. Health,
& Welfare
5. Public
th Sarvice

5. 300
v. 1-56

Coroner cannot certify to o death due to naturol causaes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | must be casually related.

BELUPHY HIE TV LM TR TR T T IS SPERTITE AT TeYUITeL Uy 1Yo 730 MRRa 1 r7ay.

& VST

FiLLu iYWy

STANDARD CERTIFICATE OF DEATH

o STATE FILE NUMBER .
Registration District No. oo ..3718 Primary Ragistration Distriet Nc10..03 ................ Regi-nur1m14—-m

A2020. ...

. PLACE OF DEATH

2. USUAL RESIDEMCE (Whore deceased lived. If institution: Residence before

a. COUNTY o. STATE Missouri b, COUNTY mizsian}
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
¢ o i Yesix N N Ste Loui
TOWN Stn. 1.01118 Lb. esijf NoD TOWN . uis YesXE NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b If id . . Resid
MOSPITAL O . . d. ?EET outside, give location) oside on Farm
(2, INstiTuTIoNew Faith Hospital i Days 122 [ AbDgESs 1423 a K. Har ket Yesa Nel
3. NAME OF Firat Middie Last 4 DATE Montk 71)«; Year
DECEASED OF
(Type or print) Agnes Voss DEATHNOV 9 195
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hiF UNDER 21 HRS.
Female / ite MaRRIED [ never sarrin (] Oct, l,-l 1878 | {odt birthday) otk | Pave | Hours | Min.
mo@t?tn?_] oivorceo ()

+{10a. USUAL OCCUPATION (Give kind of work done

I3, ra‘ruzggnmz

d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen If retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

3

1. BIRTHPLACE (City and atate or country)

St. Louis Mo,

Herman Hoffmamn

i4. MOTHER'S MAIDEN NAME

Wilhelmina Thedn

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.

17. INFORMANT Address

Conditions, if any.
which gace risg fo
abote. couse (),
stating the under-
lying cause last,

DUE TO (b) W

DUETO(C)_M’M‘W

(Yea, or unknown) (If pes. give war or datee of service)
e None Blanche Voss 1423 a N. Market St.
18. CAUSE OF -DEATH [Enter only one cause per line for-(a), (b}, and-{c}.] BET - o = Ts 7T e T TINTERVAL'BETWEEN
PART 1. DEATH WAS CAUSED BY: * : ONSET AND DEATH
IMMEDIATE' CAUSE (g) ' =2 1
A (Vg

| 5 ZA

=z
=3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GAVEN IN PART 1(#] . - ﬂl\:é»;!‘; S:LCEJPD?Y
= LT ?
<
S YR f | vesO nolst
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, {Enter nature of injury in Part Ior Part 1 of tlem 18.) toe
z 0 w . .
2| 2. TIME OF  Hour  Month, Doy, Year |~ &
t3 INJURY a.m, - LA - s -
E' Top.m. ) e ey T i
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -] NOT-WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased from , to 755 and last saw ’::':' alive on “ (L ,fl ,f‘_? -

Bupdet> "/ INov, 13 1957

Calvary -Cemetery S

Death occurred at A _S hd 3 a8 \ m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z2a. $IGNATURE . I Degree or title). .. O 22b. ADDRESS ; e . 22¢. DATE SIGNED
. A . . AR A A .
L ] (FOy plevn £ .\ A i)
23a. BURIAL, CRemaTioN. /] 2%, oAt ¥ 23¢. NAME OF CEMETERY OR CREMATORY _ 123d. LOCATION (City, town, of caunty}  ~  (State}

- St. Louis Mos.

24. FUNERAL DIRECTOR ADDRESS

Leidner Undertaking 2223 St. Louis Ave.

25, DATE RECD. 8Y LOCAL REG.

EGISTRAR'S SIGNATURE

NV 1257

{Licensed Embalmer’'s Statement on Reverse Side)

M J<S




- 3 . = 2
e S T T
AT comrotoorttw . STATEMENT BY LICENSED-EMBALMER
" .77 Ihereby certify that the body whose name is lreco‘rded on the reverse side of this certificate was emb
byme, or by ....c.ooociieeiilinnn. eeeeens R SO VPPN

working under my personal supervision,.

Student. ... i i
. Signeture of Student Enbalmer

Licensed Embal

P. O. Addresd 7V~

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

. If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg : ‘ ‘
1

If this body 15 not embalmed, fact should be 50 stated above. . R

. N ]
.. : R DR i) . .




