0. 300
.48

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

ALED MAY

BIRTH NRO.

THE DIVISION OF HEALTH OF MISSOURI

25 1956

STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO. 3 1_8__

PRIMARY REG. DIST. Joeg

State File No

Registrar's No

.ggggzﬁfﬁ .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

It inedtuilea: veuidence before

a. COUNTY B, STATIMiBS ouri T b. COUNTY ' admtsiont,
b. %}Y (It outside corpurate Umits, write RURAL and m:m c. LENISLH OF | e cgg o Is Nesidenee wﬂhinwl.lmlwt&'g
a
TOWN 8t I ouls i I- L (- own St Louls o s L e
d. FHé.ls:Pv #A"I!_EOOF (I not in hospital or institution, give strect addrem or location) s-rl;REEE';rS (If runl, give location) 71) [J] 7,0
iNstiTonion 4059 Hartford St. /2 4059 Hartford St.
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED
{ TYpe or Print) * Bﬁary M' VOSS DEATH April 25 ,1956
5. SEX / 6. COLOR QR RACE | 7. mARRIEg PI;IE;SRCQSRRIED B DATE OF BIRTH 9.:@5'&:;‘”;:1 l;r ugn |Dg ; UNDER 2 HES,
(Bpeoi!. L Y. oh ours | Min.
Female /| White W¥d ovad [ Jan.29,1870 l | ‘
AL SCOUTATON (Y | 9 OO OF BUSNES GG | 8 BIUPLACE s e v e O TSRS
ousew.lie Neler,Mo. S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Manhart Unknowm | Christopher Voss
i(.:), WAS DEC;EASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITJ I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
) ) | (I yee, i r of dates of service)
uNonm BOWD, | ¥ ve war of dates None Otto A['ﬂelu[lg, 4059 Hartford St.
8. CAUSE OF DEATH . EDICAL CERTIFICATION '(",""“’ﬁ';; g%r'f
. Enter only onacauss per I, DISEASE OR CONDITION i E NSET
Jine for (8), (by. and (o) | DYRECTLY LEADING TO DEATH® q) Soneloai yu Jtty m@._.l.-é.}‘ =3
*This does not mean ANTECEDENT CAUSES . . -
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) 6 ZW' W—;
a2 heard failtire, asthenta, | rite (o the abooe catse (8) ng -
ee. It means the dty. | 'Ae underlying cause last, f ..7. E
ease, Infury, of complica- DUE TO {¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
o Conditions contriduting to the death but not
reloted Lo the disease or condition cousing death, —
19a. DATE OF OPTE'IFgﬁ i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T 174?-2 -] yes [ wo &
2ia. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, sirest, office bldg .. et0.}
HOMICIDE —_— .
|l 214, TIME (Month} {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
oF f——— WHILEAT[ ] NOT WHILE -
INJURY = ) woRk AT WORK

22. I hereby cers, yrt ajignded the deceased from ,Zﬂé._g_ I.Bz., [/
alive 0 19,@., and thal death occurred at _EZL

,-_1_9-_S-_Z, that I last saw the deceased
., Jiom the causes and on the dale slated ghove.

23a, SIGNA# ﬁ

{Degres or tlt.lo)

L (Plos

23b. ADDRESS

$/52

Z y I 77‘[ SIGNED

T Nﬂg RIAL CREMA 24b. DATE 24z, NAME OF CEMEI'ER‘I’ OR CREMATORY ON {Ojxf; town, orconnty) 4 (Slate)
emova 4-26=- 56 Local hashington,Mo.
25 FUMERAL DIRECTOR" S SIGHNATURE ADDRESS »

DATE REC'D BY LOCAL
" TREG:

M-

RﬁSTRAR'S SI'GNAT? -
i

| Embalmer’s

S

[ on Reverse Side)

Albert H.Hoppe,4700 Washington Blvd




;

9661 g g AVH

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student...cooooiiiiiiiiceserera s
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this'body is not embalmed, fact should be so stated above.



