o . 300

WRITE PLAINLY—USING UNFADING BLACE INK-—MAEKE A PERMANENT RECORD

o.46

FILED JUN

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!

J. 4 .‘,‘_,‘1.!
REG. DIST. MO, _;S_L.L

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO..J _:z_Zo " & Registrar's No, ...../ (A....,.....

State File No

17008

St. Charles

2. USUAL RESIDENCE (Whbere deowssed Lived. If Institution: resklence bef,

b. COUNTY

a. STATE “ EQ Dr‘

St, Char¥es

b. CITY (I outclde corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (i ovtsids corporate limits, writs RURAL and give towsship)
W St. Charles "™ ™B@#e™l S  1Fallon Rur al g2l
0. FULL NAME OF (f sot in hoepltel or lastiatios. eive sirest address oe ! d. STREET. (11 varal, eivs losation) ©“von 7
INSTITUTION St. Joseph ,l/_@p/}&? _
INAME OF — & (Fimy) b. (Middie) S (Las) 4DATE  (Matt) (D)  (Yemw
{Twpe or Print) Eugene H. Vogelgesang peasi May 29 195
5. SEX (Y5 COLOR OR RACE | 7. MARRIED. NEVER WARRIED. /| 6. DATE OF BIRTH 9. AGE Ga rean] v vwcr 1 x| ¥ om o
male " “unite” |"MSEHEES | [0 M 0op | [ 5 |
102, USUAL OCCUPATION (Clvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t8ute ot foretzn .mm O | 12 CImizEN oF wHAT
working life, ven if retired) DUSTRY Y?

AT ng

General farming

Kirkwood Mo.

o

H

138, FATHER'S NAME

Chas. Vogelgeaang

13b. MOTHER™ S MAIDEN

Dirhold

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If rem, rl“-'ﬁgdltuolurﬂu

(Yu 1o, or unknown)

16. SOCIAL SECURITY
NO.

norne

77. INFORMANT' 3 §|GNATURE OR
Baraba Vogelgesang O

14. NAI‘E“OF HUSBAND OR WIFE

Baraba Vogelgesang

"mﬁallon 190 Fss

. Entar only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This doex not mean
the mode of dying, such
a» heart foflure, asthenia,
ete. It megns the dis-

MEDICAL CERTIFI‘CATION
YW UpCon

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

T wfarc tiow

INTERVAL BETWEEN

onmzo% '

ANTECEDENT CAUSES

Com wavy dytevy th yoméuru

& Ar

Morbid conditiona, if ang, giving DUE TO (b)
rise to the above cause (o) stating .
the underlying cause lant.

DUE TO (¢) A’V +-€V‘ AR CﬂJ)'dJ/ 3

Sy 4

caae, tnfurp, or complica-

Cd

tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (the death but not
related to the disease or condition causing death.
19a. DATE OF OP_!E_IRB’N 19b. MAJOR FINDINGS OF OPERATION ’ / 2. AUTOPSY?
%"Z'G vES M wo [J
21a. ACCIDENT {Brwcity) 21b. PLACE OF INJURY (e.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gl'ATE
SUICIDE - home, farm, !umn' streat, office bidg..eve.)
HOMICIDE
2id. TIME (Menth) {(Day) {(Year) {(Hour) 2!0 INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify Vthat I attended "3

deceased from

PCRU TN 199, that 1 last saw the deceased
_3_3,._[’

alive on , 192_7, and that death occurred at m., from the causes and on the date staled above.
23, ATU Q ] {Degree or Tﬁnc b, M l . DATE SIGNED
% 5‘ Q 09 4 Lidapsrgn M cﬂ - Vl’(:o mi;
2o BURIAL CREMA- 1 205, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count (Siate)
"Bar et~ | -2 - /?'f‘._ St. Paul eweltry t.,?_aul Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g4 =0 Y ntcrnn’s 81 GNATURE ABDRESS

2. FUNEEE
F

(Licensed Embalmer's Statement on Reverse Side)

0'Fallon Mo.




agol T Nnp

|

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, of by

- T .. ‘ s
working under my personal supervision. tudent EMbalimer NOuiessssssssessssasuasans.

.

51gnedecassseacecoseesns tebeananerarransns e 822
) Student Embalmer Licenzed Embalmer No

P. O. Address._Q'Fallon Mo,

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

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




