AISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
ﬂ-__Prlmary Registration District No. Q%Z,.-_Ragllfur ‘s No. -,_‘Z_\_ii_____

P
P

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS

= 62-005029

STATE FILE NUMBER

1. PLACE OF DEATH rd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY STATE COUNTY d
a St .Louis 8. Missouri %t Touia admission)
b. CgRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside timits
ToWN Richmond Helghts MowS . o Clayton Yer [f No DD
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ,
INSTITUTION St , Mary ts Ho spit.al Yes [ No [ 6311 So « RO Sebury Yeas (] Nax_j
3. NAME OF DECEASED . i‘ First Middle Last 4, DATE Month Day Year
{Type or print) * OF ' i
Katherine Theresia Voss DEATY  Jan, 11, 1962
5. SEX 6. COLOR OR RACE 7. Married [J Never Morried [} [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER TDYEAR ::UNDER 24 HR
- i Di ecd Months ays ours Min.
Female Wiiite v oD 1)y /27/87 |73 |

10a. USUAL OCCUPATION (Give kind of werk done

most of

durB orking lifg, even if retired)
ousekesping

10b. KIND OF BUSINESS OR INDUSTRY
at home

BIRTHPLACE {City and stale or country)

Chicago, Illinols

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Robert N.

Foracker

13k, MOTHER'S MAIDEN MNAME

Amna Wischinger

14. MAME OF HUSBAND QR WIFE

_Fred Ce

Voss

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn) | (If yes, give war or dater of tervice)

no

16. SOCIAL SECURITY NO.
unknown

17. INFORMANT

Address

Wm,J. Holdoway - 5803 Hampton Blvd.

PART I.

Conditions, if any,
which gave rite to
above cayse (a),
stating the under-
lying cause last,

DUE TO (b)

DUE TO (<)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

5 elha

Gden o ecfbcmadﬂﬂaJG{iﬁbfﬂﬁﬁ}fhig/

PART L.

OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal

C? lsnm condmon given in PART | fj, WAW J{M%WM‘

PART 1IL. If

deceased was female was

there a pregnancy in last 90 days.

=

Qo

-

§ I a Yel] A 'No I O Unknown
E 19. WAS AUTOPSY [“20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nal’ure of injury in PART | or PART II of item 18.)
= PERFORMED? [m] o =]

o YES O NOE

-

5 20c. TIME'OF Houwr  Month, Day, Year

S| .o NURY - am. N

- T O N

20d. INJURY QCCURRED -
WHILE AT WORK OJ
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g.,

in or about home,
farm, factory, street, office bldg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21' | attended the decessed from___&‘ﬁ:(- ) b }?Q /

7220 P.

Dea1h occurred  at
"\.

aq‘d”‘" ¥ 16’631?“" 1w :?,Lcliw on_gﬁi ’°,HCI,L= 2

m on the date stated above, and to the best of my knowledge, from the causes stated,
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220. SIGNATURI (Degres or fitle) 22b. ADDRESS @ 22¢c. DATE SIGNED
] »VCrid t}’é WW/M—- Wﬁ- 3’0[ S&mvx_&v{ m,]ai‘@wqﬂ“,ﬂ[rr A Q;'L:'Z-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Removal Jan.lS 1962 |IRosehi1ll Cemetery icago, I1linols
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTHAR'S SIGNATURE
WACKER-HEIDERLE-363lL Gravois Ave.| [~/ & - & WY T, W, X
’ “Ta

(Licensed Embalmer’s Statement an Reverse Side)

REE



STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'.._—————'_—‘____— .._,.‘-——'
or by Student Embalmer No._*

working under my personal supervision.

PR

Student

Signature of Student Embalmer

‘ Licensed Embalmer No.__ 3 %77
r

P. O. Address )

MNote: 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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~_

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



