Heatth, THE DIVISION OF HEALTH OF MISSOUR) 58__038308

a;w:'uu. sTANDARDﬁT‘gluTE OF DEAIIH 1003 STATE FILE NUMBER
wblie
 Servic gl:!rﬂ!lon District No. Primary R-gl:mmon Dls!rl:f No.de Ml Regiltmr's 1 I Sy ¥
" JEINOY 10 1958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencé b.l’or.
.. 300 a. COUNTY a. STATE Missourl b COUNTY o?ﬁ on)
1-57 b. CiTRY (If outside corporate limits, give TOWNSHIF only) | taside Limits < CBTRY Inside Limits
‘ TOWN St. Louis Yes g No [] TOWN St. Louls Yesfr] No (]
:} €. Egls_;_l.?Ar%gF {If NOT in hospital, give location} | Length of stay in 1b d. SB%EREE'IS'S {If outside, give location) Reside on Farm
A A
7 wstisution Christian Hospital| 5 weeks -|l-7 L1930 Thrush Avenue Yes [ No
ra = SR Y
3/ NAME OF DECEASED First Middle ’ Tast 4. DATE Manth Day Yeor
{Type or print) OF
RICHARD EDWIN V00S DEATH October 18, 1958
5. SEX 6. COLOR OR RACE( 7. MARRIED[J NEVER MARR,EDE 8. DATE OF BIRTH 9. AIGE' (bl'n';;al; ::::ER;YEAR |: UNDER z:'mzs.
[1g ay, . 'ays ours n,
Male  o| white wooweo(] o oworceol]|  pugust 1,1918 | L8 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duting mo st of warking life, even il ratired) INDUSTRY
Messigge: C.B.0.Railroad_Co St. Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MA[DE‘;I HAME | 14. NAME OF HUSBAND DR WIFE
Richard Q. Voos Bertha E. Hamilton | None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (1 yes, glve wor or dotes of service)
87.20.6837 | Richard Q. Voos, 1930 Thrush Avenue,
s SE OF DEATH (Enter only one cause per lina for (u), (by, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE (o) W WW
MF
Conditions, if any, DUE TO (b} W q’\‘j M g-‘ *w

which gave rise to }

cbove cause (d),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caves lasn. DUE TO {(¢)
4 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissuss condltion glvan in PART I (c) 19. WAlstAéJTOPSY
PE RMED?
- U
3 2 / ,5 3 3 YES [ ] QJ\
- k| 200 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn PART | or PART Il of item 18.)
= ['Y]
] v a ] (]
3 =
v | 20¢. TIMEOF Hour Month, Day, Yeor
3 a INJURY  am.
(1)
E X p.m.
E 204. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
& WORK AT WORK
f 21. | ottended the deceased from _ J) ) —/ 2+ _SA? e J O 8354 and last saw jhlilml dliveen  J O -22-5 [
E Death occurred at :z 3 '] AL M m on the date stated above; ond to the best of my knowlsdge, from the causes stated.
H {Dagres or title) O 22b. ADDRESS 22c. DATE SIGNED
, Al @2 el / 0-A0-57
1AL, CREMATION, | 23b. E 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)

REMOVAL (Spacify)
Removal Oct 21,1658 Me

24. FUNERAL DIRECTOR ADDRESS

rk Cemetery St., louis,

25. DATE RECD. BY LOCAL REG. GISTRAR®S SIGNAT

aon Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e e , Student Embalmer No. ...................

working under my personal supervision.

Ry (s L2 1 O PO PPN
Signature of Student Embalmer

PR Licensed Emb‘aw ... A 0 7
P. 0. Address . ﬁ
tess oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




