THE DIVISION OF HEALTH OF MISSOURI

“-30 | AILED APR 25 1952 STANDARD CERTIFICATE OF DEATH L < rd: T
! BIRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO] QQB_. Rmmmr:Nn 3065
T PLACE OF DEATH Z USUAL RESIDENCE (Whars deosassd fived. Wdvooe befors
a, COUNTY a. STATE /yb b. mum‘y admimion),

b. Col'lé‘l’ {0t cutcide eotpurats limlts, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limite, write RURAL acd give towaship?

townebip)| STAY (ia this place)
Town L7 /{ou/_f‘ 23 YRS TOWN S7r Lov/L 2/37
d. F}‘i't')'sl' rTAMEO%F (I not in bospltal or | lon, give sirest addrems or location) d. STEI;«‘REEES_IS . (1f rarst, gvs boaation) , J
INSTITUTION _ St," Louis State Hospital k5 5L00 Arsenal
3. NAME OF s, {(First) b. (Mlddle) . o, (Last) 4, DATE {(Month) (Day) (Year)
DECEASED '
(Type or Print) MARGARET V0SS oAy March 26 1952
5. SEX 6. COLOR OR RACE | 7. #’.-.D%mso. '5|E\'f£§c uésnmm.) 8. DATE OF BIRTH 9. AGE (Ia T a:v s | Tun | wech u G
Mia.
Female | white R e 9/1/98 s l BE || M
10a. USUAL OCCUPATION . 10b. KIND OF BUSI OR _IN- | 11. BIRTHPLACE .. T
dona during mmd'uﬂull(l‘l':::n;:d:d: ° INESDUSTRY {City and State or Foreiga Cunn'ﬁ 'z'cgl';r,g':i’\.’?r WHAT
LN RN on AL Y NI A S T Ldoe rS o { yS5A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joe Voss : . Louise Gaberne .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNY | 7. INFORMANT' S SIGNATURE OR NAME ADORESS
w-.aa.o;‘?kmna 1“(ﬂmdnnrw¢n- of servica) 3
o | NMowe LRECORY M ELEOE 33) [IOLXANIAY
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm.:l.ugﬁnggrzﬂu
| Enter enly cnsauseper | 1. DISEASE OR CONDITION . P HED o o ; ONSET
Lo Tee (80, (o ond (&) | DIRECTLY LEADING TO DEATH® () R SEDIUC ZR Cardio vascular |[disease

*This does not meon | ANTECEDENT CAUSES Rheumatic heart disease
the tmode of dping, such | Afortid conditions, if any, m DUE TO (b) -
o heart follure, asthenis, rise to the cbove conse {a) - ) .
de. It means the dia. | B¢ underiying covae last ¢ decompensation Sghoex
cant, Infury, or compliva- DUE TO (o)
tion which cawsed death, | 11. GTHER SIGRIFICANT CONDITIONS

Cunditions contributing to the dealh but aof
related o the discase er condition cauring death.

-19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION. . . . - ' 2. MJ'!(’SYI
) _ - . v L) w0
a. ACCIDENT (Bpuily) 23b. PLACE OF INJURY (eg.. ia crabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (SI'ATE) v
SUICIDE o, farm, lastory, strest, siies bldg eee.) .
HOMICIDE ) : .
210. TIME (Month) (Day) (Your) (Heur) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: OF mnun NOT WHILE |
INJURY m. AT WORK i

2. I hereby “"ﬁg that ] gumdg the deceased from __93Ne 1 mhf_ to M2Ts 26 1952  (hat I lasf saw the deceased

alive on , and that death occurred al 121253 m,  from the causes and on the date stated above.

&.3.NATURE ; 5 _{DG.S%‘UB . 'sb. ADDRSTOO Ardenal st. ."'..!c DAT;?ZN&:;S:

WRITE- PI.AINLY—JJS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD cj’

2. BUR‘ALALm 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION {City, m&m!,’) i {Biate)
) '
I KMV vt | 1 op s 2, 52 CAX VAR Y S Lo v/x Mo

1GMATURE ’ ADDRE SS
(3 Fé .4///.9[,( L B w

- FUNERAL DIRECTOR'S

REC'D BY LDCAL

DRFB[, , 195%°




-5

.2 R -
STATEMENT BY LICENSED EMBALMER

- y that the body whose :W:de of this certificate. was embalmed by me, oF b¥ e
. A atlrwtrtyy coccaa e AP R 2 AR oA atigs ot - SR St =~ o NOPN . Studant Embalmer No.

working ur-der my personal superviSion. o?/

Student , S]gnnl / f

Student Enbalmr
a T // Licensed Embalmer No.—....,. 2ol 20

L .
P. 0. Address %"gf"%

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




