha| Days | Hours | Min.

female white ever married. 1/18/1890 5% | [

10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .,
}ﬁmilglé%qpﬁfuumoc:m‘}l:u:d) - Home STRY Illlno(pty and State or Foreign Country) / IZCSEH%IE{“{?FWAT
138. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Jacob Voegtle Louisa Bilger - -
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

O.

"R, P, Ackerman Belleville, I1l.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Im'ﬁgm
. Enter only onscsuse . DISEASE, OR CONDITION DEATH
lins for (a), (b}, and I(’; DIRECTLY LEADING TO DEATH* () ANTERI0Q MYO Mﬂp;& L /NFA A4
: ANTECEDENT CAUSES
*Thiz doez not meon

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _t’EIZI fH;ML OLCULATRPAY FANLYAs ] PAYS

a2 heart faflure, asthenia, | rize to the above cause (a) stating

ete. It meana the dip- the underlying cauze lost, - . .

cate, injury, of complica- DUE TO (¢} H YPER TENSIVE OARPnvASeJLAR DiS. 5 )’Fdﬂs
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS

: the death but not
Coniions it b e gess it o, 1A BeTES  MELLITUS lo Years
19a. DATE OF OP'.IE'FOAPi 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves 0 w37

21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {CQU ) (STATE)
SUICIDE home, farm, fagtory, street, office bldg,, e10.) 3
HOMICIDE
21d. TIME (Month)  (Dwy)  {Year) (Houwr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? :
4, _ WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK

2. | hereby certify that I attended the deceased from
aliveon _YCT. & 1953 ondthat death occurred al

, 1952 1o _OeT. L 1953 ihat I last sow the deceased

: 28 A m., from the equses and on the date siated above,

23, STSNATUR (Degrea o titlehyf 23b. ADDRESS ] ) Z3c. DATE SIGNED
M Q. Haoe M.D."13%02 Lamayerre ST LW'S,'\!J. Oc7.2, /953
24a. BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

‘ﬂﬁla Bty 10/5/53 Walnut Hill Bellev111e, I11.
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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 embal
by me, or by

working under my personal supervision.,.

Student
Signatura of Student Embelmer

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

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

T4 thid body i's not embalmed, fact should be so stated above.




