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Doctor, coroner, etc. must vae only stondard nomencloture In item 18. No symptoms will ba listed. Al|
diseasss in Port | must bo cosually related. Coroner cannot certify to o death due to notural couses.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___________ 318 vy regpsnaton oism DO

1956

Registration District No.

FILED SEP 6

STATE"FJLE h’?6|§6

.. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Ruidonsa bofor-’
. . STATE b. COUNTY edmission
o~ COUNTY ° Missouri /
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /] , Inside Limits
or Yest: Mol OR St. Loui 2 Y
TOWN ST. LOUIS, MISSOURI o3 o TOWN . 8 Yeu NoO
c. .I:gls.j!.’.l_Plf:l{dggfzmommnlmﬂ:ulion) L ength of stay in 1b 4. STREET {1F outsido, give location) Reside on Farm
INSTITUTION HOSPITAL #1. ]77_ADDRESS 2609 South Grand Ave,) vYesn Noo
3. NAME OF First Middle Lost DATE %S L] é’
DECEASED
preLsts . EDWARD EVERETT  WGIER o, ATGTEE 18] 1958
5. SEX | 6. coLOR OR RACE 7. ' [X1| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR Ji¥ UNDER 24 HRsS.
L MARRIED (] MEVER MARRYD ) I last birthday) [aregire | Dam | Howe | 3in.
Male White wipowep [J oworceo (O} March 13, 1879 i ? 3'. I
i0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most ofwortmq life, even if retired) . . .
own Unknown - S5t, Louis, Mo, USA

13. FATHER'S NAME

Ernest Vogler

14. MOTHER'S MAIDEN NAME

Helen Zeitler

1€, SOCIAL SECURITY NO.

488-01-99334

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer. no. or unknown} | IS prs. gise war or datea of aervice)
o - -

17. INFORMANT

Address

Mrs,.Wainwright 2609 South Grand Avenue

18, CAUSE OF DEATH [Enfer only one cause per line for (c) {b) and (c}.]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONSET ANO DEATH

Death occurred at

Conditiona, if any, DUE Ti
chh gave Fis, ln ° )
above  cauge ; *
stating the undes. .
z lying cause lagr, ) DUE TO (<)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE !tnulmu. DISEASE CONDITION GIVEN I PART [(a) : 3. '?é?!igg;(égfv
5| Gowl - >
g 6“ ﬁ$¢ol CPV\, ’BM S ves OJ no
i | 20a. accioesT SUICIDE HOMICIDE | 206. DESCRIBY HOW INJURY OCCURRED. (EnRr narure of injurd in Part { or Part 1 of item 18.)
ﬁ (| a O
¢ TiME OF Hour Month, Day, Year
INJURY  a.m. 422 , /
a pom. +
"
E ] 20d. 1MJURY OCCURRED 2e. PILACE OF INJURY (e. ¢., in or ahout home, [ 201 CITY: TOWN, OR LOCATICN COUNTY STATE
WHILE AT [ HOT WHILE farm, factory, street, office bdy., elc.)
WORK AT WORK
21.  attended the deceased irom 8/1/56 . to _&Llﬁlﬁ_.nd last saw ;l't:; alive on 8/16756

m on the date stated above; and to the best of my knowledge. from the causes stated.

a. SIGNATURE (Degree or tile)

21 o!.

©

22¢, DATE SIGNED

1515 LAFAYETTE AYE. 8/17/56.

22h. ADDRESS

23q. BURIAL, CREMATION,
REMOVAL (Specifyl

24. FUNERAL DIRECTOR

C. R, Lupton & Sons 7233 Delmar Bly

23¢. NAME OF CEMETERY OR CREMATORY

ﬁtLMFth '
ADORESS 25, DATE RECD. BY LOCAL REG.
13, AUG 171956

23d, LOCATION (Cify, tewr . or county) (State)

St, Louis County, Missouri |

26. REGISTRAR'S SIGNA‘I?RE

{Licensed Embuilmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo = o L 5 - , Student Embalmer No.........

working under my personal supervision..

Student . .o iiiiiiiieeiiaa Stgned.(/M{%/ ............................

Licensed Embalmer No.sﬁfé
e/

A AR N P. O. Address. Koz,
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
." Y *Tto comply with the abové constitute’s grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




