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WRITE PLAI'NLY—‘-USII\!G UNFADING BLfCK INE—MAEE A PERMANENT RECORD

FILEC SEP 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO: 2 E PRIMARY REG. OIST. méﬂ_ﬁL

26647

KD

State File No...

BIRTH NO. Kegistrar's No,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY ) a. STATE b. COUNTY adinisaion).
C;%{LLJ Missouri Qsage
b. CITY (f outrids corperate limita, write RURAL and give | & AI?ENGTH £F c. cgg & 1s Residence within Umits of
township) In this place) . n ity or ipeorporated town?
TowN Jefiferson City 3z days TowN BonnotsMill Mo =BT )
d. FH%PF&““.EO%F (1? not in hospltal or Institgtion. clve strect sddrom or losmilon} A%I‘&%gs (I rurad, give location) b ,’ ¥ Iv
INSTITUTION. St Mary's Hospital . None
3. ':I;JAME OF a. (First) b. (Middle) c.—,(Lnat) 4, DATE (Month) (Day) (Year)
(rvpeor i) _“Petronella(Wellidiasy ‘Voss - DEATH _ Sept 11 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE u".m IF UNGER | YEAR | ©F mER M RRS.
- . WIDOWED, DIVORCED (6pect! uoma, Days | Houns | Min
female white . married July 3 1878 76 8 |
10a. usuugg_sgt?'nou u(:c.'.h-::":fdmk 10b. KIND OF susuuasso%g_r IRN\; 16 BIRTHPLACE (., 0 State or Forsiga Conntry) 0 tztgmﬁr;;?qun
“Roueewite _Home_____ Loose Creek, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Foerster Mary Hasla Michael H. Voas
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+GNATURE OR NAME ADDRESS
(Yea, 66, or guksown) | (If yem, ihs war ot dutes of warvios) NO. .
no | . none Dolores Voss St. Louis, Mo.
" INTERV,
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION omﬁ SE'.E“,'FT?,“
| Enter anly oneeanseper 1 1. DISEASE OR CONNDITI%I:_A e
o for (a), (b), sud () | PIRECTLY LEADINGTO (8) o
“This does ot mean | ANTECEDENT CAUSES s
the mode of dying, such g"&”ﬁ“ﬁﬂ,’"’ if ,;ﬂg Jgﬂ, BDUE TO (b)w M‘r— %m___
caue (o - i
oy i | Bl -
eqse, injury, or complica- DUE TO {c)
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
: Omditions contributing to the death but not
releted to the disease or comdition mu.ﬂ’M death.
19a. DATE OF OP_F%A’i 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
‘/024 / YES D NO
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g. inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : oz, farm. tactory, straet, ofios bidg., eve.) :
HOMICIDE . ‘ AR
21d. TIME (Mocth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY . ;. AT WORK -

22. [ hereby cerls 7 Iauended!hedemcedfromw mif_ IOM
alive on 1857, and thai death occurred at @ 5T m., from’the causes and on the date stated above.

_z that I last saw the deceased

“?”*/%5

BURIAL CREMA- | 24b. DATE

23b. ADDRESS

24d. LOCATH:

23c. DATE SIGNED

VAY7E s 4

(BtateY

i

(dlty. ‘town, or ooumy)
MO .

{7
Hora T | sept.4,1994t. Louis

DATE REC'D BY LOCAL INATURE, 4.% = 4
«f : ;

Bonnoi:s Mlll s

ABDRESS
Linn, Ho.
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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 emba

by e, OF DY . i e, , Student Embalmer No............

- -

working under my personal supervision,. C s

Student....coiiuniaiiiiiii i e Signed W%, 7

Signature of Student Enbslmer

Licensed Embalmer No. é{/:

P, O. Address M;

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

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

77 this body is not embalmed, fact should be 50 stated above. -




