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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

FEFE= Ry T e ¥ TwE e

FILED APR 26 1958 STANDARD CERTIFICATE OF DEAT
318 PRIMARY REG. DIST. NO.

T yy B wEE T EEWW T W

- BIRTH NO. — REG. DIST. NO. ————— o Registrar's No, ..z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 inatitution: residence before
a. COUNTY 7 a. STATE g 0o omrd b. COUNTY sdnimion.
b, CITY (If outelde corpurate Umlta, write RURAL and give | ¢, LENGTH OF || c. CITY o In Residence within Lmtts of
R woukii Ao this pla OR . ln mite o
Tows  St. Louis i) AVYERTE | oW S%. Louls S8 SN
d. FULL NAME OF (If aot in hospital or institution, give straot address or location) . STREET (If rural, give location) A c(.: 7
HOSPITAL OR ' ADDRESS -
STanon 2418a N. Union Blvd., 13, |/ 2418 N. Union Blvd., 132 /D
3 NAME OF 8. (First) b. (Middle) €. (Last) 4 DATE {(Menth)  (Day) (Year)
{ Type or Print) A'G'ms YOEL DEATH April éth 1956.
5. SEX / 6. COLOR OR RACE | 7. MARRIED. ’SfVESC’ESRR'EDf 8. DATE OF BIRTH . AGE Unyeun] w w0 v | brotn 1w
Specifs) . t tha| D. X
Female ' | Wnite MRTR ™™ “*” \June 28th, 1862 ol e i bl s
10a. USUAL ggcgm’rrbﬁ: u‘f."::ﬂ“.f.".f"']; 10b. KING OF BUSINESS ORsr B | 1. BIRTHPLACE (Giry et State on Foreign Countre) {9 12, CTTIZEN OF WHAT
Housewor, Owvn Home St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry EKennett Amelis Fie Edward Vogel
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ﬁn. Bo, ot unknawn) | {If rﬁxlu-arot dates of service) KO
o one None Mr. Edward Vogel,  2418a N Union Blvd.,

8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;t;gn\rﬁlhgmzzn
Ent ; 1. DISEASE OR CONDITION DEATH
Lt for (53, (b, and ‘(’:; DIRECTLY LEADING TO DEATH*(p; __ Coronary Thrombosls ours
. 1
. ANTECEDENT CAUSES
*This doey not mean

the mode of dying, such | Mortid conditions, if any, gising DUE TO “® H\rpert.ensive GaI‘diOVaSCUl&I‘ 25 yErs.
as heart failure, asthenta, | 7ise to the above eouse (n) stnting Re na]_ disease,C hronlc

de. It means the dis- the underiying cause last.

ease, Injury, or complics- BUE TO (c)

i X . ER SIGNIFICANT CONDITIONS

plom whieh exuaed death ”Cb?;i}jiam contributing to th? deqth t?'ut ol ant I'al Abd om lnal He rnia '

related fo the dizease or condition cousing desth. O hyronile Cholesgcvath it lis
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION " 20. AUTOPSY?
TION : None 4‘ | 0 ]
M M\‘ YES L ‘
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Esstory, strest, office bldg,.eta.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WH]LEAT HOT WHILE
AT WORK

a7 hereby cemfy that I allended the deceased from Nowv, 21 | 19_3_ lo Apnil_4_ 19_55, that I last saw the deceased

, and that death occurred at _D3100A m., from the causes and on the dale stated above.

egree ot title) Zf

Bb. ADDRESSIAL R (zeraldine

Z3c. DATE S5IGNED

St Louis 15. Mo, 4~4-56
%_1 R A CReha 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Siats)
Q ¥,
3 4/6/56 Valhalls Cemetery St, Loui

WAR' SIGNAFURE

FUNERAL DIRECTOR'S SIGMATU

EAL Hoﬁ%UTgﬂcﬁgzgtna Bats . BI%dgﬁiss

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF BY -t oottt ittt ettt , Student Embalmer No..........

working under my personal supervision..

Student . ..o Signed., %/..Q..W

Signature of Student Embalmer

Licensed Embalmer No. (Z(/

: P. O. Address,‘%:zx‘

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

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

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




