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STANDARD CERTIFICATE OF DEATH
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12815
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Regisirar's No........... N

State File No.

1. PLACE OF DEATH:

(¢} County
@ City or town. St 0018

(lfoutud. city or town limits, write “RUBAL" and name of towaship)
(¢} Name of hoapital or institution:

Enroute To Citygﬂospital

{If not in hosplial or jnatitution, write strest number or location}
{d) Length of stay:

In hospital or institufion
{Spacify whether

In this community........
yearn, months ur davs)

2

(@
(e)

(@

{0

USUAL RESIDENCE OF DECEASED: (/(/g
7
sae Migsgouri . () County.
City or town..... .S t' .. L Jelvy i . ‘:2’.2.‘.‘

_L_l‘ oul.?ml.;? wwn l;mu ;7,5 “RURAL"
Street No, ;/

(If rural, give location}

Citizen of foreign country? {Yes or No}

a2

If yes, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

" (ilegistrars siznatore)

3. PRINT
il B _Rosemary Voegtlin
o) oot 3 (9 Soial Secur 20. DATE OF DEATH: Month. 29
- veteran, . e cial Security ) .
name war no No no yearl_g.ﬁa......................hour........ ...,mmute.anﬁwg.&.M.
21, T hereby certify that I attended the d d from
P s, Corol}"%j_t 6. (a) Single, wgcived, :iarried. 19 to. . 19 .
- e ) Py e Oy 19 H
4. &‘ em e /ml”ﬂ O dlvorced"""""Qg'"""“""" that I Iﬂ,st SAaAW }| Blive on 19‘_______;
6. (b) Name of husband or wife..... e 64 (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. urati
- ...years || Immediate cause of death 2 -
7. Birth date of deceased.... o ¢ t’Ober 1 3 194 ; W
{Month) (Day) (Year) MMW .
8. AGE: Years Months Days If less than one day Due to.... /
P o
/ 0 6 120 b, i | —— Y IV )
Due to e
o. Binbplace......Oke LOULS Missouri ¢/ oS E
{City, town, or connty) (Stule or lureign country)
. Other conditions
10. Usual occupation nll (loctude p;egnnm:y within 3 months of death)
11. Industry or business % o PHYSICIAN
= ajor findings:
E 12. Name......... Re.inham Vo egt'..lin --------------------------------------- [ operations............. Underline
E‘ 13. Birthplace St. Louis ,Missoari’ the case to
4 . {State ur fureign country) f . wh c lldeab
ﬁ i4. Maiden name "‘d‘i‘adé’ mstt)r.Oder. _________ Of autopsy..——oow. zh:rged gu:
bl 1 5 tistically.
£ . White Vater Missouri
g | 15. Birthplace i / 22. If death was due to external causes, fill in the following:
ity, town, or county) flatu or foreizn oouatry)
16. (&) Informant.. REINDhard Voegt {a) Accident, suicide, or homicide (specify)
(%) Address 215 Lami St. {5) Date of occurrence
17, (@) Bur‘j_al (3) Date thereof 4@/43 (¢} Where did injury occur?. ity o) prorem T
{Barial, cremation, or removal) . {Month} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or éremaud@W_TLicCkorsg Cemetery o
18. (a) Signature of funeral director. We ickBm thers - (Sm'ry typa of place) "
G Bl While at work?,. - f A S
@ Address.. 2201 S P@d » .
. Signat . or other)............
o 0 BB 2y ) i Tz
Date roceiv Iloonlregulrhrh Address € sig g’ 4{)

r T =2

(Licensed Embalmer’s Statement on Revérae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, o BY. oo,

b

.; Registered Apprentice I [ Y S

working under my perscnal supervision. .

Licensed Embalmer No... 3722
P. O. Address 412 DuChou quette St
Note: The allove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal]ur{' Lo comply with

the ahove constitutes grounds for revocation of license.)

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




