‘ Mo, 300

10.48

<

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

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

ON OF HEALTH OF MISSOURI

FILED FEB 18 1951 STANDARD CERTIFICATE OF DEATH - siare rite v

6760

REG. DIST. W.BJ_B__,-PRMMHY REG. DIST. MO L Registrar's No,

()8’)

’ a. STATE 0 b. COUNTY

1

2. USUAL RESIDENCE M.s. deceased lived. If iostitotlon: residencs before

admbmion).

b. CITY (I catzide sorpurste limita, write RURAL and give ¢. LENGTH OF || . CITY (If cuteide oopporate limite, write RURAL and give township) & 5 ?

O ey mioems) | Glvm v maser dutmsteeriod | 1,977 01 - 2716

TOWN St Louls i) S a8 St Louls
9. FULL NAME OF (If aot ia bospltal o fmstitation. cive street address of loeation) || ~ d. STREET 26LL WErEaTHe Terrace
hosetALon "1y Fheran Hospltal aboress 2044 METCRTING c
3. NAME OF 3. (First) b. (adiddle) — ¢ (Lest) 4, DATE (an) (D‘y
DECEASED
(Typesr Py S 0OHDN Vogel peatH J &N, .)L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| T VKR | TUR | ¥ BEER 4 K.
male ()| white WRUER R0 i | Map, 22, 1879 | PI e P || e
10a. USUAL OCCUPATION (Givekindet work | 100, KIND OF BUSINESS OR IN: | 11. B[RTHPLAeCE (State or farelen country) 12. CITIZEN OF WHAT
e BREE WP et RY1 8t Louis, Mo, QQysRT
|13a. FATHER™ 5§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Vogel Catherine Kruz Jemima Vogel
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Jemima Vogel 3644 Marceline Ter,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;rénmfﬁ S‘J&‘.’ETE,"
Enter only onecatss I. DISEASE OR CONDITION ) ! L
e o ana 1oy | DIRECTLY LEADINGTO DEATH" () TSEONC HoPrley r10 27 4 TDASE
— L awg 27
*This does not mean ANTECEDENT CAUSES Mm{nfa—cﬁﬂc’uaﬂ‘: »7
N T LCurM Br = 75
tAe mode of dring, ruch gor&ldmmd&imu if t;ﬂg, m DUE TG (b)
as heart fofiure, asthenia, ¢ to the above cause (g
de. It the dig. | the underlying cavse last. e —_— '
e, infurs, o complica DUE TO () CAC/momp 0 F L one B (rowee) 4 7o
tioa toMeh caused death. | 11 OTHER SIGNIFICANT CONDITIONS ApiCero50 LERpric MesrrP D, ICasa 3
Conditions contri to the death bul not
mmu%dﬁﬁﬁ?mmmmﬁam/ﬁ7-‘54-’0-r¢4-‘3€ﬂ5’-f (RereEr AL 2D /@_g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : E/
YES L) D
21a. ACCIDENT By 21b. PLACEOF INJURY (a.g.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, olfice bidlg.. e1a.)
HOMICIDE X
21d. TIME (Moath) (Day) {Yea) {(Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™) NOT WHILE
INJURY o AT WORK

alive on

2. 1 hereby certify ¢ that 1 gitended the deceased from =

-7 lo [ =28 - 95—/ thalflaalmwlhedamud

. , 18. and thal death occurred at _J from the ca and on the date slaled above.
NATU 23%. DATE SIGNED
e il AP D s

24s. BURIAL, CREMA-

TION, SEMOUAL gepet

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °

1/31/51 N St Marcus Cemetery

8t Louls, Mo.

24¢. LOCATION (Qity, town, or colmty) (Btate)

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
JAN 2 1Tf;;-,g—éﬁ.‘.m—&:: J L Ziegenheln & Sons 7027 Gravoise
vy N 3 Embalmer’s S P %&d")—"""—




PP P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve.rse side of this certificate was embalmed by mg, Of by e

________ R Student Embaimer Mo,
working under my persona! supervision. &)

STUTBNE rvveeseeenracnnernns Sigm,:/m&’g—//

Student Embalmer

Licensed Embalmer No ﬁ ﬂ 44‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groxmds for .revocation- of license.)

If this body is not embalmed, fact should be so stated abnve

r




