ffi-io DEPARTMENT mn&g&g 1 1941 MISSOURI STATE BOARD OF HEALTH
BUREA oF TaE Cesus STANDARD CERTIFICATE OF DEATH state £ N.,M_}) 110

X23159 . .
Regiatration District No..,.........:?...g...']_ ) Primary Registration District No...............J..D.O_B Registrar's No. 0

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: .- .
{a) County. f\ .
St .Louis (o) State Vo, (5 County b

(k) City or town

7 (If cutside city or town limita, writs “RURAL" snd name of township) C) 4
(c) Name of hoapitalor inatitu &) City or town St .Lou is
? ﬁ %’ f ﬁospit a-l () ( ) : {If outaide city or town limits, writs "RURAL"} / /
: (I not in hospital or instilution, write atreet nlgbﬂal' location) 5 852 Greer Ave '
(d) Length of stay: In hospital or institution - &YS (d) Street No. : .
{3pecify whether (If raral, give location)} V4
In this community. i)
yours, months or days) ' (¢) I foreign born, how long in 1. 5. A.? o-e YEALS.
MEDMCAL CERTIFICATION
3. (a} PRINT
O SUN Helen Vogt 20
20. DATE OF DEATH: Month_ 22tach o day =
3. (% If veteran, 3. (¢) Social Security Y-y h 2 3
A year. AU SR .|| 1T 4 (—
name war. No ne No. i onr nute ‘4’ e
- 21. I hereby certify that [ attended the deceased from .
, P,/ 5. Color or W 6. {a) Single, w'ldmxréd marrded, || DAgg . Vi s 10407 to YA
4 Sex .00 mace L divorced.—..... =0 that T 1ast saw hefle_ alive on Ntdr /G 1944
6. (5) Name of husband or wife..——..... 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durdfion
alive ..o vears ediate, cau f death.
. e dute of doommr.. METCH §,,1015 |l £ [ (aadiar.. Moot setas ... |2 e
{(Month) | (Day) (Year)
8. AGE: Years Months Days If less than one day Due toM Bglre " e ‘Mﬁﬂ

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

26 0 11 b n MJ _
: Dr .. s 4 < e A A CETT A
. rome__St,louls A W, || 'g% N
(&u . town, or county) (State or loreign country) [ ==
er IAInOtbemoudi {ons.
10, Usual occupation (Inctnde pregnancy within 3 months of death}
11, Tndustry or basiness Unemployment Lomp. Cortm, ™ f\\ ——
E {2, Name John vogt _ _ Major Badinga: TU . —
2R 13. Birthplace St .I'ouis ﬂ !ﬂo . ‘ thg:c:d%ihgé
. or forel t b M [w eal
14. Maiden name é‘a‘b‘ﬂéf‘iﬁé WB be Fu" ) of autopay. :g:r:elg‘bme
E{ 15, Birthplace.._ ¥ e LOULS O Mo, : - |tiatically.
= ) (City, town, or county) (State ar forelgn conntry) 22. If death was due to external causes, fill in the following:
16. (a) Iaformant Mr.John Vo gt - () Accldent, suicide, or homicide (specify)
() Address ‘2852 Greer Ave, () DPate of occurrence -
17. (a) Burial (5 Date thereof 3-22-1941 (| © Where did injury occur? Gy oo T )

{Burial, cremation, or removal}

(¢) Place: burial or cremation. 2 27 X7

(Modth) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

(Specily typo of place)
18. (5) Signature of funeralr:dlsrea 2 While at work?. . {£) Means of u:uury_....._,l.._..__..._..._
(] Address _______ : e
19, (0 AL 23, Signature et (M. D orother
. {8)
- (Dateueeivedlmul% R Address _ {aT Y. ___4&:&.:-_&*._...._.__..._ Date sign gé
F3 = 7

(Licensed Embalmer’s Statement on Heverse Side)




s
.I‘

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba}m&i by me, or by.

, Registered Apprentice No.

SlgnedM W M 02_/@2/
’ o ‘ - Licensed Eélbalmer No '2 f 6/ .............
o .0, hddress I8 Y0 Koo 28

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fzilure to comply w|
the above constitutes grounds for revocation of license.)

If tlps body is not embalmed, fact should be so stated above.
( +

working under my personal supervision.




