FILED APR 29 1954 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 : . “ !
STANDARD CERTIFICATE OF DEATH Statr File N,i
10.48 1 OO 3 - L e e

BIRTH NO. REG. DIST. WNO. 31 _ PRIMARY REG. DIST. WO. Registrar's No._m.ﬁﬁgj;«

\ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deosassd tived. If Luetitutlon: residsnes before

a. COUNTY ‘ ) a. STATE Miss ourl b. COUNTY . adinision).
b. CITY (1f outeide corporate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY . 4 1 Residenes ot
: St. Louis . H within Usmits of
Town . St. Louis ommeie) 53'-” famenaetl  rGWN * . TRHTRHT
years g A
2 d. FH(I.).SLP?_IJ_\AI?_EO%F {1f mot in b Isation, give strest address or location? A%TDRESS (I rural, give looatlon) o/] "b
S iNsTiTuTION. 6326 L:Lllian ‘Avenue ~ 6326 Lillian Avenue,
B [CIAMESy s 0 b. (Biddie) T e dan | S DATE  (Maat) _(Day) _(Yew)
f {Type or Print} ANNA VOO0s . DEATH April 15, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) | 8. DATE OF BIRTH 5. AGE da ymn! v moc :D‘n: 7 b .
Female R b eeD o Jan 15, 1873 - A | e
% w:‘.m usuug&;gmﬂou Qs kind of work 10b. KIND OF BUS'NFSSDOFS‘T Ié‘l‘; n BIRTI:IPLACE (City aad Stase or Foraips Comurey) ] 12 CITIERN?OFWHAT
A ousewite At Home Pilot Knob, Missouri oo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. William Hollate § Augusta Funk Theodore Voos _
i [/ 15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S 5{GNATURE OR NAME ADDRESS
< (Yea, 60, o7 wnknown) | (If yeu, £ive war or dates of servics) NO.
=i no none : none Harry Voos, 6326 Lillian Avenue,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| B | e o, ST
Z || tnetor (@), (), end (0 LY LEADINGT! (a) — ' — -

E *This does not mean | ANTECEDENT CAUSES @ Ortdice M(/I AAMM

the modz of dying, such | Morbid conditions, if any, gising DUE TO (1)

3 a3 heart fallure, asthenia, rize to the cbove couse (o) stating i a
B Netc. 1t means the dip. | the underlying couse las.
o care, Infury, or complico- DUE TO ()
> || tion which couned death. | I1. OTHER SIGNIFICANT CONDITIONS _
= | Cunditions eontributing to the death but not »
g . related to the d canring death.
t || 19. DATE OF OPERA- |;196. MAIOR FINDINGS OF OPERATION N 2. AUTOPSY?
> TION
2 | s (0 €]
o || 218 ACCIDENT (Bpecity) 215, PLACEGF INJURY (e, o oraboas | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE o bome, farm, tastary. street, offios bide..wse.) V|
z HOMICIDE ; ‘ . A JQ /
g 21d. TIME (Moath} (Day} (Yea) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR? ;
14 " WHILEAT ] NOT WHILE )
J_‘ INJURY = | “work AT WORK

’ E 2. I héreby certify that I atiended the deceased from 18 lo , 10, that I last saiv the daceased
H alive on , 18 , and that death occurred :Zdﬂ_ﬂ m,, from the causes and on the date stated above.

.= I BIGNATURE (Degree or tmg 23b ADD??S 23c. DATE SIGNED
™ (_;M . ﬁw o -Clacdh - oA /G BA
E 24a. BURIAL, CREMA- > DATE 5% NANE OF CONETERY OR CREMATORY | 243, LOCATION (OIty, town, oF comnty) (Stats)

TION, REMOVAL (Hpecity) . B
g Remova hprid 19. 406h | St, Johns Cemetery at, Lonis Oos;Missourd

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

PR 16 Shepard Funeral Home, 1167 Hamilton Ave

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooniiiinriiiii e
Signature of Student Embalmer

Licensed Embaln?o..‘z 757
P. O. Address _.x /ﬁ""‘"/l
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 his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

P |

¢ -




