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ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._SlBPRIHARY REG. DIST. m._lD_O_B

o LED.JAN 19 105

_ 3382
S2018 File No..oviisirmresmmismmssmmeriressosann

Y7

Registrar's No

{ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If isatitution: residence before

(Yes.n0, orunknows) | (If yea, give war or dates of service)

, 8. COUNTY / a. STATE b, COUNTY adingmion).
Mo.
b. CITY (I cuteide corpurata Umita, write RURAL and give ¢, LENGTH OF || c. CITY & In Resldencs within Limits of
R townghip}| STAY (In this place} a elly of Lacsrporated town?
own S+, Louis Towvn  St, Louis bl =
. FULL NAME QF (1f not in hoapital or Institution, give strect sddress or location) - STREET (If rural, givs location} - (/?
HOSPITAL OR DRESS A=
INSTITUTION 3507 Ohio & 3507 Chio Ave, Jd
36‘2%?%%5%% a. (First) b. (Middie} [ c. (Last) 4. DSTE {Month) (Dag) (Year)
(Twpe or Print) Bmil Vogel DEATH 1 =3~54
5. SEX 6. COLOR OR RACE | 7. M%%%}Eg NF‘}IEECPE\SRRIED. 8. DATE OF BIRTH 9, AGE"gxxe;ani; UNDER | YRAR | IF UNDER ur uEs.
. {Bpacify) Y. ooths | Days | Hours | Min.
Molei | White farris N 117 /1885 0 yroh |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
dondnrln:muto!workln‘lilo.:nn‘}lntzzl ) DUSTRY (City aad State or Foraigs Coustry) Izcgb'ﬁ%ERr‘q{?OFWHAT
Animal FKeeper St . Tonia U, Germany USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfried Vogel {Fmilis ? 1lila Vogel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Emilia Vogel 350’7 Ohio Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

-

the tmode of dying, such
a8 heart feflure, asthenia,
e, It meena the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a) Mating -
the underlying cauae last.

DUE TO (¢)

r. N . .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bui not
related to the disease or condition causing death.

aligg on , 19 , and tha! death occurred

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION t . 20.:AUTOPSY? -
TION
ves L1 wo £

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . " home, farm, factory. street, offics bidg..e%0.) ,

HOMICIDE v .
214. T(IJME (Mooth) (Day) ({Year) (Hsur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

‘ WHILE A7 ] NOT WHILE,
INJURY ‘ o | “worK AT WORK YA 0 /

2. I hereby cerlify that I atlended the deceased from , 19___ that I last sato the deceased

JO; ; " fram the causes and on the date stated above.

S LW

23b, ADDRESS ‘ 23c. /IGNED

/300 Clae, T

JAN4 195%

?'STRQE'S SIGNATUREf : ;

Ay

24b. DATE 24c. NAME bF CEMETERY OR CREMATORY 240. I.O(:ATION {Oity, town, or county) (Btate}
1/6/54 New Sto Marcus® St. Louis ¥o..
/DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS

"EoJ.Schnur 3125 Lafa ette Ave,

(L ioensed Enbaloaer's Smf.mem on Reverse Side)



-STATEMENT BY LICENSED EMBALMER

I hereby c.'erti.fy that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... ovueiiiiiiiiai i Fetesssenmssennassasesserrnecasasssnnsnanss feennann , Studeﬁt Embalmer No........-..

working under my personal supervision..

Student........ feecenmeretetesossasssmsernzesrnanseanye
Signature of Student Embalmer

Licensed Embalmer No... 2014
P. O. Address_ 5125 Lafa

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

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

F* this body is not embalmed, fact should be so stated above.




