. No,. 300
- 10.48

FILED JAN 27 1955

BIRTH NO.

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\
State Fslc No i 44263-

REG. DIST. mﬂ PRIMARY REG. DI3Y, md‘l./ Regu!mr.rNa..ngeﬁ

2. USUAL RESIDENCE (Whers deceased lived. U ingtitution: reaidencs before

e COUNTY sy, Louis * STATE Missouri o COUNTY g, Logds' ="
b. CC[)EY (If catsids corpurste limite, write RURAL nnd'::;mw €, |?'ENGTH pltl); ¢. CITY (if ouwsde sorporate ilmi RURAL aod gve towmhip)
oWy Clayton BN 'ﬂ' ow8_ Brentwo 5 / /
FHLL NAME OF (If not in h I ort give street add or! d.A%rDRREE% (e mnl llﬂbcl
INSTITUTION  St, Louis County Hogpital 2551 High' Schopl Dr. ,
3. NAME OF a. (First) b. (Middle) c. (Last) CDATE  (Month) (D N
Tvser oy William Vogler oS Deca 1Sth-108) o
5, SEX O 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| w oodtn 't YEARX | & oKX 80 KRS,

Male

.white I‘YIIDOWE'.D aIVORCED (Bpod!:)/

B e e

Hnﬂl Mia,

10, USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IF;“Y-

11. BIRTHPLACE (8tats or forelgn sountry)

July 15th 1903 ;
12, CITIZEN OF WHAT
NTRY?

. Enter anly onecause per

Engineer et b T ndustrial Ste Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Vogler Unkmown ] Harga.re't Vogler
:3.wfa?uEkaﬁ§E.P EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY " INFORMANT' S S1GNATURE OR NAME ADDRESS
No | "None o ‘,j,g/)/ James: Bohn, 710h/Leona, Ste Lamis
18. CAUSE OF DEATH MD TH

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

*This does not mean
the mode of dping, such
ab heart fallure, asthenia,

ANTECEDENT CAUSES

Iy MEDICAL CERTIFICATION
I DISEASE OR'CONDITION o
DIRECTLY LEADING TO DEATH® )

.

orbid condilions, if any, WMW DUE TO (b)
rise to the above cause (a) stating

the underlying couse last. ¥
ete. Il means the die- .Y 3, j?
ease, Injury, or compil h +DUE TO (o) s AR
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS o ;' —/,-

Conditions contributing to the death bul not
related to the dlscare or condition cauring death.

e
G

i

19a. DATE OF OPERA-
TION

13h, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? " 1"

7955 ves [ wo El
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (e.g..lnorabeont | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory. strest, offios bldg.. #ta.)
HOMICIDE -
214. TIME (Month) (Day) (Tear) (Hsut) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[™ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on 15 , and that death occurred al m., from the causes and on the dale slated above.
/ or title) | 23b. ADDRESS 3¢, DATE SIGNED

Zia. SIGNATURWM

Domke, M.D. 'Local Registrar

Eerbert R.

651 S, Brentwood Blvd. 7-5-65

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD k_)é\e_

24 BURIAL, CREMA- T 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) {Stats)
: 7| 12-18-5) Resurrection _ St. Louis Co. Mo,

DATE RC'D BYAOCAL | REG)STRAR'$/SIGNATYRE .27 25 FUNERAL DIRECTOR' 8 S GNATURE ‘AvORESS

A - i /] ‘T /205 7)) /’I’ yl " AY B. SIETH, MapleWOOd’ }‘IOQ

(Licensed Embalm
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et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'
=

-0 , ..
working undérdiny persona! supervision.
$

.’ .I!hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o ocenn....

StUJBNt suusancenccnsossasamnsnnnasersabeng Signed...... 2.
Student Embalmer

!
4

! . P. 0. Address.—.... 44«

‘Note: ".’f’he above MUWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRI
the above constitutes grounds for revocation of license.}

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




