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DEPARTMENT OF COMMERCE

m[ﬁtmsm OF 193 Cnm‘

Registration District No.. 7 L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.& AN

eron_ 29456
regiomars wo )L 1

1. PLACE OF DEATH:

(s} County.
(&) City or town

St . Louis County
Jefferson Barracks

{11 qutside ¢ity or town limits, write “RURAL" and nams of township)
(¢} Name of hoapital or inatitution:

Veterans Adminietration Facility )

(M ooctinh for i foz, write strest ber or locaticn)
(@) Length of stay: In hospital or institution.... Afdmitted 8 ’_ﬁleéu
unknown, e

in this community.
yasra, months or daya}

2. USUAL RESIDENCE OF DECEASED:

(c) State Missouri (6) County. /} f_.l s
(&) Cityortown.. St s Lonis i
(If outaide city or town limits, wrlte “RUNAL™) ;
(& StreetNo.._9609=a Avdantl
1f varal, give location)
{e) Citizen of foreign country? ...~ ,n {Yes or No)

If yes, hame colintry

3. (a) PRINT
FULL NAME

Legter C, Vogel

3, (b) I veteran, 3. (¢} Social Security

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

MEDICAL CERTIFICATION

d"y__z.Qith............._.._..

20. DATE OF DEATH: Mouth fugust

year. 1941 2:45 minnte_____Ba M.

VWorld None, hour
name war. No.
21. | hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. married. || Augmast B, 194110 Augnst. 20,.... 1941
+ Su_;uﬂlﬁ_.é_ rce_ JIhit. 0 divor 29 || that 1ast saw b A ative on__.___,._.mm.énguatZO,_ 104);
6. (5) Name of husband or wlfe.ﬂ.Mﬁtﬁ._._.... 6. (¢} Ageof r wife if | and that death occurred on the date and hour etated above. Duration
. HIEE Tg - alive__] _s__years || Immediate cause of death........ TUBERCULOSIS, -
7. Birth date of deceased Sept,. 19, - 1895 ...POLMONARY, AC FAR _ADVANCED, ...} .. _
{Month} (Day) {Year) _H?H c AVI 3 e i ] .
8, AGE: * Years Montha Duaye If less than one day Due to.
45 11 1 hr. min
Due to -
9. Birtholace St, Charles, /) Missouri, N
(City, town, or county} (Stats or foreign country) “ Nohe ) .
Oth nditiona L} 2
10, Uaual occupation Insurance .Broker (tlnﬁxruz‘: preguancy within 3 mantky of death) / d % l
11. Industty or bitsitcss ) ‘ﬁndj PHYSICIAN
e Major nge: - 4 N
W f 12 Name . ._.__Wﬂlm .. Nogel Of operations b Undertine
E 13. Bl.rfhnlarv- 0 Ml ssouri 3 gﬁﬁ‘é’;&ﬁ
(City, town, or-mmu) (State or loreign country) Of autopsy No autopsy. should be
E 14, Mazaldenname . _. ia‘um fﬁf‘c:ud ata-
E s. Birthpla ) Missouri - Y-
= 1 trthplace. (City. {State o forsign country) 22. I death was due to external causes, fill in the following:
6. (@) Iaf . ?J’I : (s) Accident, suicide, or homicide (specify) no,
] ¢} ormant._. . £
@ nagrs__Clinfoal Clerlly VAF,J oL Bl Mo | @ ve e
17. (8) — \ . {0} Date thereof (4 did fojury {City or town) {Couoty) (State)
{Burisl, ersmation, or removal) ( on;h (Du) {Yoar) (d) Did injury occur in or about home, on farm, in indystrial place in public plare?
(¢} Place: burial or uemat{on_h_% L,L%m A
I 8. {a) Signature of fi rec While at work? A
.'EE ‘5}725’ A;i Bwp D
x -|‘).'l. Signature LW ] (M. D. or otlier)
. 1) 1
] ¥ {Data ressived local rexistrar) /..} N (Regiatrar ndmmn) Addrm_._._Act in hl £ M d.iﬁ%.l,.ﬂmwmﬁ[mﬁ}l

/U/

{Licensod Embalmer s Statement on Reverss Side)



ey I
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S-
-

' -+ Registered Apprentice No

working under my personal supervision:

.

P. 0. Addre

Note: - The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou]d be so stated above.




