-63-009553

STATE FILE: NUMBER

- M'f?-dkl DIVISION OF HEALTH — STANDARD CERTIFICﬁ'ﬁﬁ DEATH
‘DEp ]
Than anT oF Py Ll:ag::a:::;m:: :oi":r:.n_&?rlmlw Registration District No. ar's No. _1_5&?

DO NOT WRITE' -
ON THIS STUB AMENOED |

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. |f institution: Resldence before
s. COUNTY & STATE o, s b. COUNTY
Missouri sdmission)

V5 300
Rev. 4_/‘ 59

b. Cé'l;( {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b - . CITY

OR Inside Limits
TOWN

TOWN

e: FULL NAME OF {If NOT in hospital, give location}

-
oh.

Louis

jife

St. Louis

Ya @ Ne O

HOSPITAL -OR

INSTITUTI

Inside Limits

d. STREET
ADDRESS

{If outilde, give location)

Reside on Farm

oN  Lutheran Hospital

. _NAME OF DECEASED
{Type or print}

Y No[] 5940 Highfield R4

2. Dél';lE Manth Day
DEATH  February 11, 1963
9. AGE (last birthday) |IF UNDER | YEAR | IF INDER 24 HR
Months Days Hours Min,
85
BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

gt home St. Louis, Mo. USA

. 13b. MOTHER'S MAIDEN MAME R 14. NAME OF HUSBAND OR WIFE

Louise Jung Henry C. Voelkel
16, SOCIAL SECURITY NOQ.  |17. INFORMANY Address

Yot [] No [}

[RATE AMENDED

Middla

M. VOELKEL

7. Married [0 Never Married {J |8. DATE OF BIRTH

Widowed % Divorced [J 8/2/¢/.L877

'IDb KIND OF BUSINESS OR INDUSTRY| 11,

Firsr
ANNA
. SEX ‘6. COLOR OR RACE

female vhite
10a. USUAL OCCUPATION (Give kind of work done
1 during most of working life, evan If retired)
: housevife
l!h FATHER'S NAME
_ John Lauth
15. WAS DECEASED EVER-IN U.5. ARMED FORCES?, ~
(Yehao, or unknown) | (IF yes,. glve war or dater o

Yeor

Mrs. Viola Voertman, 5340 Highfield

18. CAUSE OF DEAﬂI (Ent, INTERVAL BETWEEN

ONSET AND.DEATH

DOCUMENT _

DUE 70 (b]

/4

wamc Lns potiums
d Y200 F

PART Il. OTHER SIGNIHCANT CONDI'NONS CONTRIBUTING TO DEATH but not related 1o the terminel PART Ili. if decaased was femals wms
thare s pregnancy In last 90 days.

dise, ition given in PART ) {
WM Wﬁ%/ EEEJ RS
BE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART 11'bf item 18.)

20s. ACCIDENT  SUICIDE  HOMICIBE
W g 8]
-1-20e. PLACE INJURY’ le.g., in or about home, | 20f, CI OR LOCATION QUNTY . STATE
5 ?-iafm freet, nfﬁcc bidg., efc.) ; %
K/ ; e .
i - . - . - '/ 6 3
21,1 aended the daceased from /5T - v o e -3 ﬁl/ //
4~ . Death m;md . 7 1 / m on the date stated above, and to the best of my knowledge, from the causes stated.
= D e - - —
» ' (Dagres .or titlg) 22c. DATE SIGNED
- 5209 Chppnm . "l
23 NAME OF CEMETERY OR CREMATORY 23d? LOCATION (City, town, or county) /[Sfm)

Qur Redeemer Cemetery St. Louis County, Missouri
25, DATE RECD. BY LOCAL REG. .

FEB 13 1963

9 - ) '
lying cause last. DUE TO (¢}

19. WAS AUTOPSY
PERFORMED?.
vesO No g

20c. TIME_OF Hour
> INJURY. am.
p.m.

2Dd INJUR\’ OCCU RED
WHILE AT WORK
“NOT WHILE AT WORK D

Month, Day,. Yoar

/66’

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-'MEEICAI. CERTIFICATION

and last saw p‘?,:. aﬂva on

~22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATEON
REMOVAL! (Specify)

removel . ¢
24. FUNERAL DIRECTOR ™

BEIDERWIEDEN F.H,INC., 19

BY AFFIDAVIT OF°

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER - - -

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No.__Z&LJ-;

LI - »
o ) P. O. Address A&_A‘A‘ _

Nofe: 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 &' STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

. .




