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1 1956

THE DIVISION OF HEALTH OF

42652

STANDARD CERTIFICATE OF DEATH . State File No..... T -
BIRTH KO._____ REG. DIST. uo._gj_g_rmmv REG. OIST. no-.m Registrar's No.... g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw deceased lived. 1f lostitaticn: resklencs befors
a. COUNTY a. STATE . LQU admbmion).
: Mo. Sl reYouis
b. CITY (I outeids eorpurate limits, write RURAL nd give ¢. LENGTH OF €. CITY I» Residence within Lmtts of
OR townab A
owvn  St.Louis 4 ﬂ"“""'“’ rownWebster Groves REh i
. FULL NAME OF (If aot Lo hospltal or Snstitation, give street address or L . STREET (1 rursl, give locatien)
HOSPITA ‘
L 056 Hamilton Ave. TADDRESS 72]1 N Forest Ave.
BIDNEQ:%ESOEIB a. (First) B 7 b, {Middle) ) c. (Last) 8. DS;E (Month) (Dey) (Year)
{ Type or Print) CHARLOTTE VOGELE STAREER peATH 12-15-1955
5. SEX / 6. COLOR OR RACE | 7. #IADRORVE% gﬁgsc EBREIED. "{ 8, DATE OF BIRTH 9, l:GE o ran| ¥ wor -D\-‘m v oo R,
. ( - it on! H Mla,
F w dowed 4-6-1895 o pnil e il el
w:o USUAL ggc‘:%.l\;lon (Ghvabisd ot work lgb:AK;;ND ;;F BUSINESS OR I'{!‘; 11 BIRTHPLACE (00 g Sitate or Fornign c»-ml O |zé&lj'rlzzar4?lrwm'r
“HEWE i ome St.Louis Mo.
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Augunt Vogele Anna Richter Rudolph Starker
{3. WAS DE:.‘.][EASEP EYIER JNdu.s.AnMdEn ?Rcesz 16. SOCIAL SECURITY | H. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, ho, o7 nows) rem, glve war or dates
o Snmse e 496 -28-5560 |Mra. R.A.Bcoff 718 N Forest
'18. CAUSE OF DEATH MERICAL. CERTI INTERVAL BETWEEN
| Enteronly cnetuseper § | DISEASE OR CONDITION ﬁ %?51 l}ﬂﬁn' hage ,{ ONSET AND CEATH
lime for (ay, (b), and () | DIRECTLY LEADING TO DEATH'(” zr_df,p
— - 7
ANTECEDENT CAUSES /\ é 3 /&W,q
*This does not meon
{he mode of dying, such | Morbld conditions, if any, gising DUE TO (b) AIQL{{ M) & Qe
ok heart follure, asthenia, | rise to the sbese couse (o) stating ar éclerosis a..
dtc. It means the dis- | e Bnderlying cauae lust. ,
¢care, injury, or complica- DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
. related L0 the diseare or condition causing death.
192. DATE OF OPF%'K 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/4 ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fartn, fastory. strest, oiien bidg..ete)
HOMICIDE
21d. TIME (Mosth) (Dwy) (Year) C(How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . - H:%: ..(n Norm-m.:
) e Nfy ; 19;5 to.@ﬁ&ék,m,’:} that I last saw the deceased
sony_fl8x [ death oceurred ,fromthemmaandon,@edatestatedabwc
ATU ] or tilgh)| Z3v. AD _ 2. DATE SIGNED
' y 25 - ' 4 AN
?;1" A.L A ‘2. Mo‘? be‘.hkzy%v OR'CREMATOR 244 TION (O1ty, town, or ty) {Btate)
D
: emova! ’ Kirkwood Mo.



/STATEMENT BY LICENSED EMBALMER

I hereby certifir that tbei:ody whose name is recorded on the reverse side of this certificate wis emb

by me, OF by ...t sttt -., Student Embalmer No..%.......

working under my personal supervision..

Student....cocciiiaiiiriaiirnisemcaiaca ez aaenrnean Signed..-
Signature of Student Embalmer

Licensed Embalme No..; j

P. O, Addresg# s 22 S

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

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

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




