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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58—-046453

Rngislr

STATE Fllj‘NUMBER

182

LbLEU JAN 5 195999isrrmicn_ District No. _____..____.-,,.ji..gprimury Registration Piﬂ'i'i_m...l.@@a ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

Ore

Isaac Voss

Veronica Pfauch

a. COUNTY a. STATE MO b. COUNTY admis
-
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
. OR .
Toow St. Louls Yes [ ] No[] Town  St. Louis Yes[ ] Ne[]
<. }F_lgIS.FI;.”l‘_JAti%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If wutside, give locarion) Reside on Farm
Al ADDRESS
OI INSTITUTION 1457 Hampton Ave. sl é 7 A 14%7 Hampton Ave, Yes [] No[]
| | L | =¥
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print] OF
SIGMUND Ja V0OSss peath  Dec. 17 1968
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED] ] 8. DATE OF BIRTH 9, A:SE n‘,,';:e,; ::J::’?EQ EI;YEAR |z UNDER z:runs.
2 o - ays ours in.
Male o | White wooweo[] ; oworceo(]| Nov, 24,1880 | '98™ [
f0a- USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12- CITIZEN OF WHAT COUNTRY?
du:mg mst of working life, ov n nE r rlud) |NDU5TRY
sn-Laciede” Packing Co. Burger, Mo. o U.S.A.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TLucillie Voss

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, nNorounlmqwn)| {If yus, give Nr oﬁéul of service)

16. SOCIAL SECURITY NO.

H97-01-7627

17.

INFORMANT

Tucille Voss 1437 Hampton Ave.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).}

INTERVAL BETWEEN

ONSET AND DEATH
2. A ett

Tehorfoer s e

1

Condltions, if ony, DUE TO (b)
which gave rise to } / - < \
above causa ({a), d 3 5
stating the under- { E Mm 4 "_._,-’..1 _r " / X %
g lying couse lost. DUE TO (c] A . —4£
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseass condition glv:n in PART | {a) 19. WES AUTOPSY
by PERFORM ;
g | ves(] no¥]
%[ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item {8.)
i}
v 0 O a
S| 20c. TIMEOF Hour  Menth, Day, Year ;
a IRJURY  a.m.
'E .m, .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, fucmry, street, office bldg., etc.)
WORK AT WORK N
21. / -/ 7 ’-5-3 and last 3aw :" alive on 2 -/6 - 'S_X

A 6“ /2/0/5'5"' o

| attended the decgased from
Death OCCM

m on the date stated above; ond te the bast of my knowledge, from the cavses stoted.

el Pt T *

Z%DDRESS % 2 z ﬂ

22¢c. DATE SIGNED

s 2-77~5%

23b. DATE

Dec.19,1958

23a/BUR! , CREMATION,
R OV‘AL (T-enly]

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, |c~n, or caunty)

St. Louis, Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

BEC 1758

26. REGISTRAR'S SIGNATURE

(L

d Embal

on

Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Embalmer No. .oooovvainrerenns

by me, or by .oienieiiies T UUUPROPRUNPPTPRUPIPRN FPPPPRERITD
working under my personal supervision.

SHUdent ovieiiicii i e e Signed ) STV, Al COP Ry oy SO gl
Bignature of Student Embalier

......................

P. O, Address......ccoeiirnnienriinieiniennnn

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER 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.




