THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH = st i vo... ST DD

n HLED DEC 2 1955 REG. DIST. Nt:l.i 31 8 w 1003 10329

PREMARY REG. DIST. WO.

0. 300

BIRTH KO, = = Regisirar's No.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f loatitution: residencs before
a. COUNTY - a. STATE b. COUNTY adinission),
- = Mo. )
b. Cé"I;Y (1 outeide eorporsts limits, wrile RURAL aad wive g"I'ALYENGEH OF c. ng d. 15 Rexidence within Imits of
townphip) (i s placet a cit Incorporated town?
town St. Louis et " town St. Louls A = I =
d. FE&‘S‘P?‘#A“!‘_EO%F (IF not Lo bospita! or fnstitation, giva strest addres or locatlon) o SJS;:ET {If rural, gvs location) } { / 7 0
wetiturion [ 53)) Shenandoah Ave. 4”4 53), Shenandoah Ave.
| 3 NAME OF a. (First) b. (Middle) / o (e 4 DATE (Month)  (Day)  (Yean)
(Typeor Pinty  EMMA I. . VOERTMAN oea  Nov. 26 1955
5. SEX / | 6. COLOR QR RACE | T MARI&I}E% glE‘yEECIESRRIED, 8, DATE OF BIRTH 9.1:\'65 (lz:o:n LI;' u&cn |J:: F UNDER L KES.
(Bpecit, ] ¥, on Hours | Mia.
Female!| White Marrie Jan. 16, 1873 | @Emw‘mu' I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - e, i2. C
dong guring most of warki Hh.o:nnnif :clir:;) - DUSTRY - (Cicy and State or Foreipn Cpnuyb mIlJTN"Iz'ERh‘:IOFWHAT
ousgewor | 8t. Louls, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Chrlstopher Johnson | Unknown Fred W. Voertman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁunknown) {If yem, glve war or dates of sorvics) NO.
0 one red W. Voert h Ave.
8. CAUSE OF DEATH M ICAL CERTIFICATION |g;§§¥,:|ig%m
Fnter only onecauseper | 1. DISEASE OR CONDITION . [ MC-W - H
Hine for (&, (b}, and (o) | CVRECTLY LEADINGTO DEATH® (4 T,mw ?

Y \S—
*This doea not mean ANTECEDENT CAUSES . C,

the mode of dying, such | Morsid conditions, if any, giving DUE TO (b)
as heas!t fallure, asthenio, | rise to the obove cause (o) stating

de. It means the dis- the underlying cause last.

ease, injury, or complica- DLE TO (&)
tion twhich caused deafl, |. 15, OTHER SIGNIFICANT CONDITIONS

Conditirms contributing to the death but not
related to the disease or condition causing death

{5a, DATE OF OP'FIRO‘IQ 19b. MAJOR FINDINGS OF OPERATION // 20. AUTOPSY?
# - ) / 20 ’\ ves L) wo m
21a. gﬁtl:éIDDEENT (Bpecily} 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hogoe, larm, factory.sireet, office bldy.,ws0.) B

HOMICIDE no ¢ T
2id. TIME (Month) (Day) (Year) | (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOTWHILE

INJURY = | “work T WORK

22, I hereby certify -that I attended the deceased from ﬁla M, 19 that I last satw the deceased

i)
alive on - 15@, and thal death/occurred 323_32_ m., from the causes andyn the dale sialed adove.

1
3. SIGNATURE (Degree or mm{}zau. ADDRESS 23%. DATE SIGNED
REMA- | 2Ab. DATE 24z, NAME OF CEMETERY OR CREMATORY .

%‘a. a%ﬁc - (ztd
‘Hompval " Nov.28,1955 IMemorial Park Cem. St. Iouis Co. Mo.
r—r

DATE REC'D BY LOCAL S SIGNATUR 2. FUMERAL DIRECTOR'S SIGMATURE ABDRESS
>g {agh™ | Kpiegshauser 4228 S.Kingshighway Bl.

(Licensed Emhlm'--gtncmem on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

328 - TR 3 I - AP AP P PR , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. 44 2
P. O, Address ......................

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

™“"this body is not embalmed, fact should be so stated above. :

+




