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

1. PLACE OF DEATII 2. USUAL RESIDENCE OF DECEASED: aya
{a) County 5 Missouri s
(8 City or town.. C ity of St. LOUl S (a) State (¢ County
” Name of hosm!ralim:kl];:ti[‘t, g ;o-nlimiu. writs “RURAL" nnd nams of township) (¢} Cityor manl_ty_ o f._St_L_L_Oul.S _____ A __M
30 Alu b U 5 AL / (1f outaide clty or town timjta, writs “RIJRAL'
DM _AvVenue /[ _..___ @ Sueet Mo 2730 Alnbama Aveme
(If not Io hoeplital or write stroet or (Lf rural, give location)
{d) Length of stay: [n hospital or institurion
tn this n‘z ty 5 5 D;aeua rs (Specily whather {{ (¢) Citizen of foreign country?. No. a—: (Yes or No)
years, months or dnyl) If yes, name country,
MEDMCAL CERTIFICATION
ol FRT Louis Vogel
FULL NAME Y
v 10, DATE OF DEATIL Month AUZUSL 4y 16
3. (b)) If veteran, 3. (¢) Social Security 194
year. p 3 honr. 7 minyute. aM
" name war. 1O No...DQOS
" 21. I bereby certify that lattendcd the deceased fro: —
1 dColor 01i'1 + 6. (a) Single, widowed, mirried - 3 f_o"_" té s 19_9
L Sex.. 2LE race W1LE d‘“"“"-——-s--}—:p—g € that T last saw h.d W aliveon____ 19.%3
6. (8) Name of husband or wife....__ .. | 6. (&) Age of husband or wite if || 80d that death occurred on the date and b “md ﬂbove Dusation
alve. e reeaen Immediate cause of death
7. Birth date of deceased Nov 3 L T et e
e (Moath) (Dar) LCN | - n_.gw?.ﬁmwmm. _,f»,{l-u
8. AGE: Years Months Daya If less than one day Due to mﬁk > 3
M oﬂaﬂn_h YA,
65 9 13 1 hr. min. 0 j J v
N . N Due to 5,
0. Bithptace. Ste_Louis .. Missourid. U
City, town, or county) {State or foreign conntry} [} 777 {1 \_ .f
10, Ustoccupation.— RELIred merchant || Qe conditiong. . o A U ;’,
11. Industry or business e PHYSICIAN
= r findings: —
£( 12 name Charles Vogel - *01 operations
£ A = 5 hUnderllue
=113, Birthplace.. M. IOWDT ;ﬁfﬁﬁ;iﬁ
- (Cl‘ky.ﬁwp.u county) (State or foreign country) Of autopsy ~LAATV s shonld be
£ ( 14. Maiden name P ™
stically.
g 15. Birthplace. ((‘23{2? ‘”;“") TV W‘Zr,) 22. If death was due to external catises, fill in the following:
16. (¢} Informant f;]&. @VZ M {a) Accident, sulcide, or homicide (specily)
) Addrem. B el O (8} Date of occusrence
17. (8} _Ylmllﬁ.l, — (b Date thereof. () Where did Injury oceur? {City or tawn] iy} (Srate}
(Berial, crematlon, or removal) (Month} (Day) (Year) || () Did injury occur in or about home, on farnt, in indr.ul.na] place, in uublic piace?
© Flace: bartator cromntienOLd_SS_Pater and Paul
18, {a) Sitnature of fnnzrnl d.i:ector_S__O_.u_t’.l]_e.rg Egnﬁl‘ﬁlﬁ Qe While at work? . (Speit ’ ‘(m ﬂ;‘;';;ﬁ)o; i u,,_____n_’j_ _______
b) Addr 4 A¥4 S
@ Aﬁs(-‘ l | ‘ - 23. Signature....... - e (M. D. m)m'h
19. (o) (]
(Date received Jonal rul:trnr) (Ruhunr *s slgnatore) Address..._oeee . Py _dw ..... Date signed. E’IH;
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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.

, Registered Apprentice No.

working under my personal supervision.

Signed....

P. O. Address..... -
Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

{(Failure 1o comply with




