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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35610

State File Novniniusnin i,

REG. DIST. NO. sﬁ[ 3 PRIMARY REG. DIST. NO. M Registrar's No. . L?._?

T

;1. PLACE OF DEATH / 2 USUAL RESlDENCE (Wh-n decossed lived. I institution: residencs befote
a. COUNTY . ., a. STATE b, COUNTY adinisaion].
Co ﬁ'll'!"l
b. CITY (If outsida corpurate limits, write RURAL snd CSI' AI?ENGTH OF [ Cg‘Y (I outeide corporate limits, write RURAL sod £ive townshin)
4 . nabip) {i this place)
TOWN B 1EHMonD G 7l own  Ste Louls 2)59
d. FHIOJS-P!I“TAAT..E OF (11 oot ia hoapital or institation, giva streat addrem or locatlon) dAsl;rDRFFEESrS {I? rural, give location)
INSTITOTION 8t. Marys Hosp, 4335 8, .Grand Blvd/
agEACNE‘ESOEFE) a. (First) - b. (Middle) c. (Last) 4. DATE . {Month} (Dsay) (Year)
(Type or Pringy JOR N Joseph vogel DEATH -, §=88- 1850
5. SEX . 6, COLOR OR RACE | 7. #IARRIEB' IE‘)IE\%ECAESRRIED' 8. DATE OF BIRTH 9. xﬁGE.i'h‘L.""‘ IF ONDER | YEAR | IF UMDER M HES.
" e ! -ED_(Bpacify} t v) |Montha| Days | Howrs | Mis.
Male ©} white e ) 9=238-1950 R -k ,
10a. USUAL OCCUPATION (Cilwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslin sountey) ’ 12, CITiZEN OF WHAT
done daring muﬁ-oﬂ!u iife, wvan if retired) DUSTRY COUNTRY?
ons Nowe 8t. Louig Co, Mo ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur H Vogel Margarete ___nona
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
Yeu, B0, ornnknuvn) (H yes, wive war or dates ol servios) NO,

»

Hone

N A

18, CAUSE OF DEATH. .

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ONSET AND DEATH

| Enter only onecatiseper | |- DISEASE OR CONDITION fp ‘ -

lime for (), {by, and (¢ | CHRECTLY LEADING TO DEATH* () SR = .":f

. fe
*This does mot mean | ANTECEDENT CAUSES ] R

the mode of dying, such J\forbid condition, if any, giving DUE TO (b)’

az heart faflure, asthenia, | .rite to the above cause (e} slating . - -

‘ete. It meanz the dis- thz underlying cause lask.

case, infury, or complica- DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) 7@ X
related Lo the diseasze or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = e 20, AUTOPSY?

THON S . /77 R
_ [h Y ves (] wo [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..thorabem | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, (actory, strest, ofice bldy.. 030
HOMICIDE . _ : '

21d. TIME (Month) (Dwy} (Year) (Houn | 2le. INJURY{OCCURRED | 21f, HOW DID INJURY OCCUR? .

. - WHILEAT ROT WHILE| .
INJURY  © m. | “work . AT WORK

2. I hereby certify that I attended the deceased from _
aliveon __ -3 5 - 195D, and that death oceurred at 2 %24 m., from the causes and on the date staled above.

319_42 to , 1850, thai I last saw the deceased

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

2ia. SIGNATHRE Degxuor title) | 23b. 'ADDRES 23c DATE SIGNED
- e éoyuz,_;/ /53 ' og.é_pdfiﬁha -—'.UP_@
Za_BURJAL. CREMA/| 24B. DATE 7 zlE mms OF CEMF.TERY OR CREMATORY _| 24d. LOCATION (Olty, town, or county} (State)
(Bpeckiy)
% 9 30-1950: Resurrection St.
DATE REC'D BY ml_ 15] RARS IGNATURE " . FUNERIL DIRECTOR' S SIGIA‘I'URE .A-i)DIES.!
7 A . A
- 3d ¢ d\




* L3 * = ‘
PN -~ .
a5
. L
0 i *% "
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 —
Student Embalmer No........ PN r s it asrcaanana .

Signed

Signed....... trsiseesarrenasans creresansan

Student Embalmer & Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If "this body is not embalmed, fact hould be so stated aboves . - . - | -
. b . 2

-~

(Fa.ilure to comply wi



