.u‘f, ALED FEB 18 1057 STANDARD CERTIFICATE OF DEATH STTEFILENUMEEQB@@
are J 7 J- /
I Registration District No. _ ..l..._.v..........-Primary Registration District No. ® _......; ................ Ragistrar's No. £ Ll __
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived. If institution: Residence before
o COUNTY . a. STATEWM] i v, county St , Touligssion
St. louis Missouri ¢ -L
506 b. CéTR'Y {If outside corporate limits, give TOWNSHIP anly} | Inside Limits e, CITY 7 ‘b Inside Limits
. OR
TOWN Kirkwood Yexg Mo Tow Kirkwood | / Yes g Neo
e. zg‘S-II’-I"I!AA\A_*%gF {lf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
g iNsTiTuTioN 531 S Harrison 8 vrs, aooress 531 8. Harrison YesO NoB
L]
5 3 3. :::::‘ :n‘rn First Middie Lent 4 m.;rs Month Day Yeor
v - . =)
= (Type or print) Minna H. Voightman ceah Jan., 20, 1957
% 3. SEX 6. COLOR OR RACE 7. marriep [J wever marpieo [ 8. DATE OF BIRTH |9. ::;c ({-’t‘hz?;)' :m:rn IDY.EAH hr:nnsa 24 MRS,
o - ol ] e | Min.
: Female |¥hite wooweol)  oworemjJan. 12, 1872 1 "85 | ~
; -{ 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} 12. CIMIEN OF WHAT COUNTRYT
3w during mos{ c%workmg life, even if retired)
® 4 |Housewile Home Germany U.Se A,
B - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
® ¢ |Bernhardt Stoeckel Unknown
o W 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
s - (Yen, mo. or unknawn) | (If pes. pize war or dater of srsice) .
W No None None Fmma Richter = 531 ¢, Harrigpen
E > “|18. causE OF DEATH [Enter only one cause per line for (a), (). ond (¢).] ’ . - - ' -- - INTERVAL BETEVAE.::N
v o= PART I. DEATH WAS CAUSED BY: ONSET. AND DEATH
’3 o IMMEDIATE CAUSE (a) Arteriosclerotic Heart Dlisease ?ears
§ & :
u
z Conditions, i R
s & wg?thl 90;:_: ;Ii:ﬂtl‘ﬂ DUE TO (B) Senility
25 9 + ,abowe. cguge o) . LIt L. : s
8 5 = Hating the under- .
ES > Iying  couse lost. ) DUE TO {c)
£ o = PART 1. QTHER SIGNIFICANT CONDITIONS. CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I(a)  + - - |19. WAS AUTOPSY _
o o © Fo T - T v * "PERFORMED?
= 0
58 % |3 A/ 200 |0 w
E'é ; - 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.)
24 1§ 0 O O
£ 8 J [ Tmeor H Month, Day, ¥
: E : S NURY  aim. v e .
w U B = p.m .
2 = w i !
= 2 g E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3w W WHILE AT D NOT WHILE farm, factory, street, affice bidg., ete.)
E' :w WORK AT WORK
'2— 2. I attended the d d from Nov' 10 ¥ 19”’2, o Jan L] 20 2 1953:1 last aaw }t,::, alive on ‘ "’8.9 .—n
.5‘ E Death occurred at S-: 3o A.m on the date stated above; and to the best of my knowledge, irom the cauvses stated.
50; Z2o. plGWATURE . . - (Degree o7 titley . ~wn_ _ ~ |22b ADDRESS L. o |22 oate siemen
8, i/l «@é W0, . |204 E. Big Bend 1-21-%
a- E 3a. :URIIL. CR%!M’?N‘. 230. DATE [ . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, toten. or county) { Staie)
- 2 EMQVAL (Spectfy . .
g S Burial 1/22/57 Oak-Hill Cemetery Kirkwood 22, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT
Pfitzinger Mortuary, Kirkwood,Md./- -9 A

(Licensed Embalmer’s Statement on Revarse Side)




L 1
, ' :
T ) cacer b 7 STATEMENT BY LICENSED EMBALMER
LL ) T -

1 hereby certify that the body whose name is recorded on t.he reverse side of thxs certificate was eﬂ
T hy'me, OF By ...l et et e eeaeanaas wievesesieciiacieaeas., Student Embalmer No........

working under my personal supervision..

Student ..ot cn e,
Signature of Student Embalmer

"(.‘_r , -7 " N ©oT eyt ) Kév—r
R T - : e P. O. Address |

- . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (
~  {o comply with the above "constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact-should be so stated above,




