MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OP DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

7o dR65=Hada—

Vs 300
Rev. 4/59

1

221

DATE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFA 1003
Registration District No. _ oo, .18.__.Pr'lmarv Registration District N MA&ISNF  Registrar's Mo,
T

1. PLA H
a. COUNTY .

2. USUAL RESIDENCE (Where decessad livad.

a. STATE Mi s Souri. COUNTY

If institution:

Residence before

sdmission)

b. CITY (If cutside corporate limits, give TOWNSHIP onty)

OR .
TOWN St. Louis

Length of stay in b

4 hrs,

c. Ccl)'l"tY s,
ToWwN S, Louis

Inside Limits

Yeas [ik No O

c. FULL NAME OF (If NOT in hospital, give lacstion)
HOSPITAL OR

INSTIUTION Gt Touis City Hospital®R O

Inside Limits

d. STREET
ADDRESS

{If cutside, give location)

4613 Evans Ave,

Reside on Farm

Yes NDE

3
_:L,__LZ

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

First

Oliver

3. NAME OF DECEASED
{Typo or print)

Middle

H, . Voss

4. DATE
OF

DEATH _._Tu 1 v

Lest

Month

Day

30

Year

1965

9. AGE (last birthday)"

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX

Male

6. COLOR OR RACE

White

7. Married B Never Married []
Widowed [] Divorced (3

8. DATE OF BIRTH

Months

5-30-1900 65

Days

Hours Min.

108. USUAL OCCUPATION (Give kind of work done

ng li wen if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

ﬁurmg most of_w

red- 1inist Cit

St. Louis

S A

12a. FATHER'S NAME

John G. Voss

Water De E)
!Eb MOTHERSMAIDEN AME

Laura Michelmann

Q
[ 14, NAME OF HUSBAND OR WIFE

Gladys I, Voss

15. WAS DECEASED EVER IM U.5. ARMED FORCES?
{Yes, N, of unknown} I (If yes, give war ar dales of service)

16. SBCIAL SECURITY NC. |17. INFORMANT

488-03-8717

Mrs,Gladys I,Voss 4613 Ex

Address

e

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

1B, CAUSE OF DEATH (Enter only one tause per lino for (a), (b}, and (:}

QOJ\_&M_A-M

INTERVAL BETWEEN
CHNSET AND DEATH

Conditions, if any,
which gave rise to
sbove couse (a),
stating the under-
lying caute last,

BYE_TO i<}

UNJOMGLQ}L&thfk\QQ}LAC?¢4LL*J\:Ei§ﬂ)4NEh— Gond

PART 1I.

disease condition given in PART | {a

ri
OTHER SIGNIFICANT CONDI'IIONS) CONTRIBUTING TO DEATH but not Yelited to the rermlnal

PART [, If decessed was female was
there & pregnancy in last 90 days.

] O Yes I O No ] [0 Unknewn

20a. ACCIDENT  SUICIDE
[ m! o

19, WASJ AUTOPSY
PER| ED?
YES [A NO O

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCUgED (Enter nature of

njury in PART ) or PART |l of item 18.}

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (O

20e. PLACE OF INJURY [e.g., in or about home,
farm, foctory, street, office bidg., etc))

20f. CITY, TOWN, OR LOCATION

COUNTY

21, ded tha d d from

—)

-]

L att

?>;P/7

Death occurred at.

£ Lo

her .
and last saw oo slive on

A5 on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

/ 307

/o %wé/

22c, DATE SIGNED

J-3/-45.

B3b. DATE

8-2-

233, BURIAL, CREMATION,
REMOVAL {Spacify)

6//

/%/ / A/ Dugraﬂ or titlo) Zg#’

23: NARA OF CEMETERY OR CREMATORY
Memorial

Park Cemeter]

23d. LOCATION (City, town, of county)

St.Louis County,Mo.

(Srate)

24. FUNERAL DIRECTOR " ADDRESS

25, DATE RECD. BY LOCAL REG.

Drehmann-Harral,7733 Natural Bridge. jl 1 1988

load Aok . 17.0.

{Licenaed Embatmer’s Statement on Reverse Side)




H

~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

4

or by

working under my personal supervision.

Student. Signed / Cj AL
Signature of Student Embalmer i
Licensed Embalmer No. Cﬁ?dﬂé’

P. O. Address é Zé 2 Z for g 272& H

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 a STUDENT, he also shall sign in his OWN handwriting. =
To0 Ll this body is not embalmed, fact should be so stated above.




