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HLED APR 8 1948

o

nm'm wo. LG~/ @ PO% ks,

- 1. PLACE OF DEATH
a.

COUNTY

THE DIVISION OF HEALTH OF MISSOURI - —
STANDARD CERTIFICATE OF DEﬂﬁoa

10774

State File No.....

a. STATE

Mo.

DIST. WO FIIIIARY REG. DIST. ND.. Kegistrar's No
Z. USUAL RESIDENCE (Whers d A lived. If L
b. COUNTY

, atticimion).

b. CL!'TY (Il oqtefds corpurste limita, write EURAL and give

¢, LENGTH OF

township)| STAY (in this place)jf

. cgg (1 outalde eorparsts limits, write BURAL and give townnhin)

7

TowN St+..Louks TOWN St..Louis
a. FH&SLP#AM EOOF (1f mot in hospital of Institution, give strect nddrom or [oostion) d'Asl:-)r[?R% (1 yursl, ghvs location) ri
sTuTioN:  Depaul Hospital 4263a Nat'l. Brldge ’
SDNEACPEESOEFD 8. (First) b. (Middls) c. (Last) 'y Dé}'E (Month). (Day) (Year)
(Type or Prind) Lawrence Vogt peAH Mar. 28,1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| o twoew | TEAR | I CROER u aus.
U WIDOWED, DIVORCED ft8pecify) - tast birthday) Momh’ Dars Eom[ Mia,
M, W. S. Msar.26,1949

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelzn sountry) 12. CITIZEN OF WHAT
done during mot of workiag Ite, svan if retired) DUSTRY N COUNTRY?
nil St .Louis,Mo.
13a. FATHER'S NAME ' 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Vogt Rose Mary Donohue

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.o0,0r unknown) | (If yes, wive war or dates of service)
; Nno. ' My.Lee Vogt,4263a Net'l.Bridge

8. CAUSE OF DEATH CERTIF|CATIO INTERVAL BETWEEN

OMSET AND DEATH

 Enter only snecsmseper | | DISEASE OR CONDITION E?MM [

L6 for (&), (b, and (o | PVRECTLY LEADING TO DEATH®(g) as

*This does not mean ANTECEDENT CAUSES

the mode-of dying, such | Morbid conditions, if any, giving DUE TO (b) A

a# heart faflure, asthenia; | rise to the above cause (o) dtating S’T\

de. 1t meams the dis. | {he underlying couse last. ‘

case, injury, or complica- ‘DUE TO {¢} [N

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS PR

Conditions contributing to the death but not /' ’]
R . related to the disease or condition causing death. .
19a. D, OF OPERA- | 13b. MATOR FINDINGS OF OPERATION 20. AUTOPSY?
Tiow A pne : 0 wD
! YES NO
21a. ACCIDENT ¥} 21b. PLACE OF INILRY (ok. inorabeut | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, | t, offics bids.. ate.) .
HOMICIDE
21d. T(I)IgE {Moath) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f, HOW DID INJURY O(I:UR?
INJURY -

2. I hereby

attended the deceased from __'&25
19_% gl yhat death occurred at ==

3 I
alive on

WHILEAT NOT WHI
= WORK A

[éz !oﬁlZL 94
., Jrom the-causes and ‘on the

that I last saw the deceaszed
date stated above. 7

mSlGNAﬂW 7?/” (Degros or titte) I //ZDJBREEO M &

Zr

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:ua BURIAL, CREMA. | 24b. DATE
TION, REM!

24c. NAME OF CEMETERY OR CREMATORY

240, LOCATION (ORty, town, of comntyy

" (Stste)

(Li

d Embalmer’s S: or-Heverse Side)

—

gurlal Mar,29,1948 Calvary Cemeteryn || St.Louis,Mo. _
DATE RECD BY lﬂ. RAR'S NATURE ER 7! R°S 8§ RE ADDRESS
MAR 29 194 ﬁeﬂm W indell Blvd,




. STATEMENT BY U@NS?MAMR

I hereby certify that the body whose name is recorded on the reverse /si' ¢ of this certificate was embalmed by me, of by oo

N ’Z Student Embdbalaer No.

wotking under my personal supervision.

——

Student covvrersccsenuns esnunsananes PAEN Signed
Student Embalaer

\N {\)./ \ P, O. Address

Note: The above MUS}BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Licensed Embalmer No

H this body is not embalmed, fact should be so stated above. - . .




