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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED JUN 7 1957

193
JOOB STAYE FILE NUMEE§462

Registration District Mo, .. 0 22 Primory Registration District RSOOSR t——— Y. TFY [T Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resid-n;- bafore
. COUNTY o. STATE b. COUNTY S bl
- Missouri - COUNTY gt Louls ,
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, Cé"ll;\’ s Inside Limits
OR
TOWN St. Iouia Yesu NoD TOWN Countl'y Club Hills o Yesd NeD
c. Sgls'é'l'?:#%gF {lf NOT in haspital, givelocation}fL angth of stuiil: 1b d. STREET {If sutside, gnro focation) Raside on Farm
Q4 WstiruTionDe Paul Hospital 5 minutes) 7 Avoresd74l3 Chandler Ave Yero Nos
3. NAML OF First Middle 7 Lasxt [} nggc Month Day Year
DECEASED
(Type or print) David William V’Ogler DEATH May 9 1957
5, SEX . ] A 7. % (X B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR JiF UNDER 24 HRS,
(6 coLor oR Race marriep [ wever mandies B I H e o T Do { DR 24 s
male white wiooweo [ ovoreeo [ March 19, 1945

[ 10g. USUAL QCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME

|__Paul Vogler
15,

(Yes, no. or unknown) I (1 per. give war or dates of aervice)

during most of working life, ecen if retired)

Boy

11. BIRTHPLACE (City and ntato or country} / 12. CITIZEN OF WHAT COUNTRY?

Louisville, Kentucky Usa

14. MOTHER'S MAIDEN NAME

Mildred Knollman

WAS DECEASED EVER IN U. S, ARMED FORCES?Y 16. SOCIAL SECURITY NO.

0 none

17. INFORMANT Address

Paul H. Vogler, 7413 Chandler Ave

. M'Emcm. CERTIFICATION

18. CAUSE OF DEATH [Enler only one causg per line for (a), (b), and (0). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: J ¢ ﬁ ZZ / 6 NSET AND DEA
IMMEDIATE CAUSE-{ _&6&‘4 M M
1

Conditions, if any, DUE T
which pave risg to v . ¢
« above cause (o), ’
stating the under- .
lying  cause last: DUE 70 (¢)

y o]

" PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nz’m BUT NOT Rzun'vo THE TEHIIINAL msa\sz conmnou GIVEN §fi PART I(a) - 19. WAS AUTOPSY

/ -c.‘-t.-«./

PERFORMED?

oy T GO ves (A 1

O O

.

20c.-TIME OF Hour Month, Day, Year
-

1IMJURY f— -]
X/‘g p.-m. !F

20a. Acclm;Y SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury i:’Part )Gr: I of item 18.)

.  Coiaiv

BiSpus, Dray £ 957 L KT

20d. INJURY OCCURRED 20¢. PLACE OF nv (e. 9., in or about A!’me 201, CITY4TOWN, OR LOCAFOH . COUNTY STATE
-] WHILE AT NOT WHILE —Jﬂrm f reet, om tidyg., ete.} -
| work AT WORK Ktk ns?

2. 1 Jed the deceased !rom . to and last saw 4 ahvdélﬁ p)

hm

Mtad above; and to the best of my know!od‘o .from the causes stated.

#FUNERAL DIRECTOR ADDRESS

May 13 1957 | Memorial Park

23¢. NAME QF CEMESERY OR CREMATORY

1 22b. ADDRESS
23d LOCATION (City, fown. or county)

Cemetery - St. Louis County, Missouri

Math Hermann & Son, Inc.,216l E. Fair

25. DATE RECD. BY LOCAL REG, 2 REGISFRAR'S SIGNATUSE

mv1057 WO A i) WL
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SN “- _~ STATEMENT BY LICENSED EMBALMER

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

. " N P T

f = ‘ o T e
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
- _ to comply with the above constitutes grounds for revocatlon of 'license).
. . 7 U embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.

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




