THE DIVISION OF HEALTH OF MISSOURI

No. 300 L eaat
> | AED JuL 2§ 1957  STANDARD CERTIFICATE OF DEATH sute s nODOOA.......
! BIRTH NO. REG. DIST. NO. j_‘l_s_ PRIMARY REG. biST. NO . _],_0_0_3. Kegistrar's No 6656
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
. COUNTY . STATE b. COUNTY admissloa).
ol : Dlinois -
b. CITY (I outside corpurato limits, writs RURAL and give | ¢. LENGTH OF c. CITY R . I» Residense within fimits of
g o Bt. Louis oo STAY awishesll 50y 'Breege’S EETRT™
g d. FtHJ(I)-I..":Pll“'IéAh?_EOORF {1f not in boepital or institution, kive sirect address or location} ‘;ﬂ ASE.)rDRREgS g /a? 7]
S Jstrorion  Booth Memorisl Hospltall & 4
= 3. NAME OF n.ﬂ(l-‘irst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yoar)
& { Type or Print) CKristopher Michael Yoss DEATH 6 - 30 - 57
é 8, SEX /6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ‘48, 9. AGE (In years| If UNDER 1 YEAR | IF UNDER B B,
= ] gIDOWED DIVORCEli ify) f last birthday) Monthl, Days | Hours | Min.
S néver marriéd ] _ |
= 12a. USUAL OCCUPATION (Give kind of wor, 10b. KIND OF BUSINESS OR IN- | 15 BI . . Cl
- :oudurin; mmtofwnrkluﬂ(:;.":::; igr:tir:d]: DUSTRY (City W‘“' er F’"‘"’ Count ey} O 12(;8”.{;,}-]2—%"“(?0FWHAT
5 t.lLouls JS A
o A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Elizabeth Mary Voss
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, no, or ynkoowan! 1l yea, d| '] ice} . ﬁl :
§ (Yea oru ) | (Il yen, xlve war or dates of service! Eli z&.beth. Ma!‘y 'O B B PV ) "Iﬂ_.

INTERVAL BETWEEN
ONSET AND DEATH

v

18, CAUSE QF DEATH
| Enter only one casd per
line tor (a}, (b}, and {(¢)

M RICAL CERTIFICATION

"1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean
the mode of dying, such
as hear! faflure, asthenin,
de. It means the dis-
caae, injury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, giring CUE TO (B)
riee 20 the above cause {a) stating
the undcr!ying caute [ast.

DUE TO (c)

tion which coured death.
¥} i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related Lo the dizease or condition ccusing death.

7630

19a. DATE OF OPERA-
TICN

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
LR

21a. ACCIDENT {Speclly) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boms, farm, {actory, strest, offics blds., ere.}

. HOMICIDE

2id. TIME (Menth) (Day) (Year} (Houn) 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY Y WORK AT po! n
L) -

2 I hereby certify t I atiended deceased fron/ , lo 19” that I last sew the deceased

, and that death o S Jrom t

(Degres or title) ﬁb. A?RES
.-,_' 7|

uses and ongdhe date stated above,
.

TE Ep
7

b

24c. NAME OF_ ETERY OR CREMATORY | 24d. LOCATION(Olty, town, oz county)

Anatomical Board St’ Louds, Mo, -

A

WRI%I‘E PLAINLY—USING UNFADING BLACK INK

DATE REC'D mrtu:nc:l 'MNMUZ /)/Arﬁ Zn:au Dla:c‘ron s Z'auw;;/j o

(Ticented Embalmer's Statement on Reverse Sl
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STATEMENT BY LICENSED EMBALMER

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

I hereby
Lo o o = o T e , Student Embalmer No...........-.
working under my personal supervision..
' £
Student .. ..o.oiin i Signed.. ..o
Signature of Student Embalmer
e [N Licensed Embalmer No.............
W & s a0y N A’i

N . & ‘,: J“,. P “/q...‘\‘ { . T t R L3 , L .
L o - R S R P.‘ O....Alddgssg_ ........................

R L 3; ! ' T ;
u"“\- sg\,Note (I‘he abq i—MUST BE‘EIGNED BY THE Llw‘ QISED ER{I%{.@&EF :I‘I hlS *’,.W\I:I, H 4\ _\\WRITING -{Fai

o comply«.wnth the above tonsntutes grounds for“revocation. of llcense) ATt

*If embalmed by a STUDENT he also shall sign in his OWN handwntmg* &S \‘ T
I¥ this body is not ‘embalmed, fact should be so stated above. ) RS ! LSRR P

) N - 1
. !




