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FILED SEP 21 1955

THE DIVISION OF HEALTH OF. MISSOUR
ST ANDARD CE TIFICATE OF DEATI-‘OO 73 State Fite N

32297...

Repisirar's Noa i ﬁgﬁ-?

the mode of dping, such
ai heari fallure, asthends,
dc. It means the dis-
care, infury, or complica-

Morbid conditions, if an

BIRTH MO. REG. DIST. NO. "PRIMARY REG. D13T. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 17 1
a. COUNTY . a. STATE l{. “Souri. b. COUNTY ldanl.&an).
b, CITY (I outelde corpurate limits, write RURAL and . LENGTH OF . CITY ot
e eats ‘e limite, write vermabip)| STAY tia this piaco)]| | -1 _OR : 4 ¥ S e lmcorparting ot
_Town__ oit. Louis - i ’}T:r:jm St, Iouis S =
- po- hoettal o fatisatd " L ” Y )
ULL_NAME OF af aot ia or 2, mive sizest or o- STREET, (f runal, pive location) ; }7 7
INSTITUTION 4060 Cleveland L060 Cleveland Ave, 0
3.DNEAME S?E’l'-:l s, (Fifst) . b. (Mlddle) ¢. (Last) ,' ’ 4, Ds;g (Month) (Day) (Year)
{ Type or Print) William : Yo | DOEATH  Q/p /5L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | " UeDER u pns,
T -WIDOWED, DIVD . (Bﬂdbf Laat Birthday) Momh, Days | Hours | Min.
Male White Married 927180 . | 83 yrs l
m:;“ Um :l:.'ATION J:imd'ﬂ 10b. KIND OF Busmssso% wf 1L BIRTHPLACE  (c;y) oy Seate or Foraisn Goustry) % tztgm_ﬁr{’?rwmr
Salesman Voges Co, . Cermoy . [ISA
113:1. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Fred Voges. N Lena 1f o | Bertha voges _
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, give war or dates of service) NO.
: . Bertha Voges LOAD Clevelaud Ave.
e OF oEAmH l DISEASE OR counmou ' ' I° :l;"’ DEATH
. Enter only onscense per s
.| " DIRECTLY LEADING TO DEATH' ﬂ
line for (a), (b, and (c) @ L _ ;/’mﬂ
This does nat wmean ANTECEDENT CAUSES :@! .

¥ AVI

vaUETO(b) 'a

rite £ the abode coute {a} dating

the underlying couse last.

DUE TO (c)

{

tion which couaed deth,

If. OTHER SIGNIFICANT CONDITIONS

<WRITE PLAINLY—USIN"G' UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
. _ related to the dizease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
_ 'TION
. ves [} wo B4
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY {og..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offios bldg..eta)
HOMICIDE - . & i
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2I{, HOW DID INJURY OCCUR?
INJURY" : WHI'I.EATD HOT'H!'IJD q SD l
22. I hereby cerfify th I altended thgdeceased from wj_ hat I last saiv the deceased
alive on , 18 and that death ocefirred at & m. fram ! uses and on th¢ date sialed above,
. - . « o title) , Q{,&f{ ? B‘!‘E 1?52
g ,uz) M WUB 3406231
2z BURIAL, 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or comaty] § 1 (ptate)fy
Tﬁg. REM (Bﬂdl'n N - . .
O Va, 9/8/511 32 ' St. Louvis Bo, Mo,
ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR' S S} GNATURE " ¥ ApDRESS

DATE RECD BY LOCAL
REG.

_SFP7 1954 !

| E,J.Schnur 3125 Lafayette Ave.

ot Reverse Side)
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Lo L Punlatibes.
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T
(20T 3 + X PRt Signed ... .CH LA Wy Lot M St AN
Signature of Student Embalmer 8 : :

-Licensed Embalmer No. é?g.‘

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thig body,is not embalmed, fact should be so stated above.




