Y

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 - 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No. ﬁ@ﬁ&:
Registrar’s N a.”.ﬁ.gflu....-...

E. DIST. NO. &3‘ !_FHIHAHY REG. DIST. Iﬂiﬂ_

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If institution: residence bafors
a, COUNTY - . STATE cou . dinioulon).
St. Louis 1113 S air e
b. CITY (If cutslde corporate imlty, write RURAL aod xive ¢. LENGTH OF ¢. CITY (If cuudde sorporste limits, write RURAL snd give township)
. townahip) AY (in this place) . 0
ToWN  Clayton ays TOWN Belleville o4
FHé]s..PlN_IJ_ﬁAh{EOOF (If not in hoapltal or iustitution, give street sddrom or location) dggf@ (It real, give loestion) v
nstiuTion. St. Marys Hosp. () 312 Clearview Drive
3DNE%PEE SOEFIID a. (First) b. (Middle) c, (T.u!t) a. Dsﬁ (Month) (Day) (Year)
(Type or Print) Clyde Votrian pEATH  March 26, 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yean| o noER | YR | O UroER uomms.
. WIDOWED._DIVORCED {Bpeci; : last birthday) | Monthe l Daye | Hours | Min.
_Nale | White L/26/1903 53 l

10b. KIND OF BUSINESS CR IN-
DUSTRY

10a. USUAL OCCUPATION (Give kind of work
t of working Life, aven if retired)
okk Power Co.

“Hookkeaper

11. BIRTHPLACE (8tats or forelgn countrr)

O'Fallon,

Il1. /

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles E, Votrian

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, T\rr wnkoowa} | (If yes, kive war or datea of service)

[JIS. SOCIAL SECU REI’OY
nknown '

Christine Titter |

NAME

14, NAME OF HUSEBAND OR WIFE

Florence Votrian

17 INFORMANT ' &

> SIGNATURE OR NAME

ADDRESS

Florence Votrian, Belleville, Ill,

||| a8 heart fadlure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

«This does mot mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

0757 AND DEATH

Morbid a)uaditiom. if any, giving DUE TO (b}
rise to the dbove cause {n) sating
the under!ving cause last,

the mode of dying, such

ete. Jt means the dix-

cate, infury, or complica- DUE TO (c)

_Ghe.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP‘FI%?\J 19b. 'MAJOR FINDINGS OF OPERATION

ALl /

2. AuToPSY? [/

ves E-v0 [

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
- SUICIDE bome, farm, factory, strest, office bida.,at0.)
HOMICIDE
21d. TIME (Manth) (Day) (Fear) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
TNJURY WORK AT WORK

2. I hereby czizy that I auendcd the deceased from ___(.1‘3_?2__, 1
alive on o35

. and that death occurred at

o %{ ) . 19§7,that I last saw the deceased

Trom the causes and on the dale stated above.

"y

ATU (Degroe or title) | 23b. ADDRESS TE su;m-:n
7 féuj%/f/)__\ Ut 6/ bociclel BV
2. BURIAL. CREMA- 24c., hA\iE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
PR RE”"&&M* Belleville, Ill,

DATE D BY LOCAL ISTRAR'S SIGNATURE N 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
3/a9/c72" M M Gaerdner, Belleville, Ill.
(Licensed Emb $ ent on R Side)
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r

C e e ——
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/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, of by

. . Student NOwersnnns
working under my personal supervision. udent Embalmer No

’ ~ N / 7
Slgned..... .-.‘..s'; ......... reseranstcanra - L/ fsed Embaim /ﬁfé'a -
udont Embalmer ) ; 9% ) (P -
' O. Address, ,2@4&! .....................

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

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



