securing Tne med:r

Docter, coroner, otc. must use only standard nomenclature in item 18. MNo symptems will be listed. All
Jiscases in Part | must be casvally related. Coroner cannot certify to o death due to natural couses.

eslth,
Welfare
Public

Service

300
1-56

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

HLED APR 15 1957

Ragulrehon District No. ...

3 1 8’r=mary Registration District No. 1 003

3186

STATE FtLE NUMBER

- Regislrur' s N

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o COUNTY o STATE  Mjggouri b COUNTY odmizsion}
k. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR 2
RN St, Louis YesU NoG n St. Louis Yest Nem
c. Eglg':l;l_:\_l:ciEogF (I NOT inhospital, give focation)|Length of stay in 1b STREET 6139 Ga(”eomcsgn 9:&:;’,;1‘,’1“‘33’" Resids on Farm
g $:nsTTuTion Deaconess Hospital 1&%1”29 ADDRESS rescas Yeso Nod
3. NAME OF Firat Middle o Lant 4. DATE Month Day Year
DECEASED . OF
(Type or print) Pauline H Defend oeaTH March 31 1957
5. sex 6. COLOR OR RACE (7. marRiEn 30K KEVER MARRIED []f 8- DATE OF BIRTH |9A ACE (I years [ 17 ONDER 1 VERR by Wb TS
N b oni s aurs (1
female / white wioowsto [ /| oworceo[]  March 8 1887 70 I l

-} 10a. USUAL OCCUPATION (Gire kind of work dene
during most of working life, eoen if retired)

Housewife

10b. KIND OF BUSIN

At Home

£S5 OR INDUSTRY | 11. BIRTHPLACE (City and state or country)

St. Louis County, Mi

12. CITIZEN OF WHAT COUNTRY?

o
ssolfiri USA

13. FATHER'S NAME

Herman Vogelsang

14, MOTHER'S MAIDEN NAME

Mary Kamp

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea. no, or unknounl

NO

(17 pes. give war or dales of scrviced

16. SOCIAL SECURITY NO.

none

17. INFORMANT

6139 Garesche Avenue

Address

USE:ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (g}, {9, end (¢).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Julius F_. Defend,

Carcinomatosis

| INTERVAL BETWEEN
ONSET AND DEATH

1l yr

Conditions, if any,

oue o o _Anaplastic carcinoma of gall bladder

1 yr.

which gavpe rise to
above canse
stating the under-

tving cause lasi. DUE TO ()

a), g .,

. by .
s T e

-

PART H. OTHER SIGNIFICANT‘CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNI_)!TION GIVEN_IN PART I(n)

137 WAS AUTOPSY

z
o o
- - PERFORMED?
3 /85 A ves (] ] 2-
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part for. Part 11 of item 18.)
& a O a
L) -
2 20c. TIME OF  Hour  Month, Day, Year
J INJURY a.m, N
E P m. ot
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" WHILE AT ‘D NOT WHILE farm, factory, sireet, office Bidp., efc.)
WORK AT WORK
3
2. 1 attended the d d from Feb . 195 Z , to March 31 19 5171:! last saw ‘.:; alive ont 13/ 3175_7 12

L:05 P

Death occurred at

m on the date atated above; and to the bost of my knowledge, from the causes stated.

225, SIGNATYURE

st a

{Degree or ?ﬂ'k) M .'D . 57 |

&2h. ADDRESS

634 N. Grand Blvd.

22c. DATE SIGNED

4/1/57

Math Hermann & Son,Inc.,2161 E.Fair Av

23e. :unm. cg_nng?n‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY Ed. LOCATION (City, towrn. or county) (Sta’e)

EMOVAL (Specify .
Removal April 3 1957 New Bethlehem Cemetery St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. FYGISTRAR'S SIGNATU

APR3 57

ment on Reverse Si




[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..oirriiiiiii it iireiinainaaes
Signature of Student Embalmer

Licensed Embalmer No. 2

1. . . . P. O. Addres&ﬂ zd.l'lﬁ L

P - ey e e AOATEOET L e e Taa e
v

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatton of license}..
1f embalmed by a STUDENT, he also shall sign’in hiss OWN handwriting.
If this body is not embalmed, fact should be .so'stated above. - - .




