/.5, No.300

ey,

10.48

0

A’Lﬁ@ DEC 2 195

L. PLACE OF DEATH

IHE BIVBION OF REALTR OF MBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REGC. DIST. NO. 1003 Rta’xrlrcr:NoiOOBD.-—.‘

408418

.S'ta:f File No.

2 USUAL RESIDENCE (Whers decesssd livad, If institaticn: residance before

a. COUNTY a. STATE I‘fi issour i b. COUNTY sdiimlon).
b. CITY (It vuteida corpurate Umita, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside sorporste limite, write RURAL and £ive townahip) ag 20
OR a p| STAY o COR .
own St. Louis fownable favhosell  rown  St. Louis 7
d. FULL NAME OF (If 204 La hoapital o Instisntion, give streat addresm or loeation) d. STREET (I rusal, ghve looation)
HOSPITAL OR DRESS 1
instirution City Hospital 41‘3 = 4010 No. 23rd St.
3 NAME OF o (Fin) _ b. (Miadie) Y Last) 4. DATE  (Math) (Dey) (Year)
( Type or Print) Charles (@arl) Vogtlin ook Oct . 51 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE. OF BIRTH 4 9. AGE (1o years| # men 1 rEan | 7 owors » KR
lale Whl te I\‘I%"F?.QHORCED (§owsity) NOV 2 9 1883 h‘é@dﬂ Mnmh' Du- Hours ' Min.

M&ChiTLS

10a. USUAL OCCUPATION (Giwekind of work

life, wven Uf retired)

10b. KIND OF BUSINESS OR IN.
D
mer. Car Co,

n BIRTHFLACE (Btaty or forelgn qountry)

12, CIIRTER,‘}TOF WHAT
Germany ;

bl o

_FATHER' S NAME

Il3n.
(Unknown)

Vogtlin

13b. MOTHER'S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. N"HE OF HUSBAND OR WIFE
Marie Vogtlin
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

. Enter only onecause per
line for (a), (b}, and (¢}

*This doea not mean
fhs mode of dying, such
uh:arl[aﬂwe. asthenia,
ae’ It mesna the dha-
case, injurs, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbld eonditions, if eng, gising PUE TO ®
rite to the above anulc ?3 stating

the underiping couse lagt_ -

TEE IS RS RYTE ™ 13468-16-978% |Marie Vogtlin, 4010 No. 23rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :@% n;g-.‘*g

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Mwmnmmmmmmm
related to the disease or condition cxuting death.

DUETO.(o) wa M&W

19a. DATE OF OP_FI%JN’ 190, MAJOR FINDINGS OF OPERATION" 20, AUTI
. - v (W o [
21a. ACCIDENT, (Bpecify) 21b. PLACEQF INJURY (e, neraboes | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - T «| homifarm, faitory, surest, oltios bldg. wto.} . :
= HOMICIDE v L ]

Zld TIME QSmmh)
- INJURY

tDay) \, (Yeur)

{Houn)
-~ \ 3

19-INJURY{OCCURRED

\\'HILE AT NOT WHILE

WORK ™ AT WORK

21, HOW DID INJURY OCCUR?

Y-—(-:gSlNG UNFADING BLACK INE—MAKE A PERMANENT HECORD

¥\

PLA
NS F

k- ah,a.na SN

2l hereby certqu'that -attended the deceased from\—.___
& -~ . qnd that death occurred 01-1

, 18

-~
",

: Y20/
' , lo : ., 19 » that I last saw the deceated
m., from the causes and on th;date stated above.

- \j %‘ ) gor title)

”"f%v ey G 137

_WEIrE

7

V27

Zdia.NB'lilERM[ DA‘}.. CREMA; 24b.\DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“7. town, or county)-

emoval 11/4/52 St. Peters Cemetery ISt, Louis Co., kissdurt
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE /) 25. FUNERAL DIRECTOR'S S1GMATURE AODRESS

Nov3 198° | (S L A D, A OVeST UMD. CO., 3710 N. Grand Blvd

(Licensed Embalmet’s Ststement on Reverse Side)



.t

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of thi's certificate was embalmed by me, 0f by ..

r No...%‘.’:.................
”~
Signe

S‘QI'IQG...-..-..-s;---.---o-.-....o--....... Licenséd Embalmer “/‘_j X
udent Embaimer
P. O. Address "é

14

. . . Stugdent Emb
working under my persona! supervision,

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

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




