THE DIVISION OF HEALTH OF MISSOURI

. No.300 e \ '
e ‘ YILEB JUN 221954  STANDARD CERTIFICATE OF DEATH rae 5 o LOOL'?
1 ' @IRTH NO. REG. DIST. NO. / / wdi  PRIMARY REG. DIST. m.% Kegistrar's No....,...z...................u-.
‘b. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If iosthiution: residence befors
a. COUNTY a. STA b. COUNTY adinkwion).
3 Franklin Eﬁissouri Franklin
B I e P A I “rpnms
TOWN Gerald > TowN  Gerald ¥ W o
d. FULL NAME OF (I not in bospital or institution, cive sirest address or locstion) STREET (If raral, give location) J a
HOSPITAL OR *ADDRESS 3 bt
INSTITUTION : —
) 3[;2%:?2%5%‘; a. (First) b. (Middle} c. (Last) - 4. DSTE (Month} (Day) (Year)
|| ¢Twpeor Printy ERNA M. . VOSBRINK oeath June 13, 1954
5. SEX 6, COLOR OR RACE | 7. MAD%R\.“IIEB EIE‘\;’OEgcfgéRglE?i 8. DATE OF BIRTH ' 9. AGE&&;:;)‘“ ;: ur lnvm ; UNDER u KBS
{Bpeci - oo .y ours | Min.
Female White arried Sept. 19, 1885 l
10a. USUAL OCCUPATION (Gekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, aa Stave or Foraign Countryt ¢) | 12, CITIZEN OF WHAT
during most of wpgking Uifs, even if retired) STRY . b Y UNTR
‘Housewite Housekeeping St. Louis, Mo. FIETX.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Ernst A. Nolkemper Minnie Peters J. Hy. Vosbrink
E' WAS DECEASE? EV%R IN U.S. ARMED FORCE&? 16. SOCIAL SECUR[IFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, LD, OF Unknown, (H yea, pive war or dates of sarvioe) .
| v L J. Hy. Vosbrink, Gerald, Mo.

18. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only onecausaper | 1.
Line for (a), (b}, and (¢ | O!'RECTLY LEADING TO DEATH® ()

“This does nt mean | ANTECEDENT CAUSES ZA‘“~
the mode of dying, such | Aforbid conditions, if any, givify DUE TO (b)

as heart failure, asthenia, rise o the above cause (a) stating
e, It means the dig. | e underlying cauae last.

ATION INTERVAL BETWEEN
/ . j ONSET Az DEATH
T

DUE TO (¢}

case, injury, or cotplica-
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or’umd::ion czusing death. / ? / X
19a. DATE OF OP'FI%‘N 19 FINDINGS QOF OPERATION - o 20. AUTOPSY? )
L= 23~ 5 2 MW ves [ wo 5) -
2ia. ACCIDENT (Bpeclty) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {astory, strest. office bldg., ev0.}
* HOMICIDE
« || 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: oF WHILEAT{—] NOT WHILE
INJURY =™ | WORK AT WORK

22. I hereby certify ihal I attended the deceased from L;, {_9—2&, lo _é_",ZS_, 18 , that I last saw the deceased
alive on _6-'_/01.,_ }9_)# and that death occurred mMm Jrom the causes and onthe date stated above.

WRITE PLAiNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

or ity | 23v. E£SS /}/‘ |23c. DATE SIGNED
. /5 2 M/L G Ly T4e
24a. BUERM! A‘}. EM 24b. DATE - Z4c NAME OF CEMETERY OR CREMATORY 244d. LCX:ATWLOWII,OI‘ county) {Btate)
TI (Bmd.lv) - - - .
BarTal 6.16-54 | Valhalla .

| , 7300 St. Charles Rock Rd
i DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 503 PD"’ 51 GNATURE- 5: ADORESS
. .-) Wﬁ) f‘l a /‘m N Wh.

{Licensed s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversge side of this certificate was embal
L3 o o T 3 - . Student Embalmer No.............

working under my personal supervision.:

Student..................... S sz mnaeeaaan S1gned$‘\“4’hp'Q S e s

Signature of Student Embalmer
~
Licensed Embalmer Noﬁéﬂ

P. O. Address OiRA. Pt

5y

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.

7€ this bhody is not embalmed, fact should be so stated above.

-



