fllel) MAR 19 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300
STANDARD CERTIFICATE OF DEATH suere LTS
318 218 1003 RS
- BIRTH KO, REG. DIST. NO, PRIMARY REG. DIST. NO. Rmutrcr + No.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whare d d lved. 1f lostitution: resid belore
a. COUNTY / . a. STATE b, COUNTY admissfont.
Mlasouri M ]
b. CITY (I outzide corpurate Limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporats limite, write BURAL a5 give towrahip) " -
OR townebip)| STAY fin this place) TOR / 7
. TowN __ gt. lonis oW St Louia |
d. FULL NAME OF (I not ia boapital or inatitution, give streat address ar locatlon) d. STREET (If rursl, give locatian) 4’ / {
HOSPITAL OR ADDRESS s |
INSTITUTION Mn, Rantiat Haspital 4139 Peck St.
3. NAME OF a. (First b. {Middle) c. {Liast)
DECEASED (Fisst) ¢ | 4. DATE (Moenth)  (Day) (Year)
{ Type or Prini) m Fa pt/ DEATH
5. SEX 6. COLOR QR RACE | 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yasts| o UWOER ) YEAR | o UNDER o FEL
WIDOWED, DIVORCED] (8pacify} Lust bh'lhd;y Moau:.' Day» | Bours I blia.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIE%gPLACb GSuu or r;ralu mn&r)ge 12, CITIZEN OF WHAT .
done during most of working Lile, yvun if retired) DUSTRY .U COUNTRY? W
— Truck Driver St I-QI.IJ.B!%. h WaSaAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwerd Vogt : Lilly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Vea, 05, or unknown) | (If you, wive war or dates of sarvice) NO, |
Na 492=10=4122 |tiry Blla Vogt 4339 Peck St. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

T bowofes
W&&M @ﬂuw al | D 0wk,

 Enter only oneceuse per | F- DISEASE OR CONDITION
! Vg for (. (by. and &) | DIRECTLY LEADING TO DEATH* )

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving TO (b

an heart fallure, asthérida, | rise Lo the above.cauee (o) #lothy
ete. It means the dis- the underlying caude laua\ V @ e @p .
- care, infury, or complica- i UE TO (c) Ww
tion which eaused death, | 1. OTHER SIGNIFICANT Bitjons
Conditions contributing death but a (Cat d Z
. related to the disease or ition consi ﬂzaﬂi ﬁ[ @ V .
19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF FERATIO ’ ’ 20. AUTOPSY? .
TION
. - | T : . wo L]
Zla. ACCIDENT {Bpeciiy} 21b. PLACEOF!NJURY to.g.. lnorabout | 25c. (CITY, TOWN, OR TOWNSHIP} . . | (COUNTY) (STATE} .
SUICIDE bomme, larm, faatory, siset, office bldg.. ata) ' b .
HOMICIDE )(
21d. TIME  (Monti] (Day) (Yer) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I"attended the decéased from LQZ/_‘L, IﬂfL, to __3/&1.., 1947, that I last saw the deceased

aliveon 3/ 9 _____, 1949, and that death occurred at 5120 Pm., from the causes and on the date staled above .

LT Tttty T ESN30S Wlothors T Mol 5 N

C ZBURIAL, CREMA- | 24b. DATE _ 4 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATAON (Olty; town, or Gounty) 7 (State) -
SRR | Mara17, e  St: Lonta L
Mar.l12,1949 | Valhella Cemetery MR-, T

#5. FUNERAL OIRECTOR'S SIGNATURE ADD &3

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

DATE REC'D BY LDCAL

wap 11 1949

(licensed Embalmer’s Statement on Reverse Side)




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

S,

Student Eabalaer No.

Student Embalmer

P. O. Addrvn’&/é/ / M/

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

Ifthisbodyilnotemba_lmed.faa.ahou!dbewmdabave.
+ t




