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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007905

STATE FILE NUMBER

o
Primary R.ginrulio.n District ND-...M&%,&..._A-..._-_ Registrar's Noh%.7.‘.7_,
L

I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befdra
. 3 b.
o- COUNTY St.Louis > STATEMS ssourd NS, Loutd ™y
b, C:JTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CloTY LL G (") [" insidefLimits
rown Maplewood Yes ] Ne [] TON Maplewood Yok No[]
c. FgLé_l NAME OF {Hf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lncaﬂon) Reslde on Farm
H TA R
HOSPITAL OR 57 06, Bellevue S-yrs. ADDRESS 2106 Bellevue Yos (] Mo (X
3. :‘TAME OF DE)CEASED First Middle Last 4. DS;E Menth Day Ywar
¥pPe or print
Mary Vosgs DEATH Feb, 18, 1959
5. SEX i 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE Ei,:‘:::;; :::!?.ER;;E.AR 1;:::05;2 z;:as.
Female | Uhite woowegf] - owverceod| Apr, 2, 1878 |80 I
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of werking ||f., aven if retired) STRY
ousekeeping ome Caseyville, Illinois U.S.A.

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

----- Ovelgoenner Unknown | Frederick Voss
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, or unknqwn! - ve war or dates swrvice
Yesgopr vrkrant| (1 vos glus wet sr doton ol mervics) | enown Clara C.K. Voss - 2106 Bellevue

PART [. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

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

Unknown natural Causes

INTERVAL BETWEEN

ONSET AND DEATH

Conditiona, if ony, DUE TO (b}
which gave rise to
above cause (a), }
stoting the under-
z lying cause lgut, DUE TO (<)
E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condltion given in PART | (a) 19. \;‘As AéJTOPSY
ERFORMED?
Y 7954 ves{] no[] ¢
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ly
v | () d
S| 20c. TIMEOF Hour  #enth, Day, Year
2 INJURY  a.m.
* p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from

Doath occurred at

9:07A.

and last uw:

alive on

m on the date sioted above; and to the best of my knowledge, from the cavtes stgted.

Pgaree or title) C/ 22b. ADDRESS TE SIEN
" Hfgxlth Commissigner 801 S,Brentwood Clayton 7 —'?
230, BURIAL, CEEMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, lown, or county) (Slm)
Burial” |Feb.21,1959] Memorial Park Cemetery St.Louis County,Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l Gravois Avg

25. DATE RECD, 8Y LOCAL REG.

PR/ F-5F

{Licensed Embolmer’s Statement In Rnr-r-y{ul-)

. REGISTR

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

—-—'_--—-——- —————
by me, OF By e s e , Student Embalmer No. ..7 . .....oeee

working under my personal supervision.

SEUAEIE  «rmrmvemmnresriaesesnsernenssenmmeaesesieesssaraaranss Signed ., ,fé,//’{//_y//, »/ ) %’:‘/d/

Signature of Student Embalmer
Licensed Embalmer No. \:?//

P. O. Address ,.v/’{; & 44##—:./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




