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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No... ... 1 QO 3

State File No.__

20120

Registrar's No.____. ._...588-9—

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED;

(s) County... (a) State Mo, B C
unt
(8 City or town She Louis L @ County.
{If outaide city or tawn limits. write “RURAL" and name of township) (¢} City or town.. St . oui 8 L
{¢} Name of hospital or institution: {1f cateidh clty or town imits, write "RYAAL") * o g 00
1524 College Ave., /[ LI L T T _
R (d) Street No. ,
(1f oot in bospital or institution, writs street numbes or locatinn) {IT carel, giva location) //
Length of stay: In hospital or insttution.
@ ogth of stay ospital or [n {Specify whetker {[ (&) Citizen of foreign country?, (Ven'ar'No)
1n this community o
yoars, months or duys) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT M Z vo el
FULL NAME ary L 28 .
S Soutal Seont 20. DATE OF DEA]'.I'g: Month Jung da zgo P
3. (b) If veteran, . (e a ty
name war. - No None year hour. minute M
21, [ hereby certify that I attended the deceased from
j 5. Color or 1% 6. (o) Single, dowadbzguﬂod. L lAnR Y 2 19_('43_. to. Q’MM.{ )/X 195.!‘..3.
4. Sex Female | meeit© divore e 11 thi M last saw b O Liveon 18 19_9_4.3:
6. (5) Name of busband oF Wif€... ......cccoucrmsrens ~ 6. () Age of husband or wife if |[ 2nd tbat death occurred on the/ate and hour stated above. Dration
Joseph F, Vogel AHYE. oo} Immediate cause of death:
7. Birth date of deccased.... DT 1L 27 1861 £ = B —
{Month} {Day) {Year} #
i 3
8. AGE: Years Months Days I legs than one day Due to ; P j
ra
82 2 l hr. min l/; w;
. Due to
9. Birthblace Washington Missouri O - r7E
{City, town, or county) {State or foreign couniry) pﬁ .
Onher condlti
10. Usual occupation__...........ﬂg..uﬁ...e..ﬁ1fe {Loctude ';m;::c, within 3 mootks of dégth)
11. Industry or business._. AT PHYSICIAN
ajor findings:
5 ( 12. Name iwitn Trentmann Of operations..... —_—
= It thUuderIine
- 13. Birthplace m .. 4 s & cause to
: (City, town, er mnly)” {Stats or foreign covntry, Of autopsy :;‘ch‘llddﬂgg
=1 { 14. Malden name fi c[h:ir“fll ata-
= ” tistically.
E .
15. Birthpla oot A N
% place T p—— i 1o &) focainn omantey 22, i death was due to external causea, fiil in the {ollowing:
16, (@ Informant.. MT'e_Jul fus Voge (8) Accident, suiclde, or homicide (speclfy)
) Address £rIr 3W .4‘- () Date of occurrence
17. @ Burial (%) Date thereof. 7=2 -4_-5 {r) Where did injury occur? e o
* : ~ o, o]
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury occur in or about home. on f arm, in industrial p!;ce in nuhl!c plm.‘e
(¢} Place: burial or cremation Calva Ty
18, (&) Signature of funera] director... S L 00t ~Carroll (Gomdity e sl

address.. 2600 Natural Bridgq Ave,
JUT 30 1243 .

(Date racehrnd lanal resletrar)

()
19. (a}

(Fiegistrar’s sirnatnee)

‘While at work?._...___

23. Signature W 4 W
Addresz ?\[jé 2_ Z/\M M_

Means of injury. ...

(M D m)ﬂ 5—
Date -:znedé...;i:gj

{Licensed Embalwer's Statement on [Ravorse Slde)




13 M
STATEMENT BY LICENSED EMBALMER

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

N «..s Registered Apprentice No

working under my personal supervision. o
Sigwj T

Licensed Embatmer No...... =€ Z é-‘“

X PO Address._?./é.... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure #6 comply with

Lthe above constitutes grounds for revocation of license.)

If 1bir hody is not embalmed, fact should be so stated ubove.

A




