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G UNFADING BLACK lN:K——MAKE A PERMANENT RECORD

-HLEDNQV 22 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. " . REG. DIST. NO. ;3 ! E SPRIHARY REG. DIST. NO. .maﬁ'tmﬂmr.lh’n 9922 '
L. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacossed lived. Tf inetitution: rasidence befors
a. COUNTY * a. STATE b. COUNTY sdimiselon),
: Mis souri Jofferson
b. ClTY (It outnida corpurate Limits, write RURATL snd give ¢. LENGTH OF c. CITY . d 1s Residence within Limits of
ip)| STAY (in this place) OR L Y - a =t1y mzorpan town?
TOWN St. Louls, Missour?t Towvy High Rldge Jeg wgT
d. FULL NTAW‘_EO%.F l4¢] zot in hospital or institution, give streot address or locatd F"AS-DTE';REE”FS (If rural, give location) 0‘5 w/
INSTITOTON St. Louis City Hospita 1
3. E?‘EAC%ES%FD a. (First) b. (Midale) ¢ (Last) 4. DSTE (Month}  (Day)  (Year)
( Type or Print) Charleas Ae / Fogter bEATH October 29 1954
5. SEX 6. COLOR OR RACE | 7. #iADRR!rEB iEI“EVE§CMI§RRlED / 8 DATE OF BIRTH 9. I:GEk:.:.n :vo;.nl IF UMDER | YEAR | IF UMDER u mas.
(Bpecify t birthday, Months | Days { Hours Min,
Male White arnied Jan 15 1912 o |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE . N "
donas during most of working life, v:enif:ov.;:) - DUSTRY {City and Stete or Forvign Covatry) ,b lztgll.lnﬁl:‘l’?FWHAT
feyur Truc r a ,Ieffgz:so Clty, Mo, U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Charles Fogter i Rogse Miles |_Mapry F
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yee, no, orunkoown) | (If yew, wive war or dates u!mrvlne) 0. N .
Yo s Wil = Unknown '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuss per | . DISEASE OR CONDITION S : C ONSET AND DEATH

Hne for (n), (b), and (c) CIRECTLY LEADING TO DEATH* (a3

—_—
“This does not mean | ANTECEDENT CAUSES é Y. Z g M ZE "
the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) . V - y J

a5 heart foilure, asthenda, | rise to the above cause (o) stating
the underlying couse last.

ac. It megns the dis-

case, infury, or lHea- i DUE TO ()
tion which caused d'auh If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
. related to the direase or condition cousing death. 7/
19a, DATE OF OP_FI%AN- i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
YES NO
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. in or abogt 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg,, evo.) : :
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK . 5 5 ‘/K

2. I hereby certify tha! I attended the deceased from , Lo , 19 s that I last saw the deceased
alive on . and that death occurred at 2 /e 5 b ., from the causes and on the date stated above.

WRITE PLAINLY—USIN

fda. IIGNATURE | {Degree or titls 23b_ ADDRESS - 23c. DATESIENED
.aM f 7 é S oo M ,/ / S5,

%B BIIQJE’H OA\."-ALCREMA- X DATE ( 24c. KAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
Ei!emm:r = = A Ng nna am r aeffs Barrac Moe

DATE REC'D BY LOCAL

Nov1i 195%

ISTRAR™S SIGNA’ "‘ . 25, FUNERAL DIRECTOR'S SlsuATulu: ADDRESS
= S | Albert H Hoppe hington

-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coovnncimiiiiiiiieiisie s iirsairaaar e
Signature of Student Embalmer

P. O. Addreas .2/ | /.01t &

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



