5. He.300 5 1953 THE DIVISION OF HEALTH OF Msour i 34243
-2, 0. -
-0 IENOCT 1 STANDARD CERTIFICATE OF DEATH St Fite No
LY. -48 8 an- . ﬂ"'f"'\- B A 900 .
! BINTH NO. REG. DIST. nan ranwyy "REG.: DIST. WO. __m”iﬂmr’r No. '?
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. II inatitation: residencs befors
a. COUNTY a. STATE b. COUNTY ad:iion),
P, ‘ Mo, HALAL Y
b. CITY (It cutolde corpurwte Limits, write RURAL and give ¢. LENGTH OF I| «¢. CITY & Is Residence withis lunfia of |
R townabip}| STAY (in this plsce) OR \ I‘E}g Emp,o'nhd town?
TOWN St., Touis TOWN. St. Louls O
d. FH(%SLPWAT.EO%F (2f ot in heapital or institytion, cive strect address or lovation) Srg;l-?‘l‘ - (It rural, ghve locstion)
insTrution. DePaul Hospital ‘;‘m 4931e Sutherland Ave.
3.53@&% SOEFI.J . (f‘im) .b. (hfﬂddle) . e (ljlﬁ) _ 4 DS}'E (Month) (Day) (Year) ‘
{ Type or Print) HENRY B VOGELBEIN DEATH Sep. 15 1953
s, SEX £ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNGER | YIAR | P 0GR W HES,
WIDOWED, DIVORCED (8pacify) - ) ‘ tast birthday) Monu-' Deys | Hours ' Min,
Male White Married /| 0ct. 23, 1889 63
. T A work | 10b, KIN SINESS OR_IN- | 11. BIRTHPLACE . : . X
]mmﬁngm&?.ﬁﬁmd ]; I'b ‘K] O OF Busi DUSTRY (City aad State or Foreige Country) 1ZCSLTJ.|Z,E'\‘,?OFWHAT
Pressman~Christish Board of E tion St. Louis, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry J. Vogelbelin Veronicsa Weckper | Jessle L. Vogelbein
15, WAS DECEASE;J EVER m‘iu.s. ARMdED F;?RCE‘: 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown, (1] yea, give war or dates of sorvi
{ ' 494~ QQ#BBXB Jessle L. an

18, CAUSE OF DEATH 1 DISEJ.XSE OR CONDITION
. Enter only onsoauseper | I+ o
line for (8), (1), and () | OVRECTLY LEADING TO DEATH®(g)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (
a2 heart faflure, asthenta, | 7ite t0 the above entue () dlating

AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cte. It meoms the dig- " the underiying cause last,
case, infury, or compiica- DUE TQ {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bul not N
relaled {o the disease or condition causing death,
19a. DATE OF OP_F%JL- 15b. MAJOR FINDINGS OF OPERATION } . 20. AUTOPS;
) . YES NO
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY ¢e.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office bidy., sta)
HOMICIDE : .. 279}
21d. TIME (Meath) (Day) (Year) (Houn) | 2le. INJURY RRED | 21f. HOW DID INJURY R? e
F WHILE AT
INJURY P o | YhoRk .
tiended ‘th ceased 1 9 63 lo A mﬁ}m I last saw the deceased
9.8 “and degof occurved aty 6 2 10Pm., from e causes gnd on the date stated above.

24c. NAME OF CEMETERY OR CREMATORY 10N .(Oity, town, or county) {Btate)
89,1953 0akwocd Camatery UDD r Alton, T11.

Sep.

ATE’RéCDBYLOCAL R 15{ S SIGNAYJURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS )
SEP 17 195% gﬁ nuzz 7n.0 _|Kriegshauser 4228 S.Kingshighway R1.

‘s Staterneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalri

byme, orby (...l e e h e r et aeeasetaeeneaeaa et aam i an

working under my personal supervision..

Student .. ..o e i e Signed.
Signature of Student Embalmer !

Licensed Embalmer Noéaz/(r/

P.O. Address _...........ccccuuee.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

74 this body is not embalmed, fact should be so stated above,



