No. 300
|, 10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uos{'l’

FILED JUN 21 1958

222’?2

State File No. v momnemn

Kegistrar's No.,..... /{/Z

BIRTH NO. ReG. 01sT. No. o B P
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. M lostitution: remidesice before
a. COUNTY .. 8. STATE OUN = admimlont,
St. Louls Missoury/ ., BE"Touls
b. CITY (it outcids corpurste llmits, weite TURAL and give ¢. LENGTH OF c. CITY 3 4. 1a Residence within limits of
township) STAYﬂn this place) OR e o clty oppncorporuted {own?
oWy Clavton avs own Overland A . EETRD
d. FULL NAME OF {If pot in hospizal or fostitution, give sttect address or location) o STREET ¢If rursl, gve louunn)'
HOSPITAL ADDRESS
msmunou St. Louis C ounty Hognital 9456 Midlend
‘Pbithetn v b. (Middle ¢ (Las) COME Moy (Dep)  (Yew)
{ Tvpe or Print) ALOIS VOGLER DEATH  June 9, 1956
5, SEX 6. COLOR OR RACE | 7. MARRiED NEVER ‘MARRIED, ) 8. DATE OF BIRTH 9, AGE (Jo years| IF UNDER | YDAR | ©F UNOER M HES.
WIDOWED, DIVORCED cam@ﬂ last birtbday) Maaunl Days | Bours | Mia.
Male "hite Widowea Nov 12, 1874 |81 |
108, USUAL EE(EL"JIP'A%IC')E (Ghekiadol=ork | 105, KIND OF BUSINESS OR IN: T BIRTHPLACE (g0 vt State or Foreige Comsirys & 12 CITIZEN OF WHAT
Retired Llabvorer Labvor St. Louls Mo. U,S5.A.
13a. nmzn"s:mu: 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE .
- Unknown Unknown The Late Elisa Vogler
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uoknowa) | (If yes, sive war or dates of service) .
A Y 499 01 0955|Leona Zimmerly 9456 Midland

"18. CAUSE OF DEATH
_Enter only onecause per
line for (8}, (b), and (c)

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® iy

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO {b)
rise to the above cause (o) stating
the underlying couse laat.

*This dors not mean
the mode of dying, such
e# heart faflure, asthenia,
efe. It means the dis-

case, injury, or complica- DUE TO (c)

- MEDICAL CERTIFICATION

 SsQ-oreel i K Lon onmbrec,

INTERVAL BETWEEN
ONSET AND DEATH

(S . .

11. OTHER SIGNIFICANT CONDITIONS

Gmdxﬂom confribuling to the death but not
related to the disease or condition cousing death.

tion which caused death.

220K

1%a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, : =FZtxt ves [ wo O3
21a. ACCIDENT {Bpclly) | 21b. PLACE OF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.SUICIDE - boma, farm, {actory atreet, office bldg., at0.)
*  HOMICIDE - ‘
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby cerlify that I allended the deceased from _June 7 1856 ,to June 9, 1956, that I last saw the deceazed
June @ -6:35pmm.

alive on , 1956 _, and that death occurred at

, Jrom the causzes and on the dale siated above.

PLAINLY—USING

23, SIGNATURE (Degree or titlepry

OMW. VA D

23b. ADDRESS 23c. DATE SIGNED

601 S.Brentwood,Clayton,Mo. 6)10)1956

24, BURIAL. CREMA- | 24b. DATE [
TION, REMOVAL (Bpecty)

1a3 jyne 12 195

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Oak Grove Camatery

l=-r0-3G 7

(Licensed Emba

24d. LOCATION (City, town, or county) (5tate)
St. Loulg County Mo,

ADDRESS

FUNERAL DIRECTOR'S $S1GNATURE

25.

Qollier Mortuery 10123 St,. Cha.rles__R

. Statement on Reverse Side)




Ve S:_I‘ATEMENT BY LICENSED EMBALMER

-

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

by me, or by ......coonninn T e eimenaeeseeseasesaese-csisessasesmssersEsocassransiocenaas , Student Embalmer No..-......c.vveo-

P

working under my personal supervision..

SAUACTY o oeeeesmesennamtaramasnnmaars sz naanas Signed. ,M/ ...... %\/ .-

Signature of Student Esbalmer ‘
Licensed Embalmer No;;f
. B ~ P.O. Address/d,lgg_g_f,_ 74

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz

to comply with the above constitutes "gro'undS for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. - s : _ ;




