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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fllel UCT 26 1954

BiRTH WO.

1. PLACE OF DEATH

a. COUNTY

THE DIVESION OF HEALIN OF MSYUUS
STANDARD CERTIFICATE OF DEATH

State File No, 36082

REG. DIST. uo._3_1.8_ntwv REG. DAST. m.lQD..'i

r
Registrar's Na”m%% ’

d Hved. I Izstiwaton: reskd
b. COUNTY

2. USUAL RESIDENCE (Where o
a. STATE M2 ssouri

b, CITY (1 outeida corporate Himits, write BUBAL and give ¢. LENGTH OF || <. CITY & I Besidence within Hmits of
township) | STAY (in this place) OR
TOWN St.Louls i I Ttown St.Louls et - B
d. FULL NAME OF (If not in boepitl Joti, sive street address or locatd o+ STREET m...i,.m;.“um ilﬂ [
HOSPITAL OR
INSTITUTION 3668 Gravois Ave, 76? ADDRESS 36 Gravois Avae. ;‘ 0
EX BIEJACNEIE s?:':: a. (First) b. (Middle) v ¢. (Last) ’ 4, DSFE (Memth)  (Dsy) (Year)
(Tymor Piey Adellne . 0383 oearw Oct, 1 195l
5, SEX , 6. COLOR OR RACE | 7. #&ﬁ% rslsggscngsamzn. 8, DATE OF BIRTH 9. AGE (In yen| ¥ ooee .Dfm T LR u R,
. {Bpe on ays | Hours | Min.
Female!| White Married Feb. 10, 1885 | 59 | |
10a. USUAL OCCUPATI A - . .| . . .
:mdmggicd';mu(f::::n;a oﬂ; 18b. KIND OF BUSJNESSD?ETH!Y H. BIRTHPLACE (0.0 0 Stete or Foreigs Country) 0 mtggr«r'rz%'\‘noFWHAT
Housewife At Home St.Louls, Mlssouri U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Thremer Caroline S | Charles Voss
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunrrv 12 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, oo, o unkoown) | (If

No

o, xive war ot dates of servioe)

Unknowm

Charles Voss - 3668 Gravois Ave.

. Enter only onedsuse per

18, CAUSE OF DEATH
line for (a}, (b}, and (c)

*This doey not mean
the mode of diing, such
o# heart fallure, asthenia,
ete. It means the dis-
care, Injury, or complica-
tion which cavaed death.

1. DISEASE OR CONDITION

- MERICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 W

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES'

MM@MW

Morbid eonditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating
tAe underiying caude lost.

DUE TO {c)

" I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_E_:%#}‘- 19b. MAJOR FINDINGS OF OPERATION . mT_AUTOPSYT
: ves L] wo

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.x..insraboms | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, ofice bidy., e30.)

HOMICIDE
2id. T(IJME (Moath) (Day) (Yewr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID lNJURY QCCUR?

. 4 WHILEAT[—] NOT WHILE
INJURY: WORK AT WORK d A0 ‘

2. I hereby the deceased from _I__ZL 15 , that I last saw the deceased

certt,fy that I aug‘ded
alive on

L%, 1 Q lo
____, and fhat death occurred ai :0

Jrom the causes and on hs date stated above.

Za. SIGNATU ?é - ; 07 () : :(Decmunl 23b. ADDR?_07 m

23c. DATE SIGN

16-197}

%. BURlA\}. CREMA Ub. DATE 24z, NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Otty, town, or coonty) (Btate)
uria Oct 218,195 1St . Matthew!s Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL NERAL DIRECYOR .S 81 AWR‘ " ADDRESS
QCT 1 5.195% M,é, _ 363 Gravois Ave.

on Reverse Side)




AINT S T \ §- a4 o) at
~ STATEMENT BY LICENSED EMBALMER,
. \
a .')3\5'1-" H ;-1 i & A:,"‘\

-

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

byme, or by .. ..ol e » Student Embalmer No.............

. working under my personal supervision..
"y

.

Student.....oovveeiiiiieiicn e iiear e
Signature of Student Exbaelmer

\le \}“\ R X

. o k [ :
PR Notle: The above.M l\]S;l‘\.‘BE SIGNEDBY THE LiCENSED EMBA MEﬁ.l{l his QW‘N HANDWRITING. (Fai

Y LS~ {20

to corﬁply‘with the above constitutes grounds for revocation of Iliiz‘é'nde).\
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above. *
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