THE DIVISION OF HEALTH OF MISSOURI 3608

!
Mo. 300 . .
‘ .jFlLEl? OCT 26 1955  STANDARD CERTIFICATE OF DEATH State Fite Novr ot
;feHITH MO, REG. DIST. NO. 31 aRIHARY REG. DIST. KO. Qmiumr’: No 8728
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossd lived. 1f ingtitation: reeidsnce befors
. COUNTY . STATE b. COUNTY Jinbwefon).
\ " . - : Missouri o)
b. CITY (1f outside corpurate Hmits, writa RURAL and give o cs.mt;;::«lfrﬁl;l. ﬂ?:;) . c. Cg;‘( y— 'llhhmlhnm-u,l .
TOWN  gt. Louis 0141 TOWN_ gt. Louls CRWRHT
'd. FULL NAME OF (If aot in houpital or instittion, give strest address o locat! (Et rursl, give loeation} J\{V | 0
. HOSPITAL OR : - ADDR
' INSTITUTION. 4219 Sacramento Avenus, 156 2219 Sacramento Avemus, 15,
3. NAME OF . . & (First) b. (Middle) % {Last) 4. DATE {Month)  (Day)
DECEASED 7} (Year)
(Typeor Prine)  CHARLES P, , YOGEL oearn Sept. 24th, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, EE"S,‘-:IC MARRIED, [|'8. DATE OF BIRTH 9. AGE o yun| v vocs 'nﬂ T totn u mer,
{Bpaciiy] £ Houn Min,
Male White arried uly 24th, 1888 g6 ™ l
10a. USUAL OCCUPATION (aweiiad ot work- | 10b. KIND OF BUSINESS OR | [é{; B BIRTHPLACE  (c;1, sad Stace or Foreign Comaterd {)] 1% CITIZEN OF WHAT
Retired Stresetcar Bpr.| Public Service Coi, St. Louis, Missouri
13a. FATHER'S NAME ’ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR P FE
1liem Vogel . . 4 Hannah Meye Vogel, nee Y
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT: § SIGNATURE OR NAME ADDRESS
(Yem, 00, o1 unknows) | {If yea, sive war or dates of service} NO.
No Hone Unknown Mrs. harlotte Vogel, 4219 Sacramemto Ave,l
18. CAUSE OF DEATH .- MEDICAL CERTIFICATION - Ig‘[‘Eng.ll‘LBFI'WET?
| Enter only onecauseper | !, DISEASE OR CONDITION . m
Lino for (2), (b), and (& | DIRECTLY LEADING TO DEATH® s) -—)wﬁb\e

. . L v 4
[Ty do ot | TSR AU g ocloni?e facy Mons. ¢
the mode of dying, euch | Morbid conditions, if any, gbg:g DUE TO (b) v _Lg{&,_

os heart faflure, asthenta, | Tite to the above cause (o) stal

etc. It means the dis. | the underiying cause lost - "t - :
case, Infury, or compil DUE TO (o) -
tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuding {0 the death but not
related to the dizease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . : 2. AUTOPSY?
TION
YES D mm
21a. ACCIDENT (Bpuclty) 21b. PLACEOF INJURY (a.s..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sgtory, street, offles bldg., s10.)
- . HOMICIDE : : :
21d. TIME (Month) {Dny) (Yws) (Heor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | “work AT WORK Yoo
2. I hereby certify that I auended the deceased from M_ 19& to _3'_1'_ 19.2# that T last saw the deceased
alive on and that death occurred at 53 B0A . m., from the causes ang on the dale stated above,
23a. SIGNAfaRE : ﬁ # ﬁ’ me or :meﬂl 23b. ADDRESS E : { i Be. DATE SIGNED
BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' mﬂ..omﬂou (Olty. .oroounl'-y) . (Btate) :

WRITE PLAINLY—USINC; UNFADING BLACK INK—MAKE A i’ERMANENT RECORD

“°ﬁ oY 9/27/54 New Bothlehem Cemetery | St. Louls County,.Missouri

M ﬁo%c%ﬁa Paais ﬂgagﬂiﬁggﬂ

‘s Staternett on Reverse Side)

DATE REC'D BY I%AL REGISTRAR'S SIGNATURE

SEP25 19




£330 uy eTid

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y ME, OF DY ..ottt rrr e eeiiieeetianaiseieessee s , Student Embalmer No....... ceaane

working under my personal supervision..

Student ...ooonirn i i
Signature of Student Embalmer

Licensed Embalmer Noqz

. P. O. Addreas..M.@

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

1f emhalmed. :by a STUDENT, he also shall sign in his OWN handwriting.

Lo this b°,§l;¥ is:.not embalmed, fact should be so stated above.
. : ,:u.... thg
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