No. 300
10. 48

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI Y 5
STANDARD CERTIFICATE OF DEATH 24502

' REG. DIST. NO. 3 IB PRIMARY REG. DIST. nolm_ Regi:lr;r': Ab’:ssna‘?_.

$1628 File Noowusmismssessisioemssssrnsonn

"BIRYH NO. ____
"I PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed livad. 11 Institation: residence befors
&. COUNTY a. STATE b. COUNTY adiniowion).
Missouri o
b. CITY (I outstds corpurate limits, write RURAL and give ¢. LENGTH OF c. QTY Iy Residence within Hralts
R bip} Y i place) OR » ]
Town  St.Louls tmmabin Té "hr- g TOWN St.Louls 1, G
d. FHOUS.P?!{_\AB{EOORF {If not in hoapital o7 i cive streat add: A%rglgﬂESE (1f rural, give location)
NstitoTion Park Lane Memorial Ho Sp. ’3 6935 Hancock Ave.
3.DNEACIEES%% a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month} (Dny) (Yean)
(Twpeor Pty  Elizabeth (Lizzie) M. Voltleln ceati July 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | ¥ (MDER M HES.
WIDOWED, DIVORCED (Bpw Last birthday) Monun, Days | Hours | Mia.
Female White Widowed - an, 2: QL; |
102, USUAL QCCUPATION (Givekind of werk | 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE
a ering wost of ula..:lnl!uﬂr:d) OF BY: RY {Ciny and State cr Foreign Countrv} G ‘zcg{]ﬁ%ER’:'?FWHAT
ousewl At Home St.Louls, Missouri SAA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Frey Unknown John Voitleln
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes np.orucknown} | (If yes, give war or dates of eervies) - WO
No -—————— None John D. Kern ~. 6935 Hancock Ave.
18. CALUSE OF DEATH . MEDICAL CERTIFICATION lm:_}rﬁligmzu
| Enter only onecanseper | |. DISEASE OR CONDITION _ MM TH
e for (8), (b, aad (©) DIRECTLY LEADING TQ DEATH! (2)
‘“This doey not mean ANTECEDENT CAUSES ,
A ; DUE TO () il {
the mode of dying, such Morbid conditions, if eny, giving
a# heart failure, axthenia, | Tise fo the above eause {a) dHating '
elc. It means the dis. | the underiying cauae last. :
ease, infury, or complica- |_ DUE TO ()
tion which caused death. . OTHER SIGNIFICANT CONDITIONS P
’ Cunditions contributing to the death but mof 40
. related to the dizease or condition ing death -
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION W‘WM /M&W 20. AUTOPSY?
TION . .
ves L1 wo B
2%a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (a.x.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE home, farm, factory. street, ofoe blig,  er0.}
HOMICIDE
2td. T(l)gE {Month) (Day) (Year} ({(BHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE . :
INJURY =. WORK AT WORK . —1_._25 o
22. ] hereby ecrtify that gtended eceased from 5 lo , 19._€5:5,that I last saw the deceased
alive on ? and tha! deatWocecurr A m., Jr uses and on the date staled above.

2. SIGNATURE (f

(Degree or tw
N,

23b. ADDRESS

FTAE Y

Me,

23:. DATE SIGNED

2-46 85"

24c. RAME OF CEMETERY OR CREMATORY

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

{955 |

Oak Grove Cemetery

24¢. LOCATION {Qity, town, or county) (State)

St.Louls County, Missourl

DATE REC'D BY LOCAL

JUL 6 19 REG.

‘S SIGNAVORE d );,/b"' M; nlﬂzgzn: s; SlgAWﬂB[é’Bh.

ADDRESS
Gravois Ave.

..IJ’

(licensed Embalmet's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e iiiiieiieeei ., Student Embalmer No,...........

working under my personal supervision..

Student. ..o e
Signature of Student Embalmer

P. O. Address %/’Sgyﬁb

1

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 handwrlting.

I this body is not embalmed, fact should be so stated above.




