\ DEPARTMENT OF COMMERCE

s an TEN04Y 79 1

MISSOURI STATE BOCARD OF HEALTH

w . 40309 -

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

"fl;_"

STANDARD CERTIFICA]ib%F DEATH

TR s

10080

Registration Digtrict No. e isiivircseas s

Primary Regisr.mtion District No.__

Registrar's No.

1. PLACE OF DEATH:
{e) County.

2. USUAL RESIDENCE OF DECEASED:

19,

&) City or town 8t. Loulis .0 - "t @ sae_Missouri o comy
{1f outslde city or town limits, write "RU)AL" aod nzme of township) e
(¢} Name of hos institutio Ity or town St. Louis
Tje au ﬁos D it al ; (@) Cleyortow {1f ontaide elly or town limits, write “RURAL") s
(If not In bospital or insticauien, writs stroet g or location)
(d} Length of stay: In hospltal or institution ‘: (&) Street No 5655 Hamilton. Ave
B x t h (Specily whather {1f rura), give location)
in this community. 1I
years, months or days) {e) 1f forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
EOR T Elmer W.H. Vogt
AME -
oL = = . 20. DATE OF, DEATH: Month_DECEMber .y 6,
3. (5) If veteran, None 3. :)’ Social Security year bt 3:30 PM _, .. M
=y 21. I hereby certify that I attended the deceased from. Dee . 44
5. Coloror | 6. (a) Single, widowed, married, 107 l0w_Tee & w0 %
4. Sex Male o2, hite dlvorocd.M..@-..:.[.‘..E.j-_..e.,g-_.. that I last saw h.tt-toalive on D e, & 19.7...5
6. (b) Name of husband or wife...E..a.-m..r.l_e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Vogt nee Luttig . alive Immediate cause of death
7. Birth date of decensed____De€CEmbEr 25, 1893 " " P T B mo—
(Month} (Day) (an) MA__A ,é K ﬁ
8. ACE: Years Months Days If less than one day Due to. VIAM ‘
47 11 11 b . £ - el
= A Due maﬁ SN nl \JM
o. Birthplace St. Louis, Missouri [Thid W
{City, town, or county) (Stats or forelgn cwntn)
10. Usual occupation. : . 7 & 5[}{ ; 3Othﬂc‘)_ndiﬂnnq T
11. Industry or busl | ‘ PHYSIGIAN
E { 12. Name Henry Vogt 6 | . AFMa!or A —— —
S s, Bireotace Missouri ~r 1 £ (e caeso
Swrvizn — w eal
B ¢4 Moiden name Nt RASWE {Buata or feeign orguees) Of autapsy should be
' . charged sta-
E{ 15, Birthplace Missouri - tistically.
= (City, town, or counly) (State or foreign country} 21. If death was due to external canzes, ] in Ly‘lollowinzz
16. (o mformane_caUline Vogt () Accident, suicide, or homicide (spedl_\ Vi
® Addren....20 23 _Hamilton Av (9) Date of oocurreace.
17. (a) Burial (2) Date thereaf 12/10/40 (¢} Where did Infury occur?. s i
(Burisl, cremation, or {Month) (Daz) (Yea:) (1 () Didinjury oceurin or about homefy % o tadustrict place, in public place?
(¢) Place: burial or tlon
18. {a) Signature of funeral d.lrector While at work?, (#odl‘y(l‘) eans ol' injury. [}/}

S S
( Data received loca! registrar) *s sigmature) 1

23.

(M.D.or othera
Ad i /

{Licensed Embalmer’s Statement on Reverse Side)




. " 'STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

. Reg'lstered Apprentice No...

working under my_personal supervision. - . -

Llcensed Embalmer N "2- / / 0

P. 0. Addresydfc;. égu-‘h,

- Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fai!ure to comply

the above consututes grounds for revocation of license.)

If this l?ody is not qmbal_med, fact should be so stated abave, ) . -



