No. 300
- 10.48

o)

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC AUG 671954

24582

State File No....
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. Io]_.oga. Registror's Nn..._.z@_%g_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If Institution: residencs befors
. COUNTY . STATE N b. COUNTY admiseion).
: . : Missouri .
b: CITY (M eutalde corpurate lmits, write RURAL snd rive %AIT;ENGE OF) c. CBI";{ 1 Residence w:tm::uumn's of
“Town  8t. Louls e e ™| tows St. Louis 5 S
d. FgésLP?'IBANl'_EODF (If not in hoapital or institution, elve sirect address or logatlon) Snrggg_rﬁ (1f rural, give tocation)
INstiToTion  De Paul Hospital A 5842a Lillian Avenus, 20, /2
3. NAME QF . {First b. (Middie) 7 c. (Last)
DECEASED o (Fisst) Sadle 4. DATE (Month)  (Day) (Year)
{ Type or Print) BELIZARETH : GEREL DEATHJuly 28th, 1954,
5. SEX / 6. COLOR QR RACE | 7. MARRIED NEVER MARR E02 L: DATE OF BIRTH 9, AGE (In ywars| v vhDER 1 YEAR | o uwosR 3 s,
i last birthday) |Montks Hours | Min.
Female White 1 owed arch 28th, 1875 79 |
1%a. USUAL QCCUPATION ; - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dons daring most wmmég?mm: = DUSTRY {City asd State or Foreign Cuuuy)o COUNTRY?FWHAT
Hougewor Own Homs St. Louig, Miseouri
13a. FATHER'S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR ¥IFE
i Frederick Voss. = . | Mary (Unknown Late Charles Goebel

17. INFORMANT'S SI1GNATURE OR NAME

WebatRF eSS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 00, or ucknown) | (If yem, klve war or dates of sarvice}
No None 489-05-0 '?A
18. CAUSE OF DEATH
. Enter only opecatse per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

Groves, 19,Mo

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize (0 the above cause (3) mﬁng
the underlying cause lont.

_*Thiz does not mean
the mode of dying, such
a# hearl fallure, asthenia,
ete. It meens the dia-

case, injury, or complica- DUE TO (c}

- ICAL CERTIFI ON
DIRECTLY LEADING TO DEATH® ¢5) _%M j Z-M" “4“ 5/‘—

ONSET AE DEATH
, ¥

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diseqse or condition causing death.

tion which caused death,

15b. MAJOR FINDINGS OF OPERATION

/

18a, DATE CF A«
TION

-—"--—

20. AUTOPSY?

21b. PLACE OF INJURY (s.g.. in orabout

21a. ACCIDENT ’
Sufcioe P

(COUNTY) (STATE)

2le. (CIW.WIP)

v [ 0l

bomae, farm, tactory, L] . 980.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED
. WHILEAT ] NOT WHILE
TNJURY = | WoRK AT WORK

331X

21f. HOW DID INJURY T
¥

23b. ADDRESS

23a. sn% E (De;reaortitle);

N Srecodl

/(1)

2. I hereby cerlz{y that 1 a!tended the deceased from M 135Y o _ZQL 19.&‘ that I last saw the deceased
alive on nnd that death occurred al L1 $0SAm., from the causes and on the date stated above,

7[5l

URIAL CREMA- | 24b, DATE

TIO 510\' {Bpacify)

Calvary Cemet

DATE REC'D BY LOCAL
REG

JUL 3 0 1954

24c. NAME OF CEMETERY OR CREMIATORY

oy -

24d. LOCATION (Qity, town, or county)

ouri

4628 Natural 51‘1’.&@ Blva.

rum:um. DIRECTOR' 8
VIN

. ¥EUTZ

-4

— (licensed Embalmer’s Staternent on Reverse Side)

1




' \.4 " e I f‘ .

£31n Ut OTTL
2 s A zaln-w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 o LT 5 , Student Embalmer No.............

working under my personal supervision..

Student ....iiuuen e e ee e Signed .. .> 4{?@,14/ ?%%/4/

Signature of Student Embalmer
Licensed Embalmer No&//.J

P. O. Address ﬁf‘%ﬂ'{({q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




