i STANDARD, CERTIFICATE OF DEATH 58-046452
i - 1 003 STATE FILE NEMBSERS

ublic

srvice

istration District No. . euvnne o - &2, Primary Registration District No.eh WO M8 Regi

l.- 'P'I..-AC-E-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef "
00 o. COUNTY a. STATE M 5. COUNTY admission)
[}
57 b. CioTRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. chY Inside Limits
ow St. Louis Yes [ o] o St. Louis Yes[J Ne [
c. Egls_é_lyAAC‘l%gF {H NOT in hospital, give location) | Length of atay in 1b d. E\L%E%ES {If cutside, give location) Rwside on Farm
A/ wsnorion #8 Windermere Rl. T4 ST #8 Windermere Pl, | YO N[
- L <4
3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Doy Year
{Type or print) OF
ELMER C. V0SS pEATH  Dec. 27 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED]] 8. DATE OF BIRTH 9, AIGE u‘,.':;:;? '::.Tﬁ“;;‘;fm l:bl:fNDER 2;_!:&'(8.
Male 4| White wooweo ) , oworceod| Aprdil 10,1895 “B% |
10a. USUAL OCCUPATION {Give kind of work done | I10b. KIND QF BUSiN ESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
guri most of working , wven if rerirgd) iNDUSTRY .
| Safesman-Mércantile Insurance Agency St. Louis, Mo. U.S.A.
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAKD OR WIFE
Charles Voss Elizabeth Langhouser | Rosana L.. Voss
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
{Yes, or unknown}f (If yes, give,w dates ervica) M
el sr A waAR - 492-10-1599 Rosana Voss #8 Windermere Pl1,
18. CAUSE OF DEATH (Enter only one couse pepine for (a), (b), and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSELAND DEATH
Ld " 20 A, ,

Condirians, if any, . DUE TO (b) %" lo=tS #
which gave rise to }
DUE TO () 5426‘ /

obove cause (e},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

21. | attended the decsased from

.:.._' 988 andiast sow 2:;‘ clive °“M

m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

g lying cause last. +

. = PART Il. OTHER SIGNIFICANT CONDITIO ONTRIBYYING DEATH but nog relared 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY:\
s £ ' YES[] No [
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
— w

] v O | O

: R

b Ui 20c. TIMEOF Howr Month, Day, Yeor
H g INJURY  am.

‘;‘ x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF Y {e.g., inor alwuthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE 0 form, .gwiTy, street, office bldg., Ytc.)
3 WORK AT WORK
£

L.}

H

8

-
3
<

¢ | 22> ADDRESS 1895 BRENTWOOD BLVD, 22¢. DATE SIGRED
BRENTWOOD, MO; 30 e, 190F
23a. BURIAL, CREMS .| 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate)
EMOVAL (Spagity) . .
Removal.  Pec.31,1958 |Resurrection Cemetery| St, Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Kriegshauser 4228 S.Kingshighway DEC 30'58

{Licensed Embolmer's Stgtemsnt on Reverse 5ide)
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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 e, OF By ittt v ettt ts st e i et ma e e e e e ta s tas v s ra s rnrararnnaanas , Student Embalmer No. ...................

working under my personal supervision.

13 1T (= 1 1 S
Signature of Student Embalmer

. Licensed Embalmer No. 5‘{2. 7/

P. 0. Address%aﬁfﬁ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faxlure

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. . i
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