THE DIVISION OF HEALTH OF MISSOURI
alth, FILED OCT 16 1956 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

elfare - g
blic Ragistration District No. ...A3..‘,.8 Primary Ragistration District N10.()3 - R-gi;’trqn";8.615...-....
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased fived. If Institution: Rasidence before”
a. COUNTY a. STATE Missouri b. COUNTY admission}
00 < * b CITY ({If outside corporate limits, \give-TOWNSHIP only) | Inside Limits e, CITY- = - LR e “Insids Limits
56 SR ST, LOUIS, MISSOURI Yot Noo %, St. Louis YosX fioo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b T, . . . ey
HOSPITAL { 4] sTREET outside gire lpcation) Reside on Farm
; wenruTionT. LOUTS CITY HOSPITAL AVE. SIREET 14420 East Praitis oo T
& A\,
;2 3 ::g‘t‘ ::Fn Flrat Middle 7 Leat 4, DATE Monfh Day Year
9 X OF
= (Type or print) CHARLES 4 ALBERT V(BS !&E’IER DEATH SEPT. 16, i 19 5‘
5 5. SEX 6. COLOR OR RACE 7. unnmsé é NEVER MA“”_-DD 8. DATE OF BIRTH 9. AGE {fn years { IF UNDER | YEAR LiF UNDER 24 HRS,
E . I{a 1 oyt h‘?hd“ﬂ Monihy § Daps | Hours | Min.
. male white. wivoweo [J ovorcen [ y 14, 1909 bl
; 10a. USUAL OCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtaic or country) a 12, CIMIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired} .
= Office Worker Anheuser-Busch St. Touwis, Missouri . USA
5 b 413, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . .
L w . K
9 Charles Vossmeyer Mary — —— —
o tL 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tINFORMANT Address
- .- (¥ex, no, or unknown) ({f peu, give war or dates of sarvics)
2 : I unknown .Mary Vossmeyer, 1442a East Prairie Ave
E o> 18. CAUSE OF DEATH [Enter only one cause per lige jor (@), (b). and {¢).] . - INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% g_" IMMEDIATE CAUSE (a) .}
€ 5 «
§ - .
. Z Conditions, if any,
e O which gave risg to DUE TO (b}
E H g ag:u c:mz ;e).
s = $lating fhe under- N 3
:6 x z lying cause last. DUE TO (&)
: x (<] PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PARF I(a). . 3. WAS AUTOPSY
5 © e 7_ DZ O FgORMED"
2 ¥ g YE no [}
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part 1 of ltem 18.)
» U & O O O .
= < o
4 g 2| We. TIME OF  Hour  Month, Day, Year
n 's ] INJURY a.m,
S % = p.m.
a .
_g % X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢.,in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE AT [0 noTwHee Jarm, factory, street, office bidg., elc.)
5w WORK AT WORK . L
3 : 6756
: -, . Jattended the d’ecalgd hom 8/27/56 , to 9/16/56 and last saw !f:;t alive on ke
g .;' Death occurred at : l n m on the date atated above; and to the best of my knowladge, [rom the causes stated,
i o W ﬂ (Degree or title) 0 22);. ADDRESS 22¢, DATE SIGNED
(4
| - 7
p . Y, “U.D. 1515 LAFAYETTE £"E. 9/17/56.
' 2 23a. BURIAL, cngnm?n,. Z3h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
- REMOVAL [ Specify -
& .
2 ) Sept 20 1956 New Pickers Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNAT L
Math Hermann & Son,Inc,,216l E. Fair Ay SEP 18 1956 ,gm/yﬂu% )9,.3’

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
"

I hereby c‘ertify that the body whose name is recc;f-\ied on the reverse side of this certificate was e:
‘byme, or by ..._....___.. e e tseamsassrassareseererereneaacaacasarannn \ .............. .., Student Embalmer No.......

da

working under my personal supervision..

Student.ocovoeiic i e anee e N
Signature of Student Embalmer

LA AN\ aa\ve\? P. O.. Addressf%...ﬁ
. - - £ Io 0

~
. JO -]

. \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- ':\v[tojcomply with the gf:ove‘i:on'sti'tutesnéz?éunds for revocation of license}.
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




