300 HLED DEC 2 2 1955 YHE DIVISION OF HEALTH OF MISSOURI GBF
v STANDARD CERTIFICATE OF DEATH State File No/;g ......... b
BIRTH NO. REG. DIST. NO. _ﬂl PRIMARY REG. DIST. NO. _@ Registrar's No..ﬁ.ZQ.?_......._.
\X I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosssd lived. .1f lsstitotion: residenee befors
. COUNTY . . STATE b. COUNTY dinisslon).
: St. Louis : Bissouri o
b. C(l)TF.IY (I outeide corporste [lmlu, write RURAL and give hl g;r I:I'EPEGLH OF €. CIQTF‘{ d. Is Realdence within l.lmlu of
townabip) {ln this Lty » cly incorporated town?
TOWN Moline - months| TOWN St. Louis . TR 1
| d. FHé.ls.P?!I{\NE_EOOF (If not in hoapital or nstitution, give strect address of location) - ASE)TDRREEE-SI-S (If roral, ghve locatlon) £ Ots //
i INSTITUTIONHR 1 1 8 Ferry Memorial Home L4678 Clarence Avenue
E 3DNECEESOEFD a. (First) b, (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
: (Tvpeor Prnty  1d& F Vossmeyer DEATH Decenber 1 1955
| 5, SEX \ 6. CCLOR OR RACE | 7. ‘I\Jﬁ_’RR!ED. NEVER PESRRIED. “} 8. DATE OF BIRTH 8. :.GE UI;:.;“ }\5; u&m :Dn:u ; UNDER 34 HRS.
cf t [<].] .
| female white CAGSNRE™ “=*1” October 27 1875 "W i it
10a. USUAL OCCUPATION i kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;¢y wad Scute or Foreian Conntr), @ 12, CIYIZEN OF WHAT
r At Home St, Louls, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Cottlieb Foegeding | Anna Ebeler Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r uoknown) | (If yes. Kive war or dates of sorvice)
No Unknown Miss Mildyed Vossmeyer, 45,67a Clarence Ave

1. CAUSE OF DEATH " MEDICAL ERTIFICATIO TNTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

\ie for (8), {b), aad (¢y | DIRECTLY LEADING TO DEATH (a) e, Tl

*This does mot mean | ANTECEDENT CAUSES ﬂm a M e (i 5 - .
{he mode of dying, such iti g DUE TO (b) 3

Mortdd conditions, if any, giring
a3 heard fallure, asthenia, | rite to the cbove wmfc (o) dating -
ete. It means the dis.-| the underlying cause last, A}"M—’ ﬂ’f ‘£ 2 M/WZ [ F;

caze, infury, or complica- DUE TO (¢}

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS !)4 ﬂ
Conditions contributing to the death but not
related 2o the diseare or condition causing death. ﬂ /{ /"W l/za/‘a 44 3&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
—FF2X ves [ o
21a. ACCIDENT (Bpacily) ’ 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE Bome, tarm, fasiory, mreet, offoe bids., eve.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] MNOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby %Ty that iaﬂended ithe ’Qeceased from 2 IB_CL lo M 199_ that I last saw the deceased

alive on , 19_8°%, and thal death occiirred at i1 & 1., from the causes and on the dale slated above.

D ey L ity i\ LS Clpfln 1) | ol [

WRITE PLAINLY—USING TUNFADPING BLACK INK—MAKE A PERMANENT RECORD

‘ZI“BNB}RJ é‘ MI g‘mcnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 /LOCATION (City. town, ot/covnty) | ' (State)
ION, (Bpedity) .
Dec 3 1955 St. John's Cemetery St, louis County, Missourd
75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son,Inc.,2161 E. Fair Ave

(Licensed Embalmet’s Eunmmt on Reverse Side)

DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE
(2455 (Ol S T




_ A STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cc....en eeereomaanan .................. PR , Student Embalmer No...........

working under my personal supervision..

' y &
Student ....ocvvoiriiaiiiiarasnanmncasrresaaannaasans Signed .7, <V T o VAl SO S A IR

Signatore of Student Embalmer

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his 'OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalnied, fact should be so stated above,



