JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~60-009421

FILED Vgﬂor‘gdng\ |on Dmricf No, -____JA__ ——-Primary Registration District No. £Q____-Regmrnr ‘s No. y‘ _2_____, STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
a. COUNTY St . Ouis a. STATMiSBouri b. COUNTYSt . Louis admission)
b. CI'I;( {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN Msnchester 5 months TOWN  Bridgeton Yes Bt No
c. FULL NAME QF {If NOT in hospital, give location} Ingide Limits d. STREET {If outside, give location) Reside on Farm
Rt g hem || Ao .
N Manchester Nursing H.[™X ™ McKelvey Road “0 MR
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Mathilda Charlotta Voges DEAH  Fgbruary 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 24' HR
Widowed Di d Manths ays ours Min.
Female White dowed®  OveeedD ¢ _0p_79 | 80 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of wo life, aven if retired)
Susewite Home Maryland Heights,Md, U,S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAM{OF HUSBAND OR WIFE
Hen:g Rohp Wilhelmina Krieger William C.H., Voges,dec!
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) |{If ves, give war or dates of service)
no | none Ethel Eckelman, McKelvey Road
= 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: A. t L / F / QNSET AND,DEATH
g IMMEDIATE CAUSE (2) 2 ak4 Lid GCWC&J/ dilure i <l
: Chvu'e P Hobarte)Gopubilitte } ety
a Conditicns, if any, DUE TO (b} WLLC C‘ Md- C %M/f 7 K] l} & ]
which gave rln(t)o] L 6 (J :
shove caums (a),
he under / / et .
- m;:m cavse. Togh DUE TO {c) /4“' TL“‘V“ t o £ (eYuf { C _
z PARY |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART JHl. H deceased was female was
g diseass condition given in PART I {a) there a pragnancy in fast 90 days.
§ ‘ ]DYnIﬁolDUnlnﬂn'
:'E l 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
] PERFORMED? [m] a O
o YESO NOD
&} 20c. IME OF  Hour  Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY'OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT RK O _
21, 1 attended the deceased fmm_ﬂﬁﬂ_'Ma;__)l;_%erz - {(, . tast sow 2 aiive o
Death occurred et l bd 3 a m on the date stated sbove, and to the best of my knowladge, from the causes stated.
15) 22s. &wu ¢ % & Q? 275, ADDRESS 22c. DATE SIGNED
£ AN YL/~ Q.| Pear 2] .@4«9@@% A=id~ éd
< 23a. BURIAL, E:nmk?v?u, 23b, WATE { NA}QOF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) . (State)
0 EMOV i
& Burfal™ 2-15-1960 Fee Fee Cemetery Bridgeton, Missouri
< 24. FUNERAL DIRECTOR 2501’- ADDRES%,J‘OOdB on R .25. DATE RECD. BY LOCAL REG. |26, REG_ISI’RAR'S SIGNATURE
2 EMMMJJ_:&/ 07-"’ &2 ‘
[Licensed Embalmer’s Stat on Rever i ' il _ -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision. f@(/p m
— |

|

Student Signed //\ %ﬂ\ﬂ_’ < ;
Signature of Student Embalmer }

Licensed Embalmer No.%

\ \
;

P. O. Address

with the above constilutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng
If this body |s not embalmed, fact should be so stated above.

AT ) R 5,0~ by . - - *

-~ - W . h '} y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con{
h |

|

|




