V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI

o 7o Bumsay o 1w Cansds STANDARD CERTIFICATE OF H S 7o Lo . E—
Rev, 5-17-39 4
e R&m DMQM‘IO]_:_S-1%__8 Primary Registration District No.......commmreviceenn % m Registrar's No 951 ('

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, p‘
N (RS

A
(e} County. (a) State Missouri (%) County. j?
(4 City or town.. St _L.OlliB [#4
(I cutsids city or town limits, write "RURAL” and name of township) (¢} City or town S t I.;oui 8 ¥ / o
(¢} Name of hospn.al or institution: {If ouwide city or town limits, write “IRURAL") /
3941 Falm Sireed. : / @ Street No...0241 _Palm. St
{If not in ion, writs streat or location) ’ {If rural, give Jocation)
() Length of etay: In hospital or institution
ol (pecify whetier || €2) Citizen of foreign country? no (Ves or No)
In this mmmunity..................ﬁg...x‘.e.ﬂrr a8 27
years, months or days) If yes, name couniry.

MEDICAL CERTIFICATION

@ FRINT  Caroline Vogt
NAME E 20. DATE OF DEATH: Montk NOVEmber d.y 6
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< . () 1 "3. (c) Social Securit
[ £3] 3 (B Mveteran, ::) i year 44 hour. 5 minute_ =& M
5‘ = A 21. by certify that I attended the d
= l 5. Color or 6. /(a) Single, widowed, tarried, Lo 195/‘/
;.L 4. Sex F I race L divorced... Widg!‘ B-'d thgla.st saw h.%hve on 1977
& 6. (5) Name of hishand or Wifee oo oo 6. (e} Age of husband or wife if || 20d that death occitrred on the date and hour stated sbove. Duration
o Fred W vogt alive mm=—_ .. years || Immediagg cause of death =]
ot 7. Birth date of deceased.... August 10 1862
| j {Month) (Day) (Year)
=
o ||l 3 AGE: Years Months Dayas If less than one day Due to
Z 82 2 26
/ hr. min
a 0 Due to ,
E 9. Birthplace.__ 5% _LoOuis Missouri U _ _ N4 £ I}
{City, town, or county) - (Stata or loreign couniry) 3
& 10. Usual pccupation..... .ﬁj_thﬂ Other conditiun&' o m;_&orwm #7;2 2‘ & e —
(72}
:l 11. Industry or busi W{/ PHYSICIAN
n ln.ﬂs
> |8 { 12 Name.._..Hilliam Kellerman. . { operations.... - I
2 {[5 15, Buhptce Germany 1. hecaune
(City, towns, {State or foreign couniry) Of aut should be
3 5 14. Maiden pame. . =2 _gf“inbruegge AP e ) charged ta-
~ German cally.
E g 15. Bitthplace ((—;u S = P y mnl;l; 22. If death was due to external causes, fill in t%:
2 16 @ informan AdO1lL Vogt : ) + i+ || {a) Accident, suicide, or homicide (specify)
B ® Addm__.394l Palm Street (&) Date of occurrence.
T
. @ - Burial - ) Date thereof . NOY 01944 (c) Where didinjury occur e STt e
, (Burial, cemation, o remaval) Mogth) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public pkme?
- (¢} Place: busial or mmuan__.Hem_Bﬁthlﬂth-_cem— ..........

18. (2} Signature of funcrat directorB81derwiaden. Funl Home. . Jnc . wuie ot workr....... -

@) Addrens__ L9368 St. Lou] enu.
19. (a) NOV 9 1944 . bﬂ i

(Date received local rexistrar) {Reristrar’s sisnature)
V

23. S

Address... ﬁ /.."."'_

{Licensed Embalmer’s Statement on Bcvene Side)




S 4y

STATEMENT BY LICENSED EMBALMER

A

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

. , Registeregl Apprentice No S : .

‘working under my personal supervision, . e

Signed Z : e _I:
Licensed Ié(nbalmer 0, __%Zj AN
{ (R, S fihsie P ,

P. 0. Address._/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




