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WRITE PLAINLY—USE UNFADING BLACK INK;BIAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

MISSOURI]J STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ 815
State File No

M FE 28 BE,

Registration District No...

Regisiror's Nn....,........;.h....815...

Primary Registration District No._... ot
2

i

1. PLACE OF DEATH;
{az) County.

St.Louls

(1f outside city or town limits, write “RURAL” and name of township)

{c) Name of hOSD“afj gﬁlwi'\f::llth 3t. /

{If not in hospital or inatitution, write strest number or locstion)
(3pecily whether

(¥ City or town.

{d) Length of stay: In hospital or institution

In this community.

o

2. USUAL RESIDENCE OF DECEASED:

Missourl

20¢c)
a47
f

{a) State {B) County.

St.louls

(If outside city or town limits, write “RURAL")

4030 N.1lith St.

(If rural, give location)

(¢} Cityortown

(d) Street No.

yeurs, months or days) (¢} Tf foreign borm, how long in 1. 5. A.7 yeara
MEDICAL CERTIFICATION
3. (@ ERINT Dr, Engelbert Voerster
_ 20. DATE OF DEATH: Month_ 9 811 ¢ day 24
. f . . 1 i
5 (8) If veteran none & @ Sc!qlaoSﬁ:gn v year. hourm .. ._.__!.g...mln te A.. e ML
name war. No. n 2
21, I hereby certify that I attended the deceased l'roml { 0[ [
5. Color or 6. (a) Single, widowed, married » 1037 w0 { 2 [tL ‘ w0t
ale White Married S T

4. Sex M raee. divo that I last saw h.£44<alive on I ! [ | 194'/
6. (b) Name of husband er wife.......___..._. 6. (¢) Age of husband or wiie if and that death occurred on the date and hour stated above.

Duralion

........ _May Voerster Immediate catse of death
7. Birth date of deccased Feb., B el ] j
{Month) 7 (Day) (Year)
8. AGE: Years Months Days If less than cne day o Li 7 — [
4 )
'7 / o hr. min
Due to.

N Binhpm.WhtE&LﬁQm.ﬁ__g:L_iﬂw v

(City, town, or muxity {State or forelgn country)
N

10. Usual occupation
11, Industry or busi

= .
E{ 12, anm-
13. Birthplace

ﬁng'l ahert Vner‘stfjr

= ( INKNOUN . )
- City, tor of count Sidte or forelgn coun!

E 14, Maiden name it 'n.? 1 NOWN .

z{ 15. Birthplace UNKNO¥N 4 4

{City, town, gr county) | ; P (Sl-lh or foreign conntry)
16. (a) Iniorman% ...._... N

(5) Address 4030 1th st.
(Bnrhl mnﬂon. or rumnvu-lsm (b) Date mmr_m%%%ﬁ%'l(ym)
() Place: burial or_cremat!on__St’ .Pauls lchurchvard

18. (a) Signature of funeral director.

Other conditions [4 ) P
{Include px fwithin § of death} /{ &y e
. L B PHYSIGIAN
Mag!;' findingas: —_— i o -
' operationa - - . _— B
- N T Underline
- the cause to
which death
Of autopay...—cvee. e 3hiold be
. charged sta.
. tistically.

.(8) Date of occurrence.

v

{Registrar's signature}

19. {(a) (am' ; 3

22, If death was due to external causes, fill in the following:
(9) Acddent, sulddde, or homidde (apecify) =

g

.

() Where did injury occur?.
(City or town)

. (County) (State)
(d) Didinjury occur in or about home, on farm, in indus
———

place, in public place?

(Specify (t,)'po of plece)

While at work? . €) Means of injury.

(M. D.orother] N =
Date s{gnedJ

et (Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or By .o

, Registered” Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failiffe to comply wit
the above constitutes grounds for revocation of license.) * -

If this body is not embalmed, faet should b(; so stated above,




