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- FIED FEB 17 1058

THE DIVISIO“ OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8PRINARY REG. DIST. NO. 10 03

’7338

State File No...

BIRTM NO. REG. DIST. WO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f institutlon: residepcs belors
. UN . STATI - b. COUNT adintmion},
8- COUNTY ? £ Missouri Y o
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH CF ¢, CITY d. In Residencs within limits of
OR . nship) | STAY t.hl-ph ) OR . a city of in raled town?!
Town  St.' Louls e TR gl 16dN St. Touis = HTRD
d. F]E‘J!..LP?I_#AME OF (If not in bhospital or lnstitution, give wireot addrom or Ioentlun) .A%TDRREE‘; (If rara!, gve location)} AW. ?‘{)
INSHTUTION St Anthony Hospital 5704 Ho Aven
3 NAME OF First b. (Middl ¢. (Last
DIAME OF a. (Firs ‘) ( Q) (Last) 4. DATE (Munth? (Dey)  (Year)
(Type or Print) WILLIAM - VOERTMAN peatH  Feb.' 3, 1956
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | (* UKDER M W
WIDOWED, RIVORCED (Spacit - - last bh}hdly) Monﬂnl Days | Hours | Min.
mele |  white- widowed June 10, “1874: 81 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CITIZEN
domduric cat of working life, liunllromlr:;) h DUSTRY (City "G4 State or Foreiga &“"” D COUNTRY?OFWHAT
electrotype St. Louis, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE
Henry Voertman Katrina Lenz Dora Wolf V man
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yea, 80, ar unknowo} | (Il yes, q{vnwn or dstes of ssrvicel g‘ . .
£97-03-3376A |Wm. H. Voertman, 6144 Marwinette Avenue

. Enter only onecouse per”

18. CAUSE OF DEATH

line for (s}, {b}, and (c)

*Thir docy not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It meons the dis-
ease, infury, or complica-

MEDCAL CERTIFICATICON ; f 2

Ak hedod

ENTERVAL BETWEEN
ONSET AN, DEATH

-

tion which cavaed death.

3

19a. DATE OF OPERA-
TICN

20, AUTOPST?

YESD NDW

2la. ACCIDENT PN OF IB1UR Y e, borabost | 21c._(CITY, J04hs OR JOWNSHIF) (coum (STATE}
SUICIDE m, t,offjcs o) .
HOMICIDE, "M ?,QD z
2ld. TIME (Lh sth)  (Dayd ( our) 2le. INJURY OCCURRED DID Y OCCUR? v
WHILE AT NOT WHILE s & u
INJURY * l ]\’-z 5 WORK AT WORK - ?0 3
2 ] hereb'y "' -~ -“ E . that T last saw the deceased

ce y that I ded the deceased from _lzlﬂ_ZL,
alive on _____, and that death ocolirred at &%

An J'rom the causes and on the daie slated above.

. C

| 24, BURIAL, CREMA-

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

23a. SIGNATHRE

SIGNED

a:ﬁ@% S ‘23(:.

24b. DATE [ §

Feb,6, 1956

TION, REMOV.
I'emov

(Bpeslfy)

Jur Redeemer

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATfON (Olty, town, grEounty)
Cenetery St,. Louis County, Missouri

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Beiderwieden ¥,H.Ine.,1936 St.Louis Ave,

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER _
. I ‘hereby certify that the body whose name is recorded on-the reverse side of this certificate was embs
DY IME, OF BY .l T o i it iiuremrssieasesaneaaasasaransosaansaanrasnsasaasoaaonts PR ; Student Embalmer No...TT-o.-.

—

working under my personal supervision..

Y

Student ... oceoaeceaens D e~
Signeture of Student Exhalmer

Ann

Licen¥ed Embalmer NG 3?

P. O. Addre%é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:z
to comply with the above constitutes grounds for revocation of license}.

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

1€ this body is not embalined, fact should be so stated above.




