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REG. DIST. NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_1__8____PIIIIIMY REG. DiIST. NO.

40817

State File No. oieiticsivnsssisiivs st vom

. Rtﬂ'f!lf;f'.‘l ;c'a._igg.{..)..m_. .

1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Whars deownsed lived. 1f institgtion: rexkdence befo.s '
" a. COUNTY 8. STATE b. COUNTY adaimion:.
o Migsouri . 7
b. CITY (If outchde Limits, wri L and . LENGTH OF . CITY (U outaid » limits, write RURAL and
oR {1{ ou Eolwl-lh mits, ta RURA ':1“ o CSI.'AY e b plage) 4 (Il outside corporat ) i cive townshiy) _gj 3?
Town  St.Louis, Mo, Life TOWN _ St,Louis 73]
d. FULLPNAME OF (If not in hoepital or institution, glve utrsat sddress or losatlon) d. ST g&& - (U rural, ghve loastion) [ d
INSTITUTION St ,Louls State Hospita /g 5400 Arsenal Street.
3. NAME %lg Tn. (Firsw) b. (Middle) ©. (Last) l 4 DSP.; (Momth) (Day) (Year)
{Typeor Pring)  Adam John Vogel pEATH 11 6 52
5. SEX ‘U 6. COLOR OR RACE | 7. #lm%:so, E%ECESRR:ED. 8. DATE OF BIRTH 9. hﬁfE s vesn| ¥ men 1 vun | ¥ wocn 4 v
. . (Bpkeity) A on He Mio.
Male " | White Widower - " | 10-20-64 EE | .l
m:;“usum. gg‘cg?'nou l’(j(“l’h'-::nh:d-wl; 10b, KIND OF Busmzssb?gr g{; 1n BIRTHPLACE- (City usd Stote or Forsiga Coustry) 12, Cgﬂr'}.rzsnwr WHAT
arker St..Louis, Mo. /()
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Vogel | MinnieuZeVogeh Gert,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(YnYaeo.swukm-o) I {31 yom, give war or dates of servies) NO. i
15 CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
.|| Enter only onecuseper | 1. DISEASE OR CONDITION . . - GNSET AND DEATH
lino for (), (b, and (¢ | DIRECTLY LEADINGTODEATH*)  Gagtro-—intestinal hemowrhage 1 hr,
ANTECEDENT CAUSES
*This docs not menn Puodenal ulce e
tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b ulcer, recurrent 1950
or heart feilure, asthenta, | The fo the above cause (o) stating .
de. It means the db- the underlying couse last,
case, Infury, or compl DUE TO (c)
tien which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Condilions contridueting to ihe death bul not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
. TION
vis [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..imorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oce, farm, [astory, sirest, offies bidg..sve.) -
ROMICIDE . .
4. TIME (Month) (Dur) (Year) (Hewry | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY QCCUR? — LN
. WHILEAT NOT wHALE
INJURY = WORK AT WORK 5 y / O hal

2. T hereby certify that 1 altended the deceased from _3=20~

, 1950, o _11-6-

, 1992 __, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACH INE—MAEKE A PERMANENT RECORD

=

[| l?uuzmmn Side)

aliveon 21=0 1952  and that death cecurred at §:25 2., from the causes and on the dale slated above.
O|| Za. SIGNATURE - w ortitle) | 23b. ADDRESS 2. DATE SIGNED
. - . , = - . ,f (745 ] W Y a . I(/ o/ B
%Iud"aum &.ﬂma- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, of county) tate)
Cppaity) .
- _'{c f L] fa P /?0
DATE REC'D BY LOCAL | Rl 'S SIGHATURE - 25: FUNERAL DIRECTOR'S B81GNATURE ADDRESS
NOVe 1952 p 20



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

O ]

Student Embalaer Ne.

working under my persona! supervision.

Student Li.iiecrnsacanresrennsntsrcrnsacane

Student Embalmer

Licensed Embalmer 5 "27
P. O. Admam

' Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply"ﬂd-n
the above constitutes grounds for revocation of license,)

thubodyunoremba!med.faachm[l%nmmdabwe.
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