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DEFPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISS0OURI
Statz File No. j 1758

P S VAR 30 1948TANDARD CERTIFICATE OF DEATH

Registration Distriet No.. Primary Registration Distri

FILED W

01003 spuemn... 2024

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: M
((:; :—;:mtl’m 3t. Louis {a) Srate iissourd (&) County. ,f[’ =3
b or wn
4 (If outsids city or tawn limits, write “RURAL" and namae of townahip) (¢} City or town St. Louis / b ‘{
(¢) Name of hospital or institution: . ) (Lf outsids city or town limits, write “RURAL”) -
St. Anthony Hospital / @ Street No 4150 Potomac Street : J
{Il not in bospital or institation, wrils street nember or location) " (If rural, give localion) U
(d) Length of étay: In hospital of Institatlon..__.O0_WEEKS
(Specify whether || (£) Citizen of foreign country? (Yes or No)

In this community,
years, months or days)

If yea, name country

3uiQ FRINT  JOSEPH JOHN VOGELWEID

MEDICAL CERTIFICATION

B e P owy— 20, DATE OFl%E‘i\g‘ﬂ: Monsh, 8TCh day..... L8 -
. veteran, A (4 a.
oo, WOTld ar I o 497- 1_3 3 590 year hnur_37z minute O Aoy,
21, I hereby certify that [ auended'%dcc sed from
Mal D 5. Coloror | to 6. (a) Single, w-xdowed 19 "M d f 19 léé
aie wial - o b e
4. Sex. race.. / div I‘:Ed——- s s e that I last saw hites, alive on ¢ 7= 19¢
6. (5) Name of husband or wife...—.ooooveoeeooeeoe. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ] Durati
Frieds Vogelweid [ oo 37 e N Y uration
7. Birth date of d 4. November 9, 1892 —
‘ (Month) (Day) (Year) ¥ N
8. AGE: Years Months Days If less than one day Due p) 7V ¥ Gl - “/ @L Py, el ’
4 55 4 9 hr. min b jf-\ - -
- s ue to )
_ 9. Birthplace St. Louis dissequri /) 4
. (City, town, or conaty} {State or foreign couni.{y)
Meat Cutter . . .

WRITE PLAINLY—USE l]NFA]ij BLACK INK—MAKE A PERMANENT RECORD

10, Usual occupation

Kroger Gro. & Baking Company

{Include preghoancy within 3 mgntha of death}

Other conditions l 7
L]

11. Industry or bus S PHYSICIAN
g 12: Name - Joseph voge 1w9 i d ) Sr. LN L N Magfrg‘;?e%rggns ........ ! ‘!.
rrance “J Underline
; 13. Birthplace. . gmgglégtg
NwiTH | (Siate or foreign coantry) 1 _|should b
£ ('14. Maiden mame EAPBTIRE " Nhgel - " é:uw :h;’,;eld] A
\ armany . y.

§ 15. Birthplace T e p— Giats ox foreh mmni)P 22. If death was dle to external causes, fill in the fol!owing:
16. (@) Informant ___ T8e Frieda Vogelweid (¢} Accident, suicide, or homicide (specify)

&) Address. 4150 Potomac Street ! {5} Date of ocourrence
1. 3urial ) Date therestd@Fe 21, 1946 || (9 Where didinjury occur?

@ (Buria), cremation, or removal) ® e (Month) (D-y) (Yeer) {City or town) {Canaty}

" (¢} Place: burial or cremation. Old S« S. P& ter & Paul C
18. (o) Signature of funeral director.....VMa: Js 'R abart L.. & U,
@) Addras-u--u----—‘-—-._l..gg..f_’.._s_ 'Y Blvd e

> MAR-19-1806 0 47

{(Temistrar's signature)

eréd') Did injury oceur in o in or about home, on farm, in industtal place, in pubhc plaoe?

I

bO - ify Lype of plnoc) -,
h%wor ........ ol (€} Meansof injuf¥od .o
L
23. Slgna N : e (M. D
" dZ_ Ky oo Date mm

Addr

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

) . Licensed Embalmer No éjgl .....
. P. O. Address /\.C?(/}{m/. %

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 embalmed, fact should be so stated above.




