No. 300
. 10.48

D

'I;IEVDMSION OF HEALTH C;FiMISEOd!;I
STANDARD CERTIFICATE OF DEATH

14876

‘".Eﬂ APR 2 ]g State File No...
BIRTH NO. 5 52 REG. DIST. NO. __3_‘. IB_ PRIMARY REG. DIST. M-]L)_()_a_. Regisirar's No.eweww 3 123..
1. PLACE OF DEATH Z USUAL RESIDENCE (Wb 4 3 lved. If lasti m before
a, COUNTY a. STATE Miss ouri b. COUNTY . adeision).
b. CITY (1t cutelde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY {If ocutside corparats limita, write BURAL and give township)

townabip)[ STAY (in this place)

22469

TowN  St. Louis, Missouri TOWN St.Llouls
d. FULL NAME OF {(If not in hospizal or instivution, give streot address or loostion) d. STREET ! rars!, sive location) {J
WSHTORON St, Louis City Hospital #1 ATpREs 1205 Wright St.

3. gz‘%:“éﬁs%% a. {First) b. (Middle} ¢ (Last) 2 DA-,-E (Month) (Day) (Yean
{Twpeor Prie) HARRY ~ VOSSMEYER DEATH MARCH 31, 1952
5. 'a;ﬁ( O 6. COLOR CR RACE | 7. M&?&B EEVEQCEBRRIED') 8. DATE OF BIRTH . 9. A(:‘-E {In rc;u ;; T IDI'm ¥ WOER U HES.
{ ¥, on Hours .
1le ‘ White Nover Tarnisd (fJune 11, 1892 | B [rom| oo [Be=| Mo

10a."USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (8wte or foreign eountry) 12, CITIZEN OF WHAT

dopy during esoat of w Lifs, svenif retired) . € Y7
Pavern Uperator St.Louis,Mo, a S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBAND on WIFE

August Vossmevyern |

Lou Thuringer ____ | -
16. SOCIAL SECUR}I)Y 17. INFORMANT'S5 S|IGNATURE OR NAME

None

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ ADDRESS
1Y a:unkno-n) {H{ yen, rive war or dates of sarvies}
None Minnie Merz,1205 Wright St.
18, CAUSE OF DEATH MEDJOAL CERTIFICATION 'gfmﬁgﬂjﬁﬁ
. Enter only onecauseper | 1. DISEASE OR CONDITION . , NSET AN
line for (a), (b, and (&) DIRECTLY LEADING TO DEATH (a)
*This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gidug DUE TO (b)
e heari faflure, asthenia, | rise to the abooe cause (a) stating . - - - - -
cte. It means the dir- the underlying couse lasl.
caee, infury, or compll y DUE TO ‘(")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the disease or condition eavsing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taatory, ssreat. offics bldg.. sve.} :
HOMICIDE
214. TIME (Month) (Day) (Yesr) {(Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5\5
WHILEAT NOT WHILE Z
INJURY = | "work AT WORK
2z. I hereby certify that I atlended the deceased from _1=27=82 19 to _3=31452 19, that I last saw the deceased
alive on =31-52 , 18 and that death oceurred at Eigi_dm Jrom the causes and on the date staled above,
23a. SIGNA RE (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED -
&,4 o d ~"1515 Lafdyette Avenue 3-31-52
BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)

"°ﬁ5§z"i°c§'? % 4-3-5

DATE REC'D BY LOCAL ﬁ-rﬁs SIGNATURE i J

APR 2 1957

a St.Louls Coe, 0. -

25 FUNERAL DIRECTOR S 51 GNATURE ADDRESS

Albert H.Ho ol 2700 Washington Blvd,

EZ (Ticensed Embalmer's Snu:mm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W}_ﬂ-_

. .. Student Embalmar No..... Prrs et estsanreananan ..
working under my personal supervision,

Signed. /.. &= _L":)..(_") A e e D __‘*
. — —

C51gned..enenennsanns eeere e C e
vhane Student Embalmer ~ ° . No-—-—-BAFZ-‘, --------
P. O. Address AT,

-% i i i - .
=" Note:. “The esbove 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 pot embalmed, fact should be so stated above. - - Lo




