THE DIVISION OF HEALTH OF MIS50URI

58-023848

Health, -
L, Welfare STANDARD CER."FICA“ OF DEATH STATE FILE NUMBER
Public 003
Service egistration District Now e 8 Primary Registration District No. l ___________ Reglstrar s No. ._55@@.“-
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befare
. 300 a. COUNTY o STATEM4 gsourl * CPUNTYSt Lou¥tsien/
157 b. CgRY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY % Inside Limits
O T 9t .Louis Yes i Ne [ TOWN Wellston I YeeX] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. TR (If oulsndl, g:ve locanon) Reside on Farm
09 st DePaul Hospt 2y eskor Defty Rid-T | wi
. -+ 7
' 3/ FI_AME OF DE)CEASEID First Middie 7 Last 4. DA;E Month Day Yoar
‘- ype or print Q
Conrad Vossel pEATH  ©-23-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t F URDER | YEAR] IF UNDER 24 HRS.
warr Qe ver marico[] e Pomhac T Baye | Fiowrs T
L. Male O Wh ite wioowep{] 4 oivorceo[ ] Jume 10 1873 8“4 ] I
2 10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if retired) INDUSTRY
2 Farmer Retired Missouri d USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 =
2 David Vossel UNK. Mary G Vossel
w
‘;& o [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g (YNS. or unkmw)l“#g*..!gl##g:’sﬂ%%%Sf__‘!"." UNK. Mar'y G. Vosqel 64(}7 Der‘by Ave.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {c).} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; '-"__-' IMMEDIATE CAUSE (a)
E [
= g .
= g_" Conditiens, if any, DUE TO (b) / -
; > which gave rise 1o
= - above cause (o}, i
m =z stoting the wnder-
5 8 z lying cowse last. DUE TO {¢)
E‘-ﬁ =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disease condition glven in PART | {q) 19. WAS AUTOPSY 2\
£ =f< - 2/ PERFORME
:2 i YEX] WO
I - % k| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
S ¥ o B O
§ 5 ZN3[ 0c. TIMEOF .Hour -Menth, Day, Year
-] ar INJURY a.m.
: ;.n-' : k] p-m.
z E % 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATI__-I NOT WHILE 0 farm, factory, street, office bldg., etc.)
58 2 WORK AT WORK _
- 7 e
g < 21, 1 attended the decoased from _ A — /O~ =3 Y -~ - &‘fw saw it7 alive on = —~
g H Death occurred at 7115 P, M .\ m on the date stated above; Yuld to the best of my knowledge, from the couses stated.
.~V ‘
o
o ; 22a. SIGNATURE f ree or title) ___2__2‘-5 7;?55 22¢. DATE SIGNED
- . []
g 3 : \JJJ A 0 - - \A—'é&
23a. BURIAL, CREMATION, | 23b. DATE 23c. NARE DF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Specify)
Burial 5-27-58 Calvary Cemetery St.Loulis,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, -

J.W.Clark F.H.1125 Hodiamont Avsg.
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY i iiiiitiiiietirise st s e e er e e nereesemae s sass s ss s s b s ., Student Embalmer No. .....ccccoevverrens

working under my personal supervision.

SEUARAL wveveveriieieriieriissesessrserereeeseessesssssnsenrnres i Werde P AR R A %

Signature of Student Embhalmer

P. O. Address. "~

ron
'~

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




