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

C oW

INEQ MAY &'

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

7 19D

16b44

State File No..viuicisinasse

REG. DIST. NO, _@_Qﬂmmv REG. DIST. NO. mgmmnm ..~m1-,.._.

line for {s), (b, and (c)

*This does not mean
the mode of dying, such
a# keart fatlure, asthenia,
elc. It means the dis-
cone, infury, or #!

ANTECEDENT CAUSES

Morbld conditions, ifany gidm DUE TO (b)
rise to the abore cause {n)

{he underlying cause last,

' BIRTH NO.
1. PLACE OF DEATH '*"\ M 2. USUAL RESIDENCE (Where d Mved. I & : resid before
a. COUNTY a. STATE b. COUNTY -adimbmion).
P-!O. St .‘.;0?.14...
b. CITY (¥ outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢y CITY (If outelde corporata ilmite, write RURAL ac.d glve townehip)
township) | STAY (in this place} OR
TOWN  3t, Louls OWN _ Brantwood #“s5/ /
d. FH%SLPT_F;{EOOF {If mot in boapital or Inatitution. cive street addrem or location) d.AgDrI;‘F% (I rural, pive location)
INSTITUTIoN  St, Luka's Hospitsl 8931 Harrison Avse. /
3. NAME OF a. (First) b. (Mlddle) < (Lax) 4. DATE (Mont)  (Dey) (Yo
(Typeor Py THEODORE R. VOGELWEID peAH  May 1 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| # tDEm 1 YEAX | o oER M axs.
. WIDOWED, DIVORCED (Spacify) " Laat ) Monﬂn, Days | Hours | Min.
Mals Vihite Marri=d / Fab, 28, 1892 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry} 12, CITIZEN OF WHAT
__done during most of working life, sven if retired) DUSTRY . COUNTRY?
Insurasnce Agent-Momumantal Life Ing. Co. St. Louls, Mo,
l[‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogsanh J, Vofelweid Caroline Nagel =~ | Vara Vogelw2ld
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, o Tknovn) I (1 you, give war or dates of servica) NO. | |
Vara Vogelwaid 8931 Harrison Avs
18. CAUSE OF DEATH MEDICAL CERTIFICATJON ENTERVAL BETWEEN
i I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecauseper | T, GECILY LEADING TO DEATH® () G NEJM-Q Fdﬂ-'w/e\-ﬂ/l/’*—-—- D a5

_Sta!

DUE TO (¢}

J(‘“J%‘d—u_)
T

tion which consed dmﬂs

11. OTHER SIGNIFICANT CONDITIONS

COonditions eontributing fo the death dut not
related to the disease or condilion causing death.

192. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - te b i * :*| 2. AUTOPSY?
TION
: ves [] wo (]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE boms, fars, factory, street, oo bldg., e10.) e g e R
HOMICIDE ) )
2id. TIME {Moath} (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Wgy
PR ’ - | wHRLEATT—] NOT WHILE .
INJURY - : m. WORK AT WORK . . L i

2. I heieby'certify that I altended the deceased from . __,
alive on _.JM_._ 19.372and that death occurred at

, lo /{ )7\1944 19 Lthat 1 last saw the{iecmed

d_lﬂ_ m., from the cauva and on the date staied above.

ZkhslGNAW E~' WL“-"V ‘_.—) (Desreaurr.itlu)

Z3b. ADDRESS Zic. DATE SIGNED
N&q>> );LJ,M 57“&‘1.-, f?‘)t‘% ~ LL)W-\ 45 21—

%Ala NBHERMI OA‘}.ALCREMA- Z4b DATE 24c, I\A‘dE OF CEME.TERY OR CREMATORY ZAd LOCATION (Gil.y, wwn,or county) L3 & (State)'
. (Bpecify)
amoval ££ | May ‘3 1952, Va"! "1l Camatary 3t. Louis Co.. Mo.,‘- .

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DAYFANECP BY]%

Frisgshausar 4228 S.Kingshlighway Bl.

W Embaimer's Statement on Reverse Side)




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 Esbalimer No.

Signed et hasy F A’//{Z

Licensed Embalmer No..S2%? ;/

P. 0. Address A PA At

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

If this body is not embalmed, fact should be 30 stated zbove.

working under my personal supervision.

Student ...ceesacnss sesavsbesssennen seseses
Student Embalmer




