l Nl JUN & 1904 THE DIVISION OF HEALTH OF MISSOURI .
ho.s00 - STANDARD CERTIFICATE OF DEATH: e rrero. LTAR2

"BARTH MO._____ . REG. DISY. no\:ﬁl PRIMARY REG. DIST. m.\M Regisirar's No,//./‘?N

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deconsed lived. If Sostitution: residenes before
| s COUNTY — 3t. Louis @ STATE Mo. “m?;Y St, Loul§™
b. CITY (I outside corporats limits, write RURAL and give c. LENGTH OF c. CITY 7 70 . d. Ie Residence within Hmiie of
OR . Y OR . (Y} 78 own?
own Kirkwood )| PRV Rl rown Kirkwood f oy CEHTEE
d. FH]OJS.P?_I{\ABIH-EOORF (I not in houpital or institution, give stregt add or location) ° .ASJDRREEEE_TS ' (If raral, give loestion) - <
instiiution Ursuline Convent 2800 E. Monroe &
3. NAME OF & (First) b. (Mlddlef ¢. (Last) 4. DSIE (Month) * (Dsy) (Year)
(Typeor Piney  He len ~ Catherine Vogel oeatH May 12, 1954
5. SEX /’ 6. COLOR OR RACE | 7. Vh\n'*IAD%?\{'EB' %Is‘ygﬁcrggr{mzo, 0 8. DATE OF BIRTH . AGE n yean| ¥ U0 YR | v wkR u o
N . {8pecily t ¥, onths | Days [ Hours | Min.
female white ever marrie Feb. 18, 1876 7 '2’2& |
108. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ;
:umdu.r' mmloiworﬂn‘litlc:.‘:rznif rlfdr::ll; E i . %’b—rR‘:l . (Cny.ud State or f;ornln Cnun'.ry]cJ 12, CITNI.%EI;"?FWHAT
Teacher |Catholic School| Tipton, Missouri America
13a. FATHER'S NAME 13_b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Francis Vogel Anna Angenendt none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yes, tio, or unknown) | (Il yes, xive war or dates of sorvice) NO. .
no nione Mother Celeste Kirkwood, Mo.
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION . | INTERYAL BETWEEN
| Enter only oneciuseper | |. PISEASE OR CONDITION ,,_ﬁ vio d loridlie 4 tasd ollsa ONSET AND DEATH
line for (s, (b, nd (¢) | CVRECTLY LEADING TO DEATH? (4 74 s L J ?f!

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | Tise to the above cause (a) staling
ete. It means the dia. | the underlying cavae last.

case, infury, or complica- DUE TO (c)
tion which eauzed death, | 1. OTHER SIGNIFICANT CONBITIONS i . .
_ Cunditions contributing to the death but not ,O y M
related to the disease or condition causing death. < M“ ’4"’ / r ? Yy
19a. DATE OF OP'IE'E)AI‘J- 15b. MAJOR FINDINGS OF OPEI‘-\‘AT]ON : 20. AUTOPSY?

. Mo aperidion . 4200 ves O wo 5T

21! PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

‘homa, farm, factory, street, offios blds.,e10.)

-

21a. ACCIDENT ' Boselty) 3
SUICIDE . S
HOMICIDE .

21d. TIME ‘Momth}  (Dayd (Year) (Hour)

21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. [ WHIELE AT KOT WHILE
tNJURY m. WORK AT WORK

‘22. I hereby cerlify .that I atlended the deceased from _M._., 19¥o, to _&L, 19"_'7{, that I last saw the deccased‘
alive on F -ty , 19 % and that death occurred at _WS3%. m., from the causes and on the dale stated above.

23a. SIGNATURE ,ﬂ {Degroe or llt]lﬂ' 23b. ADDRESS . 2Z3;. DATE SIGNED
/F,‘V, et lhl M. Q. 323,0 Ua_,‘_“‘,,‘_“_ _y,a/s!_v
%E-NBEERMIEJ‘-' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) . {Btate)
. {Bpecily) . .
DL 1AL 5/14/54 St. Peters, Cemetery | Kirkwood - Mo.

DATE ‘D B AL [ REGISTRAR'S SIGNAFU 25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS

< leyer-Pfitzinger Kirkwood, Mo.

(Licensed Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e—




STATEMENT BY LICENSED EMBALMER

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

By me, OF By oot iimctarvaser e rerramee e asanaaas PO, . Studeﬁt Embalmer No..........

-

working under my personal supervision..

RO oo Slgnzﬁéﬁjy\g/

Signature of Student Embslmer

P. O. Addressg/! P s 3 el .

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKG-—(F




