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195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3240

State File No...

REG. DIST. NO. iz_"“m“f REG. DIST. ®O. _é_z__..... Registrar's No, ....\3_9..5..._4,. ...... .

2. 1 hereby certify that | attended the d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If institution: residence befors
. COUNTY * .
a saint Louls a. STATE Missouri b. COUNTY sto Louisldmhion)
* b. CITY (X outeide vorpurate limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (If outalds corporate limity, writs RURAL and give township)
OR . . township) ﬁkfi‘h this place) OR J
TOWN Jennings ears ,_3 TOWN enninga 5/ /..3 g
FU!.'SLP#&I‘_EOOF (If Bot in hoapital ot i lon, give streot add d'AsJDRREEErSS (I rural, give loeation) 0
INSTITUTION 7100 Manette Drive 7100 Manette BRrivee
3. NAME OF 8. {First) b, (Middle) ‘ <. (La.st? i l 2. DATE (Menth)  (Day)  (Year)
{ Twpe or Print) /Wd-lf}’ £ Voe g7/ DEATH PEc 19 4+9%0
5. SEX -] 6. COLOR OR RACE | 7. \IVA{\RRIED. ?le‘yEECIESRR!ED. 8. DATE OF BIRTH 9, AGE {ln nul o OOER | TEAR | o unoex 2 men,
, (Bpacity) . Months E Min,
Female / White WHowed 9" | ang. 24tn , 1882 3| B8 | ")
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIENOFWHAT
na doring most of working life, evan if retired} STRY
oUBEWOT Own Home $t. Louis, Missouri ©
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard “ahner Unknowvn 1ate William Voegtli
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, orunknowa} | (If yea, give war or dates of sorvice) NO. F N g
Yo one : Unknown Mrs. » “ape, 7100 Manette Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVil;‘ BETWEEN ,’
Enteronly cnecauseper | F. DISEASE OR CONDITION . NSET AND BEATH .
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) @WWJ _/, —_
\SThis does not mean ANTECEDENT CAUSE= . . .
mode of dying, such i\"forbidmmndb;!:m if 7115 gfnii:g DUE TO (b) -—% ! . L3
e to the g ¢ catze (a) stat L )
Ia.. ;!:1;;:' u::tﬂd‘::' the underlying cauae laat, - Lo M Pawtoer é- e
edse, infurt, or camplica- DUE TO (o)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the deaih bui not '
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, TiON _ ¥ 3 y
il s (¥ £ ey D NO |:|
21a. ACCIDENT_ . (Bpecity) 2tb, PLACEOF INJURY (es..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) A {COUNTY) (STATE)
SUICIDE bome, farm, actory, street, ofos bldg., via)
HOMICIDE ~
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P A
ar WHILEAT —] NOT WHILE -~ :
INJURY = | “work AT WORK Nt
™,

to L2-17- 50 19 laatsaw!hadecmed

"from / /—' 4'-3 18

aliveon _{z~- 1960, 19 , and that death occurred at 530 P om. , from the causes and on the dale &
2a. SIGNATURE | (Degreo or title) 23b. ADDRESS Bc. DATE SIGNED
Mﬁ ﬁww Po) 6/53% }'Law 5' 7,
%M.NBURIAVL;.'LCREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oig,toﬁ o :uunty)ﬁsff__.(smm

. (Bpeoty . : Lo

12/22/50 Hationg_l__@;_etem M a
DATE RECD BY I.%%'&L RAR'S SIGNATLRE . FUNERAL DIRECTOR™S SIGNATURE Annl;u W‘
, e, )zd Calvin F, Feutz, 4828 Vatural Bridge Blvir

T Eerhal.

ff_

on Reverse Side)




Ea Y

6951 1(? Iygﬂl.

STATEMENT BY LICENSED EMBALMER

. Student Embalmer Now.uoeea. Fesasrasnneans .
working under my persona! supervision. udent Embatmer No....
' P2t e —
Signed ﬂ
. - -
Slgnade...... ...S';;d;;.t..E;;;.l;;.r... ...... .- Licensed Embatmer No.. YA &L -

- 4 > . P. 0. Address —1’9&};“_"‘; %(‘0

.~ MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
‘Lbe above constitutes grounds for revocation of license.)

o

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




