' THE DIVISION Ol"_ HEALTH OF MISSOURI 2,—300
FILED JUL 20 1956 STANDARogE%HCATE OF DEATH Stte Fite No. 2D

| BLRTH NO. RES. DiST. NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lved. If Ingtitatlon: residence before
i a. COUNTY a. STATE MO b. COUNTY sdinimionl
] [ ]
b. CITY (I cotoide limits, write RURAL sod o . LENGTH OF c. CITY Restdenca y
o Forpurate o e * m-'n..hip) CSTAY {lp this place) OR N d'?ﬂu wﬁaum“mwmutnuf
TOWN St.Lo‘lis ay TOWN St .LO‘U.J.S Yer Xo [ .
| g d. F#é%Pr‘fﬁhhtEO%F ({lf mot in hospital or institution, give strest sddress or location) . STSREEEJS (If rural, give location) g“(
O INSTITUTION  DePaul Hospital & 8220 North Broadway 202200
B = NAME OF 8. (First) b. (Middle) T (Las) ‘ 4OMTE  (Monh) (Dup) (Ve
= { Tvpe or Print) George Leo Vogel peatH June 26,1956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | & UxDER U Hus,
2 M w WIDOWED, Dg‘ORCED {Bpecily Last birthday) Monm, Daye Heml Min.
- ] L ]
é lD:‘.ml.JEUfAL Sgtcgilﬁlmu(‘(li::znuddwwl; 10b. KIND OF BUSINESSD?JET]RN‘E 11. BIRTHPLACE (City aad State or Foreign 0“““)"0 12, C{JT'ZEUHOFWHAT
& Finisher- St.Louls Cos Missouri P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
& John_Adolrh Vogel Caronine Arn Ohmes |
[=; I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
< (Y w, 0o, o unkaown) | (I yem. cive war or dutes of sarvies NO. .
= no e Mr.Jay Vogel,2115 Lexa Drive,Jennings,Mo.
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION "3‘““‘,‘.'&35’.;‘:‘72‘
M || Enteronly onecoussper | |- DISEASE OR CONDITION - NSET
Z | imetor (&), (b, and (e | DIRECTLY LEABING TO DE,ATH-(,) 7 ?3 H 4 emnn/t L2y e ~T~ o ? v
5 *This does mot mean | ANTECEDENT CAUSES /_- / L- N )_ 4 {
2 || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L2 o Xy ol :
- o# heart faflure, asthenia, rise o the above cause (6) stating / 7
=) de. It weans the dis- the underlying cauae last, ‘
o ease, Infury, or complica- DUE TO (¢)
iz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing to the death but not
Ej . related to [he disesse or condition causing degdh.
;E 19a. DATE CF OPTE'EJAPi 15b. MAJOR FINDINGS OF OPERATION 5¥ 20, AUTOPSY?
= / -0 YES D NO D
o 2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sureet, offics bldg., ers.)
5 HOMICIDE
g 2id. TIME {Moatd} (Day) {(Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJLIRY OCCUR?
WHILEAT[™] NOT WHILE
b-'-l INJURY o | "work L] "NT woRK
3
2%
&
2

PRIMARY REG. OIST. mm_o.a. Regisirar's wa._.__ﬁlﬂﬁ.,_.

alive on €

2. I hereby cegtify that T attended j_fz deceased from Nt P

, jgd""),"ta ‘v/ A N mé jsﬁ, that T last gow the deceased
, 195D, and that death occurred at 1Q_Ta_ m., from the causes and on the date stated above.

(Licensed Embalmer’s Statement on Reverse Side)

(Degtve ownb. ADDRESS 23. PATE SI
LY , -
27/ = e ~¢
¢ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawp, or county) (Stato)
June 29,1956] Calvary Cemetery o~ St.Louis ,Missouri
DATE REC'D BY REGISTRAR'S SIGNATWRE 3 ERAL RELCTOR'S SIGMATURE ADDRESS
; REG. - % ’V .
| JUN2B 1356 | PRy m 0 1 Blvd




E ol

STATEMENT BY LICENSED EMBALMER

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

BY e, OBy e e T e e ea et e , Student Embalmer No..............

working under my personal supervision..

Student ..o.oeeiea e inaiiaacaae st
Signature of Student Embalmer

.

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

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

1€ this body is not embalmed, fact should be so stated above.




