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WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A ‘PERMANENT RECORD

ALED APR 18 1950

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.JZLZ_PmmY REG. ‘DI3T. no._u

D475
¥79

State File No

J

Registrar’s No.,

1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed lived. If | : resilenos bafore
8 CONTY st. Louls . 2 STATE 1114nois b. COUNTY sdiiestos).
b. CITY (I outaide corpurate limits, writs RUBAL and eive ¢. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and give towashiz)

OR townsbip)| STA (hm.ph ) OR
o Jeff. Brks. Mo. | 8 bee| oW Highland P
d. FUL.LNAMEOF (If not in hospital or | ive streot sdd orl d. STREET {1t raral, give looation)
HOSPITAL O ' 4 JDokess
INSHTUTION. VET. ADM. -HOSP. RR #1 (

3. NAME OF & (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED . - DAT ay)  (Year)
(Typs or Print) LAWRENCE S, VOEGELE o L /3/50

5. SEX 7R | 6. COLOR OR RACE | 7. #iARRIED. gsl:\yggc MARRJED.) 8. DATE OF BIRTH 9. AGE E o ren ¥ mts 3 TR | ¥ ean w0 .

. {Bpacity) B H Min,
M W BYvoreed “%& 12/31/02 I bl el
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during mmdeﬂuut!clmu“&:: oo DUSTRY (Suate or 1 m‘") . / IZ-chTIE’;’?FWHAT
0dd Jobs Marine, XIllinols
ﬂlan.'nmzn S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Voegele | Emma L Felzer ) None

}3. WAS DEEkEASEP E\(III;:R m‘l U.S. ARMdED ri-‘oacs} l 16. SOCIAL sEcunﬂrg 7. INFORMANT' 5 S5IGNATURE DR NAME "ADDRESS
b, Do, Or oQwn, yob, VO WAr Of tas m'h
Yes World 1T 3251h850'z V. A. HOSPITAL RECORDS

18, CAUSE OF DEATH MEDICAL CERTIFICATION T&grvil.“ BETwers

| Eater only onecamoper | I DISEASE OR CONDITION .
llas for (s}, (b), and (i) | CIRECTLY LEADINGTO DEATH () CIRRHOSIS OF LIVER 3% weeks
“This doct mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()
as heart faflure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPTE:%‘N 19b. MAJOR FINDINGS OF OPERATION ’Y 2, AUTOPSY?

8L | B WO
21a. ACCIDENT “(Bpacity) 21b, PLACE OF INJURY (e.s loorabous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm., fastory, ateest, offios bldyg., ew0.)
HOMICIDE None
21d. TIME (Moaw) (Day) (Year) (Heu’ | Zlo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify thaf/jf ttended the deceased framm. 18 , Lo L/3 , 1950 | RN TXOBRKEFRAAD
Moemxxxxxxmmx and that death ocourred at L2 12D m., from the causes and on the date slated above.
2.8 zATURE (Degree or title) | 23b. ADDRESS Zi. DATE SIGNED
CHIEF PROF.SVCS. |V.AJHOSP. JEFF. BRKS. MO. | L-1-50
'r BURIAL CREMA- 24b. DATE :uc NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION {(Olsy, town, or county) (Btato)
Aprdd 5,1950 | St..Joseph Cemeterv Highland, J11l.
DBYLOCAL EGISPRAR'S SIGNAT! R 1RECTD RE,
KE E"ﬁsﬁ’mei ‘Eerzﬂ’é 280, ey m&dﬁ?‘sl'
J,...;,l‘i*un__l‘u _______J_.____
s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N .. Student Embalmer NoJ....... tecaanennan
working under my persona! supervision.

Slgned.ssseicresonanarsansannanns

! S ~ .
- Student Embalmer e Licensed Embalmer. No g & 7’[

‘ o P. O. Addm;? SC--Z?C,/. ,
Note: . The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRI}:ING (le&«to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above. ~ - EU
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