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WRITE ?LATNLY—'I.‘JSIN:G UNFADING BLACK INE—MAKE A PERMANENT RECORD

"
o
*

FLED JUN 23 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; lg PRIMARY REG. DIST. no‘]Dl)B__. Regx:trdr’.an

21395
4360

Stote File No

1

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE . (Whers decossed lived. 1f instltution: residence bafore
a. COUNTY a. STATE b, COUNTY adctmibn).
Miggouri : . }9.: Vi omo.
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY U Taieddenre within timtts ot
OR towpahip)| STAY (in this place) OR a ety townt
TOWN  St,TLouis WS . Town New Haven *es L=
d. F:'J!..SLP#AN{EOOF (I oot in hospital or lostitution, give strest addroess or Jocation) ASDTSEEF (1 rural, give location) D é ‘p ’a
iNsTiTUTIoN. Tutheran Hoaspital R.R. #2 {
3.5“&'\45 %li-: a. {First} b. (h_ﬂddle) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Charles A Vogt peaH May lh 195, u
5. SEX O 6. COLOR OR RACE | 7. M%%R\'\ITE'_% lle‘\’IEschElSRRIED / 8. DATE OF BIRTH 9. l:t.‘GE Uann 1: :::n |£ ; . ] lluzl.
(Bpecify), 0 Co
Male “|White fiarrie June 5, 1881 | 7B |
10a. usum_nogg?ﬂou (Gvvking ofwork | 0. Kmugp sgqgsn?lr;r IN. | 11 BIRTHPLACE  (Giyy aag Stata or Foreign Comatry) dz CITIZEN OF WHAT
(}etlred ruck driiver . Weingerten, Missouri "Ra.
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE

Frank Vogt

15. WAS DECEASED EVER IN U.S. ARMED FORCE?

(Yes. 0. or unkmown) | (1f yeu, eive war or dates of

16. SOCIAL SECURITY

Margaret Weiler

0linda Vogt,New Haven, MNo.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEM

19. CAUSE OF DEATH

. Enter anly onacsuse per

Iine for (a), (b), and (C}

_*This does not mean
the tmode of dring, such
as heart faliure, asthenia,
ce. Jt means the dis-
ease, infury, or complics-
tion which caused death,

ONSET AND DEA

397 v 25 X O
. Tl
IDFFI!SECi'EA?.E! IO.FRAE?I&‘L?'II'O %IEATH'(,) m %

ANTECEDENT CAUSES

WM/ /7
Morbid conditiona, if ony, g'b!ng DUE TO (b@

rise to the above cause (a) sial
the underlping cause laxt.

DUE TO (c)

)t
7

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition cauring death.

l

L

DBYLIXI-AL

i &

* ATURE

S SIGNA

ADDRESS

363l Gravois Ave.

19a D OPERA- | 1997 MAJOR FINDINGS OF OPE ey — 7. . 20. AUTOPSY?
5 e’ = T g
/é J—JTION Mmq‘/ W < M 'EED WB/
) g:a/éﬁu , (Bpedly) .. 21b. PLACE OF INJURY (s.z.. f¥sboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE) ;
q CIDE - = boms, farm, !uury Moﬂubldx..ﬂ.)
HOMICIDE
21d. TIME (Moatt) (Day) (Y Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY "orK L] 'ATWORK. 1S4 S
2 I-hereby mgym / a”ided the deceased from 2 {/ 7 }?/ /4?7 S¢S 19, that I last sai the deceased
alive on b and tha! death occurred st the causes and on the date stated above.
23a wﬁs or titlgy | Z3b. ADDRESS_ zac DATE SIGN
ﬁé;/zngz(’yﬁ?” *D*hgyvg Clictpiciry | gmtsy
zs.a aunm. CREMA- }-2Ab. DATE : 24c. KAME OF CEMETERY OR CREMATORY | 24d, LUCATION (Oity, wwn.o_rcaumr) _ (Btde)
ON, REMOV, m,.u:tpj gl ph /
emova av 1'? . 19511_. Lake Charles Cemetendy.  St.louis Co,, Missouri




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF BY it ceiriccacetair e reesr e assaccaaaisaaas PO, , Student Embalmer No...........

working under my personal supervision..

Student......coonn ittt
Signeture of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
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.




