THE DIVISION OF HEALTH OF MiSSQURI

STANDA§ i%ﬂfl(ﬁ“ OF DEATH _ e §A-fé h %g"w""
i istrarien Di ;13;0-0-3--__-_"-__“__ Registrar's No.

pt. Health, XC lzl-808613
(L SL 16276

Tth Service gl:frunon District No. Pn_mury Registration Dlst_ﬂct ,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. stitution: Resndence Before
LS. 300 a. COUNTY a. STATE Mlgssouri b. coumﬁsage a Ty'm)
pv. 157 b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits 6°CIJRY 14 . Inside Limits
O Tome 915 N Grand St Louis, Mo, [vesItro[d |07 nn Yes(X No[]
c. FULL NAM%O‘E‘}(” NOT in hespital, giva location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITAL OR dmi ADDRE!
35 HeTAekVet Admin Hospital | 181 Days |13/ : , Yes [ Ne[J
3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year
{Type or print) %}
Aloys J Voss DEATH Sept 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. TE OF BIRTH 9_AGE {in years |FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRLED[_] NEVER MARRIEDE] E?? / In y L
1 ast birthd Month. Do H. Min.
_ Male o White WDOwED[ | ¢ oivorcen[] 29/26 3t birihdos Homhe | Dar: ™ | "
o —
% 100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= i ¥ king life, n if retired INDUSTRY
r C&Y“p&‘fﬂe‘? ing life, even if retired) Llnn, MlSSO‘I.lI'J. O
= 13a. FGA;HER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
3 g
orge G Voss
E g Unknown
o
.CE;- a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.} 17, INFORMANT Address
E 3 (Yos, 1& S unknqwn)l(lf yos)ifife wErlor dotes of service) 411-532837 VAH Records 915 N Grand St Louis, Mo.
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (a) APTASTTC AWRMTA . 7 MONTHS
£ =
- o
-~ x
R g Conditions, if any, DUE TO (k) CE%BEH&L H:EE{ORRH-ACE ll- HOU%
4 P which gave riss to
2 = ubove cause (o), }
< r4 stating ths under- gqga %
€ g g lying couse last, DUE TO {¢)
£ 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY &
23 = PERFORMED?
i1 Sl YES[] NOR]
-E - 52‘ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART Il of item 18.}
[ g (I O
=3 91z '
e fl U 20c. TIMEOF .Heur Menth, Doy, Year
$5 . opa INJURY. . o.m.
;4:'“"“01-: S E . pem. . N e
2E 3 20d INJURY OCCURRED= * ™" 208: PUACE OF ANJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE m farm, factory, street, office bldg., etc.)
55 2 WORK__ 1 AT WORK .
ce” 0L )
£~ 27, f otended the deceased from j/.dd/ bij 02129708 and last sowppaliveon_9./1G /58
g A" Death occurrad at <ioU Al m on the date stated above; and to the best of my knowledge, from the causes stoted.
(L3N -
‘.E: 2 ™1 270, SIGNATYURE & Dpgtee or title) &7 | 22b. ADDRESS 22c. DATE SIGNED
= . . . re .
iz . VINCEN:TE%%ODIGA M.D. | VAH, St Louis, Missouri 9/19/58

¥3a. BURIAL, CREMATION, 2 AME CEMETERY OR CREMATORY

REMOY AL {Spacify

24. FUKERAL DIREGTOR ADDRESS 2.5- OATE RECD. BY LOCAL REG.
, %
mé!_- W Zrre  SEP 1 9’58
d Embalmer* on Reverss Side)

b. DATE

ATION (City, town, or county) (State)
-

R'S SIGHATURE

D L3




STATEMENT BY LICENSED EMBALMER

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

- DY M8, OF DY ittt cir e e re e st et r e ssasasasns e «» Student Embalmer No. ......ccccvnneens

working under my personal supervision,

Signature of Student Embalmer
= . Licensed Embalmer No,.....%. 0.,
P. O. Address.dfﬁ’.?h ..........
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). Yo

if émbalmed by.a STUDENT, he also shall,sxgn inthis OWN ‘handwriting. . RO I R N
If this body is not embalmed fact should be so stated .above. : )

AT o L
RN '

-




