THE DIVISION OF HEALTH OF MISSOURI

3383

No. 300 ro . w
‘ . .
o | | FUDFEB 2 2 1% 4 STANDARD CERTIFICATE OF DEATH Stte File No
'/., BIRTH NG 0 q REG. DIST. NO. Ei I E;le\' REG. DIST. M. J.0.0.B{mu!rurl Na.......ugéogm.
1. PLACE OF D . 2. USUAL _RESIDENCE (Where decossed lived. If inatitatlos: resid befo
v . COUNTY e Ve, . sm’aﬁ , . b COUNTY e i imiony.
b, CITY (I ogtod , write RURAL and give ¢, LENGTH OF ¢. CITY
TR, :@omﬂ . owosbip)| STAY (in thia place)|| -ﬁ f P & el
& At/ o] TGy Cotit) HWRFET
d. FULL N o "
8 iilﬁéﬁ”’ { t in boapital or [ t address or || n} GDDRESS ?7 {If roral, Hon) - 3 / é ?
a 3. NAME OF . J{ Pirs! idAle) ' ¢, (Last) 4, DATE Mont,
_ DECEASED - . (Month)  (Day)  (Year)
\ E (Tvpe or Print) . A DEATH yd /7 T
SEX () 6 COLPR OR RACE . MARRIED, NEVE| RRIED, 8. DATE OF BIRTH 9. AGE (It years| 'ir UNDER | TEAR | * WHDER By I3,
= N WIDOWIED. quo D (st 7. 53 tant birthday) Mon!.h, Dars B.,.u.l Mo
r niranyg: e
h g 10a. USUAL OCCUPATION (Gwe kisd of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) N2 CITIZEN OF WHAT
»,;____,E done during most of working lfe, wven If retived} > N DUSTRY {Cicy and State or Fareign Country) COUNTRYT
Al Infant - St.Louis, Mo. US4
< FATHER'S NAM. 14. NAME OF HUSBAND'OR WIFE
8 f 4 :
. WAS DECEASED EVER IN U, 17. INFORMANT" &
ke d,/ﬂ’-.m.nrunknc-n) lIf!:.ljn 'ar or dates of T*S SIGNATURE OR NAME ADDRESS
Q - Mr.Gerald R.Vogelsang,394/ Miami St,
J{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
a 1. DISEASE OR CONDITION ) . - TH
E | ety e | {oRIEAT AN B ] i
E *This does mot mean ANTECEDENT CAUSES H
b the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
. a8 heart fallure, asthenia, | Tite fo the above cause (a) stating
) de. It means the dis- the underlying cause last.
© cate, infury, or complice- DUE TG (c) .
P tion which cauxed death. | I1. OTHER SIGNIFICANT CONDITIONS
= L Conditions contribuing to the death but not
3 relafed to the disease or condition causing death.
E 19a. DATE OF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 YESE wo L]
'0 21a. ACCIDENT {Bpecify) Zlb PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁlgﬁlglEDE ihothe, farm, fagtory, atreet, offics bldg.,ena.) . A
[ “
g 21d. TIME {Month) (Duy) {(Year) (Hour} 21le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
l INJURY- = | "woRk AT WORK 3 7o &
. E 2. I hereby certify that I atlended the deceased from , 19 , lo i , 19 , that I last saw the deceased
= olive on , 19____, and that deathm., from the causes and on the dale stated above.
g |2 SIGNATUZE (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
O f o 500 S.Kingshichway 1-18-54
E %_dla.NBgERMlng. CREMA; 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btato}
g émova Jan.l941954 | st .Tr:.na.ty Cemetery St. Louis County, Mo.
DATE REC'D BY L?ICEGAL I R'S SIGNATU . 25 FUNERAL DIRECTOR'S 8] GNATURE AUDRESS
. ' +, Belderwieden F.H.Inc.,1936 St.Louls Ave.
‘__,“4 ( 3 =1 Erbal ..' [~ on R"m' si*) *




STATEMENT BY LICENSED EMBALMER

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

by mie, OF By . T T e it eitetiseaereerarreereraae e aaarateaeseaas

working under my personal supervision..

Student .. T ezt aeaaans
Signature of Student Embelmer

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.

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




