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WRITE ?LA?'NLY-—-_-US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

FILED AUG 11 1954

STANDARD CERTIFICATE OF DEATH.: State Fite No

REG., DIST. nee,ﬁzpnmmv REG. DIST. MO:

Regisirar's No, _/éﬁ

BIATH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY St Louis a. STATE Missouri b. COUNTY Egljné
b. CITY {1 cutoide tmits, write RURAL and . LENGTH OF || . ¢. CITY e
oul corpurate ts, write give " gTAY(hlhhnhu) < OR I:ggunaﬂmhﬂnluug /
O Lemay 2 months TOWN St. Louls W D
d. FULL, NAME OF {If not in bospital or institotion, give streot sddress or location) . STREET (If rural, give loeation}
HOSPIT ADDRESS
NstTUTion Lemay Nursing Home 3684 bover
3 SE“(‘:ME OFI'.J 8. (First) b. (Middle) ¢, (Last) | P DSI‘E (Month) (Day) (Year)
{ Type or Print) Gustave G. _ Voerg DEATH July 13, 1954
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| F UKDER | TEAR | F ONDER 14 w3,
WIDOWED, DIVO (Bpacity) Last birthday} Mnmh, Days | Houm { Min.
m w Married / |December 21, 1878| 75 |
102, USUAL OCCUPATION (Owekindofwork ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... P -
domdmin;mmd-eﬂ:in;ﬂ!o.mllm'w) '_ DUSTRY {City aad State ar Foreign Coontry) lzégll;rl'ﬁ'ﬁp‘:'?FWHAT
Salesman isinfectant Co. St. Louis, Mo. [ U.S.A.
13a. FATHER'S NAME .~ 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND'OR WIFE
» August Voerg . | Margaret Bzune E
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? LIB. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no.or unknown) | (If yes, give war or dates of pervice) NO. ’
no __ 1486-22-26484 rs. en E
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg"li'ssgﬁl;‘gﬂw:zu
. Enter only onecauseper | }. DISEASE OR CONDITION UEATH
lina for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () ML% 3" s,
*This does nol meen ANTECEDENT CAUSES . . . 0
the mode of dying, such | Morbid eomditions, if eny, giving DUE TO (b) MG%J-M&M _/__,‘M_”._
an heart fallure, asthenia, rise to the above cause {a) stating
dc. It means the dis- | e waderlying conse last.
ease, Infury, or compli DUE TO (¢)
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo the dizrease or condition causing deafh.
12a. DATE OF OPTE.IIBIN 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
. Y200 | wl wJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iatts, Inctory, street, offics bldg., wto.) . .
HOMICIDE . !
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
- INJURY WORK AT WORK
21 he‘reby cerhfy lhal I altended the deceased from _& [ < 1847 ¥ 1o 2/r3 19.-"_‘1 that I last saw the deceased
alive on __2 , 195°Y, and that death occurred al _9_il5_13m Jfrom the causes and on the date staled above,
NATURE - (Degree or title) 23b. ADDRESS s 2Z3c. DATE SIGNED
%M . (BaBael U Fai 7629 oo (Burodliva l-;/n{/o-y

Hoffmeister Colonial Mortuarv,ghjppeWa,

74a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate}
] ION REMOVAL (Speelty) -~

urial July 16 1954 Resurrection “Yemetery St. Louis County, Missouri.
DA 'D BY’ LOCAL 5 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS () 6/,




Dr. M. L. Bartnick, .
7629a ©. Broadway, 11 .

;{ STATEMENT BY LICENSED EMBA_LMER

'

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

by INE, OF DY .ot ittt v sreraemmean Cacraene , Student Embalmer No...........

working under my personal supervision..

StUEDt 1eeeeeeeomoseneeaetmnezer e iz iaerennaeaes Sigried e Wl o)
Signature of Student Embelmer

Licen.ﬂlbd Embalmer No..S. Y;l

P. 0. Address PJ//%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



