THE DIVISION OF HEALTH OF MISSOURI jﬁ5(_)_84

No, 300 ! __.*.-.'
FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH s il o
L ! BIF;TH ND. __ REG. DIST, NO. 31 PRIMARY REG. DIST. NO. ‘loﬁ Rm:.ﬁrar.l No.l. _...é...?...;
B 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. 'If institution: reskience before
a. COUNTY a. STATE Missouri b county adinioston] .
b. %1';\' (If cuteide corpurate limits, write RURAL sand giv:‘m g:l_Al;;ENlEm pEF . CEI‘Y {11 outside corporass limits, write BURAL and give township)
- Tow ) { o) " .
owh  St. Louis, Mo. " " N St. Louls -. 2/t
d. FH(IJ.IS:P{IAP?_EO%F (If ot in hospital or Lostitation, give streot sddrem or loeation) 34 REEE;‘ "(2f vural, give location) ‘O
INSTITUTION 3961 Juniata 3961 Juniata
3. NAME OF s, (First) b, (Middle) ¢, {Lnst) 4, DATE & ( t {Day (Year)
DECEASED .
(Tope or Printy Ernest Vogel oea APT 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9. :.GE Uo years| i oew | YEIR | otk w0
male O | white WICRHER BIRSE® “=» | Sep.5,1879 PO e Do | o | M
10a. USUAL OCCUPATION u(.l(‘!liekh;ldolworhj. 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelen oountry) 'ZCSLT:}%E’P”"“”
v, #ven If rotired T
-5 PostDispat&fi™ | 1111ino0is
“laa. FATHER'S.NAHE 13b. llOﬂ_lER 5 MAIDEN NAME 14. NAME OF HUSEBAND OR wiFE
Zacharias Vogel Louise Pauley T Anna Vogel ,
Er' WAS DECEASED Evll;:R IN dg‘ 5. ARMED FORCES? | 16. SOCIAL SEcum'rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, B0, or unknown) | { war or dates of ) A -
O '“""4]90-01-I36§ Ernest Vogel 3961 Juniata ($on)

INTERVAL BETWEEN

ONSET :z DEATH

B AUSE OF OEATH 1. DISEASE OR éONDITION
. Enter only onecauseper | -
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL, CERTIFICATION

*Thia does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)

or heart failure, anthenic, | rise to the abose cause (a) fating . K . L e e e e e
ete. It means the dis- the underlying cause la.n‘
ease, infury, or compli . DUE TO (¢} . B
tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS = ° ) ’ ! ~
Conditions eontritniding {o the death but not - :
related to the disease or condilion ceusing death. .
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ot o C 20, AUTOPSY?
TION B/
N y . . ves (] wo
2ta. ACCIDENT (Bpadily) 215, PLACEOF INJURY (a.g-. tnorabogs | 216, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STAT‘B
SUICIDE boma, farm, [sotory. street, offics bldg..ee.) -t !
HOMICIDE
21d. TIME (Month) (Duy)} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .. R WHILE AT NOT WHILE . . L .
INJURY = | “work AT WORK N o . r-

2..] hereby certify that'I attended the deceased from % ds__, {o _JP:IQ‘&IQ , that I last saw the deceased
aliveon ________________ 19___, and that death at U 4 , Jrom the causes and on the dale siated adove.

Ba. SIGNA Y

WRITE- PLAINLY—USING ':UNFAD!NG BLACK INK-—MAKE A PERMANENT RECORD -~

(Degree or title) | 23b, ADDRESS I:Bc DA SIGNED
o T *
" U CRE & - LL. % é L\)G—U&N&'\ ‘II'J
24a. BURIAL, CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY - i| 24d: LOCATION {(Cityown, or county) - ~(sma)'
%ﬁ‘%‘uﬁ"‘” 4-8-50 _New St. Marcus' -. -~ | St.LouisCounty,Mo.--

DATE REC'DBYLML ‘R?Niﬁhm —'-.____ g‘%lﬁ%- DIIEﬁ‘I’OI -] IIT goha Abo.liu

(Licensed Embalmer's Staternent on Reverse _Sd!)

L%%




Y

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this ccru te was embalmed by me, or byememn...
' tudont Embalser No.
———— G@J /
Student ssucsessrensecnncanas tessesen vesaas Signed
Studmt Embalmar
Licensed Embalmer No 74: £z

P. O. Address ta/.'-'}’_?: rSiaM -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faiure to comply wig
the shove constitutes grounds for revocation of Lcerse.)
11 this body is not embalmed, fact should be so stated above.




