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INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 16 958 STANDARD CERTIFICATE OF DEATH e rie 70 36346
! BIRTH NO. : rec. DisT. w0, ‘XL Priuary rEG. DIsT. m10.0.3_ Kegistrar's No 8601
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lvad. 1 lostitution; resikisnce before
a. COUNTY a. STATE * b. COUNTY sdanimiont.
Mo.
b. CITY {If outeide corpumts limits, write RURAL and xive ¢. LENGTH OF ¢. CITY . In Residenes withls Lauts of
OR townahip) | STAY (in this place) OR a eity ted town?
Town  St. Louls TOWN  S¢, Louls ¥ ~ 0 __
d. Fll‘ljélS.PIN'I&AMLE OF (1f not in bospital or instltntion. give streat nddress or iogstion) AD%RBE% (If tiral, give locatlon)
NsTiTonion Enroute City Hospital tag Hotel-9th & Market
3. gz-:caéﬁs%':n a. (First) b, (Middle) c (Last) 4, DATE (Month)  (Day) (Year)
(Typeor by HERMAN VOSSMEYER pEATH _ Sep. 17 1956
5. SEX (6. COLOR OR RACE § 7. MAR%E:% NF\YEE(:E‘SRR!ED 8. DATE OF BIRTH 9. :.A.?E o yan| i aoc -Dr'm £ ot u s
{Bpacily, ¥, on ays ours .
Male White gl March 27, 188l l |

lﬂa USUAL OCCUPATION (Ciwe kind of work

edrni;:'gga c svon if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

eigh Hdrdware Co.{Retirted)

1l. BIRTHPLACE {City and Svate or Foreign Country}

St. Louils, Mo, C]

12, CITIZEN OF WHAT
NTRY?

VEVA.

138. FATHER'S NAME
Fred Vossmeyer

Henrletta

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yes. 7 uokoown) | (If yes. xive war or dstes of service) NO.
Yo

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’'OR WIFE

art

17. INFORMANT®S SIGNATURE OR NAME

Mrs. F. Thoebes 5534 Delor St

ADDRESS

None

18, CAUSE OF DEATH
_ Enter only onecause per
line for {a}, (b}, and {c)

* This does not meon
the mode of dying, such
of heart fallure, asthenta,
de.
eade, infury, or complica-
tion which caused death,

It means the dis- |

CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

.-m

INTERVAL BETWEEN
. AND DEATH

"o
Rt Ao
ANTECEDENT CAUSES

Morbid conditions, if anp, gialna DUE TO (
rise to the abosr cause (a) statin
the underlping couse last.

DUE TO (e)

II. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling io the death bul not
related (o the disease oy condition cousing death.

—

kY
1a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
o 1778 | w0 wO
A ves O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, office bldg., a20.}
HOMICIDE , .
21d. TIME (Moath) (Day} (Year) (Boun 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR? * .
WHILE AT [~ NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify .that I atte‘nded the deceased from
, and that death occurred dm m. from the causes tmd on the date slaled above.

, 16, that I last

saw the deceased

aIwe on
GNATUR {Degree or t{ﬂe 23b AD ESS 23c. DATE SIGNED
u URIAL CREMA- nb DATE . Zl_\c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Blate)
% Pia Aim” Sep.20% l956| New Pickers Cemetery St. -Louls, Mo.

SEP 1

DATE REC'D BY LOCAL

ADDRESS

'S SIGNA FUNERAL DIRECTOR™S S|GMATURE
Eﬁﬂg ?Rmz;é e N kriegsh&user 4228 S.Kingshighway Bl.

”

(Ticensed Emhlmc‘rl Statement on Reverse Side)




g
s -

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF by Lttt e e

working under my personal supervision..

Student....... O
Signature of Student Embalmer

Licensed Embalmer No.... SR

P. O. Address ;./..?.;?s?’.../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above.



