No. 300
10.48

ANN

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

FILED JAN 23 1958
REG. DIST. NO. : ; !!s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

D100

501

PRIMARY REG. DIST. Wlm-s_. Repgizirar's No.:

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

' mIRTH NO.
1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whare a d lived. I § il before
a. COUNTY a, STATE MISSOURI b. COUNTY /-4' adinimion).
b, CITY (1! outride corpurste limita, write RURAL and gi ¢. LENGTH -OF . CIFY Rexidlooe
g ooeeew - tomeubip)| STAY (in this place) OR St . Louis ‘i .,E,m“‘““‘m“‘“{.‘::"
Tows  3t, Louis 2 yra, 7 mE* * - e
d. FH&IS.PP_PAN?-EO%F (If not in hoapial or izaticutlon, glve street uddrc- or location) STREET (If rural, glve location)
INSTITOTION . : % 5368 CLAXTON AVE
3. NAME OF a. (First) b. (Miadle) <. (L.ast) ) l ) DSTE (Monih)  (Dag)  (Yea
(Twpe or Print) Margaret VOELPEL - DEATH 1-14- 58
5, SEX I 6, COLOR OR RACE | 7. wIADROR\'!'EB g!IEVcE,ECPéBRRIED. 8. DATE OF BIRTH 9.1.A‘GE';L::’TH Ll: Ul::l | YEAR | F oweone o ums,
2 . 8 1 'y D
female whlte D dow( o l sye Eeun, Min.
10n. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN
domduﬂn‘muto{wnrkiull!-.t:m:! nlrr::!) - DUSTRY Ill (City sad Scate or Foreign Country) COUNTRY?OFWHAT
_HOUSFWIFE . .S A,
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bartley Connors Bridge ? |_uRrikx Frank
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ww. or unknowa} | (If yes, xive war or dates of sarvics) NO,
NONE CHESTER VOELPEL 5368 CLAXTON AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Boter enlyonscaussper | ). DISEASE OR CONDITION . ‘ ONSET AND DEATH
line for (&), (L), and (c) DIRECTLY LEADING TO DEATH () Z_é?;‘ﬂﬂﬁﬂ P W T é 'é Pt 3,‘,‘_‘_@ .

rise {0 the above cause (o) Hating

o hear! faiiure, asthenia,
i faiitire, " the undeslying eauae last.

ete. It means the dia-
cate, Infury, or complica-
tion which caused deeth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlsease or condition cousing death.

18, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TICN

DUE TO (e} é&zﬁ:&&m——

/199 o

21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, sirset. office bldg ., e10.)
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
oy WHILEAT[—} NOT WHILE
INJUR = | “woRK AT WORK

alive on

2. SIGNATURE (Degree or title}

2. I hereby cerh'ft thai I attended the deceased from _6:13:_55_, 19

o J.:JJ;:SB_, 189, that I last saw the deceased

, 19, and that death occurred atly s 53 m., from the causes and on the date slated above.

23b. ADDRESS

5800 Arsenal St

l 2. DATE SIGNED

Y SEE

:éa. BURIAL, CREMA- !%m_,_ﬁ‘
ION, REMOVAL Bpeaity}

24b. DATE l 24c. NAME OF CEMETERY

'ERY

OR CREMATORY

249. LOCATION (Qity, town, or county)
ST _LOUIS SAISS0IRT

(Btate)

DATE REC'D BY LOCAL

1 BE

ISTRAR'S SIGN

25, FUNERAL DIRECTOR'S SIGNATURE

STROOT . CARROLL 1600 NATURAL ERIDGE

Side

on R

)

ABDRESS




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ... e P , Student Embalmer No,............

working under my personal supervision..

Student.......ccicieiiiiiiaiiiirrri et zaraaa e Signed.......l... . LT T T eeenreraaan

Signature of Student Embalmer L/ fé S

Licensed Embalmer No...L. .70

P. O. Address.gﬁ?..ﬁ?é‘.’:r...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for re vocation of lidense),

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

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




