No. 300"
10.48

THE DIVISION 6]’ HEALTH OF MISSOURI '

{(Yed, o, or yuknown)

(If you, wive war or dates of sorvice}

HIEDNAR 51950  STANDARD CERTIFICATE OF DEATH State File Nor..
"BIRTH NO. REG. DIST. NO. 3 lis PRIMARY REG. DIST. NO. luo RzgutranNo............g:.@..93
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, If lostitution: resldenss before
a. COUNTY a. STATE - Mo, . b COUNTY adiisaton).
0e .
b. CCI)'IF;Y (If outside corpurats Umite, write RURAL and give %T AI:}’.NGTH x>!C.)F c. ng’ (1f outside corporate limits, write RURAL aod glve townahip)
township) {ln this ea)
Town St, Louis, Miasouri i Town  St,Louis: =< / / ﬁ
FULL NAME OF {If not in hospitat or § lon. give streot add or location) d. STRREErﬁ {If rural, give location)
NSTITOTION S+, Louig Cj tv H /?D AERE St.Lotis Ave,
3 ISJE?:%ES%!E 8. (First) b. (Middle) "7 e, (Last) 4 Dg;g (Month)  (Dsy) (Year)-
{ Type or Pring) FRED V(BS ) fﬁ !EE. 1‘5, 1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ g, AGE (In yea UNDER t YEAR | OF UNOER 4 mas,
W, AR RO | "W 17,2880 “3*9&5‘“*1 ot |8 i
W0a., USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR |N~ 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dona during most of working life, aven 1f retired) DUSTRY COUNTRY?
Maintenance Man ¥211inchr r)d1~ St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Unk, Voss IInknown a :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SEEURETJ 17. INFORMARNT"S5 SIGNATURE OR NAME ADDRESS

Viola Zimmer *8%8a S,Youis Ave,

—)AKE A PERMANENT RECORD

INK

OF DEATH

e catse per
(b), and {c)

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

= 3 not mean ANTECEDENT CAUSES

- dying, such Morbid conditions, if any, giring DUE TO (b)

- ure, asthenia, rise fo the above cause (a) slating -~

1= o ans the dis- -the underlping cause lasi. -

e eded in¥udy, or complica- DUE TO {c}

. i) wk used death. § 1i. OTHER SIGNIFICANT CONDITIONS __..

7

N Conditions contributing o the death but not

E related to Lhe disease or condition canaing death.

k- || 19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION *! - " | 20, AUTOPSY?

= TioN O w0

= YES ND

- 21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g..daoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)

5; [’s{lélh?!:g]EDE boms, {arm, lactory, sireet. office bidy., e10.) . .

g 219, TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
WHILEAT NOT WHILE éi

J_' INJURY . WORK AT WORK

S . : . 5 £ 11

A I hereby certify that I atiended the deceased from _1=31=82 19 1o 2=15=82" 19 —, that I laat saw the deceased

= alive on _2=15=52 , 18 , and that death oceurred al 8100P m., from the causes and on the dale stated above.

E 23a. SIGNATURE g7 {Degree or title) | 235, ADDRESS Z3c. DATE SIGNED

& YN A 1515 Lafayette Avenue 2-16-52

B AVL. 24b. DAT% 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wv@.ox county) ({5tate}

8 )
£ éLI""‘}}' 2/18/52 _ Cslvery St.%ouls-~
- DATE REC'D BY LOCAL ISTRAR'S SIG FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 § 1982 ullivan's ?e49 N,Euclid Ave.

ivensed Embalmer's Staterment oo Reverse Side)




Faeer . e T
SELAL AR

- . * ; » . * ;
. F ’ Tr
L e [ *
Ao
. * 7
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. o s .
working under my personal supervision. tudent Embalmer No ) Trremesees )

Slgned“%.._."%w
Signede.au... tresessrssattaatinnnndsanas .o

- J J—
Student Embalmer -7 e Licensed Embalm }Jj é
- P. 0. Addrese,ﬁ 5 e /2y

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

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

\ -



N

bycc??; draw one line through error and write above it.

aining erasures will not
-2 /T 7

Affidavits cont

~

rm V. 8. 135
0M—8-43

=Po | X37817

THE STATE BOARD OF HEALTH OF MISSOURI é g %(/
State of } BUREAU OF VITAL STATISTICS State File No
5

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/l%?_‘b

County of.......

On this day of , 194......, before me appears

,who, upon .................... oath, states that the original record ofé’;ﬁﬁ

+ 4
for j/bbﬂl // Ry ied | 2o " 19,42 A the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Item No 5’ should read 3 -/ 7 o / g 5’/ ! .
Instead of / J’ga R

Item No ? shoul.d read 7 - 7 /
Instead of

Item No should read
Instead of

Ttem Noooeeeeenn should read
Instead of

Item No........cccoeeene........8hould read ettt ae s imtapeseremeanetan eememeeneen ) .
Instead of.

Item No should read Jee s emamre A e men et m et et em e et eme et omeman s em e m rmmtamber e tmemrs s
Instead of

Ttem No should read..... ; eebetrre st tme e tamenere i

) Instead of

Ttem Nowwooeeree should read

Instead of

iozﬁip.

The above is true to the best of my knowledge, information and belief.
(SeaAL) - Affant....... ?/" A A2 VA

3508% 4

Present £ddress.

" Relat
-

Subscribed and sworn to before me this. , 1952

g wf, 2L
5. L{/_ﬁ {%é (7"‘-‘274_’4 Q__Nota.ry Public.

My Commission expires.




