THE DIVISION OF HEALTH OF MISSOURI

. 300 . }4
| FILEDAPR 12 1952  STANDARD CERTIFICATE OF DEATH s o L0702
BIRTH NO. REG. DEST. NO. __3l8_ PRIMARY REG. DIST. KO. 1003 Registrar's No. ... M
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residence before .
. COUNTY . STATE . NT adinimion),
J : . MISSOURI, b. COUNTY et
b, Ccl}'g‘{ (If outside corpurate Umlity, wiite RURAL and give %T A%N:T‘h}il. plc.|F c. Cg‘a’ (I outsbds corporate limits. write RURAL sad cive mm.mp:
. woahip) )
o St. Louis, Mo, “|f8'¥ya~l «Six ST. LOUIS, 9
d. FH(‘J'SLP?'&]\?_EO%F (If pot in hoapital oy instisution, give street address or location) dAsDrl;‘ﬁEETS (It rors), give iscation)
wmsTitorion  CLTY INFIRMARY N 5800 Arsenal Street,
S BECEASED 8. (Fimt) b. (Middle) T e (Last) I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HENRY VOGELPOHL DEATH = 24 52
5, SEX 0 6. COLOR OR RACE | 7. mARR]ED, NE\}’&ECREIBRR[ED. 8. DATE OF BIRTH 9-:.?5 (I::;)-n l: Irr IDE F OOIR o KIS,
(Bpacify) . on: H Min.
MALE, WHITE BHRIRVORCED et | S pt,. 8, 1886 (4 l |
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forddgn somatry) d 12, CITIZEN OF WHAT
d:?edglr mm&! working lfe. sven if rwtired) DUSTRY R t?Oug'}“’?
re : St. Louis, Missouri o« Se A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR W|FE
WILLIAM VOGELPOHL | CHARLOTTE _KRIFGER. ] -
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SEUJREI'Y 17. INFORMANT' _!i SIGNATURE OR NAME ADDRESS
Yoyl o amkmown) | (5 yen, eive waz or dates ofsarviee 0. City Infirmary Records, 5800 Arsenal St.
: EDI CER ION INTERVAL BETWEEN
18, CAUSE OF DEATH M CAL CERTIFICAT ONSET S T

. Enter only onecaussper | I, DISEASE OR CONDITION _ . .
o tor (o, (o and vy | PIRECTLY LEADING To DeaTHe) _ H ypertensive Cardio Vascular Bisease
«This does nt mean | ANTECEDENT CAUSES ‘ .

the mode of dring, such Mwudmmﬁm, i 71.3.' ﬂh’:g DUE TO (b)
as heart fallure, asthenta, | vide o the abooe cause (o
de. Jt memna the du- | the underlying canse lost.

.. | cose, infury, or complice- DUE TO (c) _
tion which caused death, | 11. OTHER SiGNIFICANT CONDITIONS
S | I ) Cunditions contributing fo the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
TION
ves [J
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sotory, street, offios bldy..e%c.}
HOMICIDE
21d. T(I#E (Month) ° (Day) (Yews) (Houn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ' l ] ?r"x
WHILE AT HILE )
INJURY =. | “WoRK Dﬁouk - ‘éﬁ il
F] £ s
2. I hereby certify that I atiended the deceased Ir , 19__5_1, to March 2/, 1952 , that 7 last saw the démed
ali March 19 52, and that occurrdf al L 285 Pl from the causes and on the date siated above. .
o/ Degros or tile) | 23b. ADDRESS - IZic oA SIGN
-
A / . 5800 Arsena) Street, {
- 24b. DATE 24d/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) )

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

TlOﬁemo Vé\i LJ

DATE REC'D BY
MAR 261!-53?“‘?\L

}» New Bethlehem Cemetery - 3t. Louis County, Mo.

25. FUNERAL DIRECTOR'S S1GMAYURE . ADDREAS

A¢¢) |Meth Bormann & Son Inc. 2161 E. Fair Ave,
7~ (Licensed Embaimer’s Statement on Reverse Side)

3=-27-1952

'S SIGNA




"

”

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« .oicnenm.

................................................................... /Studont Embalimer No. Z

working under my personal supervision, % /
Signed

Student cccvirravcvnreanes earassrreananesae 0 mgned... L X AT EM S

] Student Embalmer .
. . i L. Licensed Embyo B
el T N .. By
P. 0. Addres <

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING. : (Failure to comply wi
the above constitutes grounds for revocauon of license.) .

H this body l; not embalmed, fact should be so stated above. : -

- - -




