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03

Registrar's No....... 6bﬂ.9_..

Henr

tlSa. FATHER'S NAME

Vo

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If L ] before
a. COUNTY a. STATE b. COUNTY sdimisaton).
ouri
B, CITY (If outeids corporate Limite, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide sorporate limits, write RURAL and give township)
OR L township)| STAY (in this place) OR (}Z
TOWR _St, “ouis I2 Hes | ™™ ST  Louis n 277
d. FU(l).SLPvAME OF (ff not in hoapital or institation, give streot address or location} d-Asg‘RREEETS (If rurat, pive locatlon) 4 t
INSFITUTION Lutheran Hospital 2 4 3,4,8 S, Jefferson
B.ggthéﬁ SOEFD a. (First) b. (Middle) ¢. (Last) 4. Dg{_g (Month) (Day) (Year)
(Twpeor Piny  ATthur T. vogt _, DEATH July 3 1953
5, SEX rD 6. COLOR OR RACE | 7. "I\VlARRvIIfEl[)) NIE\\;'gR EBRRIED. 8. DATE OF BIRTH 9. AGE (lo ymare 5: m'::n | YEAR | ¥ UWDER 14 pms,
(Bp-d!r'] on Houts | Min.
Male White ried Aug 20 1891 B
102, USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, cngngpwum-
dn%duﬂng ot of warking life, even if rotired) DUSTRY O COUNTRY?
arten St, Louis Mo

13b. MOTHER'S MAIDEN

Not_@m,
16. SOCIAL**SECURITY
NO,

NAME

14, NAME OF HUSBAND OR WIFE

, | Ghriatine Vogt

. Enter only onecause per
lne for (n), (b), and (¢)

*Thia does not mean
the mode of dping, such
.a¥ heart faillure, asthenia,
ete. It means the dis-
caze, Injury, or complica-
tion which caused death.

DIRECTLY LEADING TQ DEATH* 5y

ANTECEDENT CAUSES

Hemorrhage, Severe,External Carotid

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y m orutknown) | (If yes, i{}o war or dates of service)
o Christin.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

Artery, Hight.
Morbid conditions, if any, giving DUE TO (b) Cﬂm&gﬂwm

rise to the oboze catse (a) dating

the underlying couse last,

R

. DUE TO (o) Carc inoma, Cerv:.cal Mas sive, R:Lp.;ht
11. OTHER SIGNIFICANT ‘CONDITIONS E S

contributing to the death but not

Conditions
related to the disease or condition causing death. c :|_rrhos is 2 L:Lver, Severe .

-
~ -

I

" > o iy 1

WORK AT WORK

190 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION * - B . P 20. AUTOPSY?
_ 10/10/&?, * Biopsy, Right Tonsil, Squamous Cell Carcinoms. yes (A wo ]
21a. ACCIDENT (Bpacity) . 21b. PLACE OF INJURY (s.c.. in orsboct -} Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, Isctory, sirest. office bldg., e1e) - B e T : LT
HOMICIDE }
21d. TIME  (Month) (Day) ,(¥ses) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W) Fed) | . E
INJURY . m " WHILEAT NOT WHILE . e e ""'SX

2 ] hcr:eby certify that I -'atténded'th'a deceased fromQota 9, | 1952 1o

July 3, , 19 53 that I last saw the deceased

JUL3 19

DATE REC'D BY LOCAL
REG,

alive on , 1999 53 , and that death occurred at 3_0_@ ., Jrom the causes and on ths date stated above.
23a, SIGNATURE B (De ot title} | 23b, ADDRESS 23c. DATE SIGNED
/ 51: 437, 634 N. Grand,-St.-Louis.3, Moj - 7/3‘ 53
24a, BURIAL, CREMA- | 24b. WE 24c. l\&'ﬂE OF CEMEI‘ERY OR CREMATORY ° |'24d. LOCATION {City, town, or county) - .. - (Etats) -
TION, REMOVA.L (Bpecity) C .. .
1 72/6.53 -] .8¢.- Mo - -t

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Wm, Schumacher 30I3 Meramee
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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 ..

......... ey Student Embalmer Wo.

working under my personal supervision, % M
Student acensnncess sresnsvwy Wsavesessreneae Signed Q

Student Embalmer

Licensed Embalmer Ll

P. O. Address §f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TING (Failure to cnmpl;
the above constitutes grounds for revocation of license,)

If this body is pot embalmed, fact,sficuld be so stated abové. . " o Ty e

o R ‘-
~a L r A |




