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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —.

FILED SEP 8 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s e . SZOZOE

REG., DISY. NO. 3 I 8 PRIMARY REG. DIST. NO. 100 Rtﬂl:l‘raraNp 7—4‘5‘ a—

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If institution: residence befare
a. COUNTY a. STATE Mo b, COUNTY admimloal.
L]
b. CITY {1f outeld limits, write RURAL and . LENGTH OF . CITY . .
outelda corpurate . rite - l.o‘:r'n.nhipl ?.STAY {io this placel|| € OR "ueli‘:';’ :?L::o:;:nhrtlukdmw‘!‘rno;
Town St.Llouls TowN  St.Louls, oowen . g
d. FUé.SLFII\l_'._AAItEOORF (If not ia hospital or inatitution, glve strect addrem or location) AerRREEE'SrS (I rursl, glve location) 9. ) 3 D
instrurion 2616 Indisna Ave(Rear) L? 3 2616 Indiena Ave. (Refr) ‘
3 gE%NéESOE]E a. (First) b. (Middle) . (Last) l 4. DA}-E (Month)  (Day) (Year)
(Type or Print) MARGARET 33t VOHS ceath Aug. 21,1955

5, SEX 6. COLOR OR RACE | 7. &An)%wé% Exs\‘fggc'ésmlm 8. DATE OF BIRTH 9, |:GE u.;:.;n IF UNDER 1 TEAR | F UsDEm 14 s,
. (Bpect!, t ¥ Meonthe | Days | Hours | Min.
Female | White dow Oct. 8,1865 1 | !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of working u!-.-:anﬂrooﬂ:d) {City and State or Foreign Cnuntrvloi IZﬁnglgz_EN ?FWHAT
_Housewife Home St.Louis,¥o. . _ | O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR wlr:
Unknown Bangert Amelia S1 Late John Vohs
35’;..“'35,?555.‘."35? E‘(ﬁ?..’“.q?.’i’.fimfﬂ.imcgsz 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No " Dr. CarlF.Vohs=7407 Cromwell
18. CAUSE OF DEATH MEDICAL CERTIFICATION |°NNTESE¥AL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION s - ' *‘""?"4
tige for (8), (b). and ) | DPRECTLY LEADING TO DEATH* ) Cerelivpt /Wr[ LT .

ANTECEDENT CAUSES

Morbid amdmom, if any, giving PUE TO (b)
rise to the abope cause (a} slating
the underlying cause lasd,

*Thiz doey not mean
the mode of dying, such
as heart feilure, asthenia,
ett. It means the diz-
eqse, infury, or complica-
tion which caused death.

Al LT

/

- DUE TO (c}
H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the ditease or eondilion cauring death,

158, MAJOR FINDINGS OF OPERATION

]

2. AUTOPSY?

ves (] wo

19a. DATE OF OPERA-
TION

33/ A

2fa, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ete.)
HOMICIDE
21g. TIME tMonth) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORX AT WORK

ra
-, e —
2z. I hereby certify that I attended the deceased from 192.5_ lo ¥ , 19274 that I last saw the deceased
alive on __ 2 2 3 19 5% and that death occurred at ;&?«_{n from the causes and on the daie stated above.

. SIGNATUR (Degroe ar title #3b, ADDRESS Z3¢. DATE SIGNED

2 0. B¢ 210 Py | B9 2L

24a. BURI AL 2db. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
TION, REMOVAL (Emd!rl L. . .
Removal | ' St P Ch.Yd,. St.louls County, ‘Moo

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

- ggg §!K;§g§h; Ei!!al Bl.

DATE REC'D BY LOCAL R

Al25 1955

(Licensed Embaimer's Ststerment 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 eml
byme, or by ...l e e e et e e eeeeatata e, e eeeeaaaaan , Student Embalmer No,.........

working under my personal supervision..

£ R A0 T 1% £ SR
Signature of Student Embalmer

Licensed Embalmer No.(ﬁéﬁ.c

P. O, Addfessl .....................

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 alsg shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. i




