t H?ohh F“.ED DEC 9 - 1gg.’ THE DIVISION OF HEALTH OF MISSOURI 42‘?31

glnpi‘:’lfuu STANDARD CERTIFICA‘E OF DEATH . STATE FILE NUME 6726
1c
th-Service Registration District No. ... 3.1 8anary Reglslruilon Dls"lﬂ No. 1003 e Reglsrrur s hj' ____________________
i
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence belore
s.1300 a. COUNTY o STATE Mn . b. COUNTY S¢ Ld‘if'i’ﬁ’"
v. 1-57 e b. CIDTRY (If outside corporate limits, give TOWNSHIF only} | Inside Limits c chY ‘ Inside Limits
¢ Tomw  Bt. Louls =~ Yes (] No[] tomn Affton S/}O YosT Ne[]]
: " c. FgL;.I NAIJ_AEOOF (If NOT in hospnnl,,gwn location} | Length of stey in 1b d. ST T {1 edtside, give location) Reside on Form
. HOSPITAL OR A
' /S’INSTITUTION Lutherdnv‘HOBpltal 4 7 Eé-‘s 9918 M&CanZle Y“D N“D
X ra
' 3. NAME OF DECEASED First (.1 Middle Lost 4. DATE Month Day Year
{Type or print) OF
Henrietta Voges peain  Nov 10 1957
: ‘A 5 SEX / 6 COLOR OR RACE| 7. B( 8. DATE OF BIRTH §. AGE {In yeors §#F UNDER 1 YEAR| IF UNDER 24 HRS.
I MARGTEDK] NEVER MARRIED[] - (In years
' hirthd Month D Hour Min.
' - female white wIDOWED[ ] pivorcen[ ] Feb 1? ’ 1896 6 ribdey) [ Monihe | Ders o ]
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE ([City and siots or country) c 12. CITIZEN OF WHAT COUNTRY?
= during most of worlll Fapaven if retired) INDUSTRY
y FouEew e St. Louls, Mo. USA
,:-;— 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUSBANq OR WIFE
: Adam Smith Frieda Bruns Herman
=]
.é @ | 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
S B iYer knawn)| {If yes, gi 4 f i
f g {Yes ﬁdtunnq n)l( yos, give wor or dotes of service) none Herman voges 9918 M&Ckﬁleie
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).} INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND REATH
= w IMMEDIATE CAUSE {q) . I] 7
K = = I
= E3
'E g_" Conditiens, if any, DUETO(b) .~ - IJ"" f\,“i'- | VS, Py, )_,j“\r‘-’
5 > which gave rise to { ' S "
H [l obovs couse (o},
< g stoting the unders
£ 8 z lying covse lost. DUE TO (c)
€ < =y B PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 15 the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY
23 2z PERFORMED? 2.
IR I EECYA'N YES[] NOLY”
g 5 ¥ £l 200. ACCIDENT SUICIDE HOMICIDE .[ 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter noture of injury in PART | or PART Il of item 18:) ° :
== Zfu .
FE T ¥ o o o
50 <M1 70c TIMEOF Houwr Month, Day, Yeor
25 afs INJURY  om.
= ';‘ : k3 p-m.
2E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6+ W WHILE ATD "NOT WHILE 0  form, factory, street; office bldg., etc.) T . . . ot
38 g WORK AT WORK . - .
| é E 21. | attended the deceased from B . S , to il !!0!5 ) and last ',uwh T alive on ! I/ / [4] ’/d
% 5- Death occurred at __ . p m on the dote stated above; and to the bu! of my knowledge, from the causes stated.
E‘ _; 22a0. SIGMAT (Degree or title) L’ 22b. ADDRESS 22c. DAT, 57150
° o’
83 deM "HJ) ]dleng ) 1/[’0’2
23a. BURIAI: CREMATION, | Z3b. DATE ’ 23‘: NAME OF CEMETERY DR CREMATORY ) 2. LOCATION {City, + or cownty) (Sl'ull)

REnovm_ Sp ify)

11/13/1957| New St. Marcus Cem. St. Louls Co., Mo,
24. FUNERAL DIRECTOR ADDRESS st. DATE RECD. BY LOCAL REG. @REERAR'S SIGNAT -

J L Ziegenhein & Sons 7027 Gravgis NOV 1257
{Liconsed Embolmer’s Statemant on Reverse Hde) ﬂ - % - ﬂ /3 .
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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

e eeeeereuaaeeresrevetestarenenataratartaseanbetrnaeryen ot eds it e baearananrrrs «» Student Embalmer No. ...................

Signature of Student Embalmer

PO Addreszg;zz...; .............. .

2+ . Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
to comply w:th the above constitutes g:ounds for revocatlon of license). ) .
.. .CIf embalmed by & STUDENT, he alo’skall"Sign'in his"OWN handwntmg\ NI laveman

If this body is not embalmed fact should be so stated abovg.- A L. .
. . micgeng 7Y Aol o adsaatiall 4

T 4.
nY




