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THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH State File No....

BIRTH IIOF“ Ef‘ MAR 5 1q5& REG. DIST. NO. JLL PRIMARY REG. D1ST. NO. _é_vL Hegistrar's Nn....ﬁt..ﬁ.g._.m.m.

amaerounsanana

Henry Vogelbeln

Veronica W

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. B0, oz unknowa) | Of yes, alve war or dates of service)

no

16. SOCIAL SECURITY

18, CAUSE. OF DEATH

Uine for (8), (1), end ()

&2 heart fallure, asthenta, | vise to the ubaumn(
e, It meens the dis. | 4 waderiying :
care, infury, or compliea-

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lved. If institats idence befors
a. COUNTY a. STATE b. COUNTY sudziioa).
3t. ILonis Mo, St Louis .
b. CITY (If euintde corpurate limita, write RURAL and give c¢. LENGTH OF c. CITY (I outaide corporate limits, write RU. and give townehip)
townabip) | STAY (ko this placs) OR . ; ?
oM St. John's L 25y ra, TOWR ot John's
d. FHO%P:JA{E OF a1 ot o heapital or & foa. tive sireet addremt o locston) | d. STREET (11 rural, give location) O
INSTITOTION ryknoll 8737 Maryknoll
3. NAME OFD a. (First) b. (Middie) . (Last) 4 Da}-g (Mcoth) (Day) (Year)
(Typeor i) Charleg J. Yogelbein DEATH Febr.22, 1064
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ THDGR # TTAR | @ Doy 5 ms,
. . WIDOWED, DIVORCED (Speciiy), Hﬂ-hdu') , Durs Ennn‘ Min_
Male White Mar, 26, 1894
'%%ﬁﬂ‘ﬁ%‘mm‘: 105, KIND OF BUSINESS vy | ' B'FTHAACE  (cioy et stese ar Torsien Gommiryt | 12 CTTIZENOF WHAT
Retired Frinter PRINVT iVG St: Louls, Missouri 2~ JU.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE bein

Johneon Vogel-
17. INFORMANT'S SIGNAYURE OR NAME ADDRESS

405-12- 30&1 LaVerna Vogelbein 8738 Maryknoll

MEDICAL CERTIFICATION INTERVAL EETWEEN

cameper | | DISEASE OR CONDITION
- fnter nly cuecimmeper | T [RECTLY LEADING TO DEATH*(q)

DUE TO {o)

OMSET AND DEATH
W 3 ol cangn

-

ANTECEDENT CAUSES .
*This does nod mean 5‘"1
the mods of dying, euch | Morbdd conditicas, If any, m DUE TO “’)—-ég}g‘—'m 7

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the death bud not
related to the dlsease or condition cauring deaih.

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesify)

T89a. DATE OF OP_FE.A}.- 18b. MAJOR FINDINGS OF OPERATION 3 ’ 2. AUTOPSY?
33X | w0
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..In erabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE by, larm, (aetory, street, offles bldg . ete) |
HOMICIDE ;
21d. TIME  (Menth! (Dey) (Yesr) (Hoan | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? |
WHLEAT() NOTWHILE
2.1 herebv cﬁd’y that I attended the deceased from Fad 10 1050, 10 53422 | 198V  that I last saw the deceased
aliveon £ 2A. 21, 19.5%, and that death occurred at m., from the causes and on the date slated above,
2. SIGNATURE (Degres of tile J 23b. ADDRESS Bc. DATE SIGNED
T~ ¢4 M- ﬁ"M L239Y
24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (OCity, town.oreonnt:) (Btate}

Calvary Cemetery St., Loule, Mo.

Q%ém

25. FUNERAL DIRECTOR'S SIGNATURE RODRESS

Ortmann F Home 9222 Lackland

D.AE REC'D BY Lml. ZZTZ IGNA

1 Ermbead:
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name 15 recorded on the reverse si‘de of this certificate was embalmed by me, or by e

— eeeeereeeee e teeeeem e et eeee meevreresessrreemrersaoenen ey Studont Embalmer %o.

working under my personal supervision.

Student ....s erensennen Geesecirseararraares Simc&-.....-ﬂ__.e—.;mﬂ

Student Embalimer

P. O. Address

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

If this body is not embalmed, fact should be 30, stated above.




