DED

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED.VS NOY 2 8 1350

Registration

3.1,8Jrimury Ragistration District No. 1003----Raqim’ar‘u No. 1.1249__

=60—

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1t institution: Residence befora
a. COUNTY a. STATE [.di a So-ur.li COUNTY admission)
b. COIT,'EY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(;TRY Inside Limits
TowN  5t. Louis €2 yrs. TOWN o+ Touis, Yo Dy No [J
c. FULL NAME OF {if NOT In hospital, give {ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R . ] Y
' D.O.A, City Fospital |"G %D R€47 Palm Street «gd %o
=N (l:AME OF .DE)CE.ASED First Middle Last 4, Dg’;lE Month Day Year
ype or print]
ROSE M. VODDE oeam November 20, 1360
5. SEX &, COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH 9. AGE (last birthday} |IF UNhDER IDYEAR :: UNDER 24 HR
T : i Months ays ours Min.
Female Vhite wiowsd[p  OweedO | 10 13 108 62 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dugnq most of working life, even if retired) : . .
ceamstress Clothfng St, Touis, Missourld U,8.0,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
Benjamin Peper Rosa MYatz vidov of Jos. Vodde,&r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Address
(Yes, ng, or unknown) [(If yss, give war or dates of service) - .
ke M fohe 489-0%-1980 | J fodde, J¥.°10742 Faraday
= 18, CAUSE OF DEATH (Enter only one cause per lina Ior . (B), and {c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED B 7 A CONSET ANDAEATH
g IMMEDIATE CAUSE (a) DDRONA /a\/ o mMmL-a8/ S Yy Jgili
O
2 Y R
a Conditions, if any,]  DUE TO (b} m "I 0 LR >u.a0
wb!:ch gave rlu")o} . /
aDove cause al,
tarimg The under: W ) 2 ‘3-&4124..&—':7
ying cavse. Test. DUE 70 (c) 6/)/ ¢
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the tearminal PART tIl. If deceased was female was
o disease condition given in PART | {a) 4 there & pr.gn.nyin last 90 days.
=
§ * Qo I ID Yes I Mo l O Urnknown
'u__- 19. WAS AUTOPSY 'ﬂt)a. ACCIDENT  3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART tl of item 18.)
= PERFORMED? a . 0 a
] YES [J NO
X | "2%. TIME OF  Hour  Month, Day, Year
b=y INJURY a.m,
g pm.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ 7 Y /.
21 1 ded the d 4 from @ .-; /"(X ta. 7/" -_36 éa and |.£1nwhl|lv‘° — "
Death occurred at. . ll: 20 : fiy IL o.m on the date stated .bow and to the bm of my knowledge, from the causes stated.
B AI’UI}; A (Dogres por title) 22b_ ADDRESS 22¢c. DATF SIGNED
- vV SR am n_ VY VA J), -3 24,
é 232. BU IAI. CREMANON, 23b. DATE  § S 23c. NAME OF CEME?E MATORY 23d. LOCATION (City, town, of county) {State)
[a] REMOVAL ify)
Il _BuriHls T 11-22-19¢€0 icker Cemetery St, Touls, Jissouri
< 24, FUNERAL DMECTOR ADDRE 25. DATE RECD. BY LOCAL REG. ) 26. % RAR'S 5 IGNALURE
> ~
=y Stock Mortuaries, 2117 E. Grand V22 1960 WIS




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

T

waoarking under my personal supervision. W
Student__ Signedj

Signature of Student Embalmer .
Licensed Embalmer No._\?._.\i_._g..__o—

P. Q. Address

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




