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ctor, coroner, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listed. All
diseasos in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

FILED SEP 26 1957

Registration District No. ...

TRE PIYIJIUN UF RLAL I UF MiaaUuuUR1

STANDARD CERTIFICATE OF DEATH

"TSTATE FILE NUMBE 638
3 1 85rlmnry Registration District N01003 ............... Ragistror's B

ToWN St, Louis, Mo.

Yesli NeD

1. PLACE-OF DEATH Y 2. USUAL RESIDENCE (Where doceared lived. I institytion: Residence bélora
o. COUNTY 2. STATE M'o-l b. COUNTY d}”“"‘"’
I
b. ClTY {lf outside corporate |lmtls, glv. "TOWNSHIP only} | Inside Limits e, CITY Inside Limits

TOWN St: Louis

YesO NoQO

<.

FULL NAME OF (If NOTmhospnnl, giva location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR STREET (H outside, give tacation)
/ insTiTution 3838 Burgen A 95}1 OADDRESS 3838 Burgen Yesu  NoQ
3. NAME OF Firse Middle i 4. DATE Month Day Yeor
DECEASED OF
(Typeor print) Arthur J Vogler ) | ety oept, 12 ? 1957
5. SEX Ll6. coLor or race 7. marrfeiX] Never Marriep [ Jj 8 DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR |IF UNDER 24 HRS.
birth 4] our in.
nale white wivoweo (] DWORCEDE]Jan-13,189l+ ggmdw)ummlon W 1M

| 10a. IJSUAL OCCUPATION ((Fize kind of wotk dane

rl‘na modt of working life, even if retired)

octorman

10b. KIND OF BUSINESS OR INDUSTRY

Public Service

11. BIRTHPLACE (City and atate or Country)

St, Iouis, M.,

an. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Ernst Vogler

14. MOTHER'S MAIDEN NAME

Louisa Barsten

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
t ¥es, no. or unknaun)

16. SOCIAL SECURITY MO.

17. INFORMANTY

Address

MEDICAL CERTIFICATION

f e, o or dates of ice) .
yes [ oL war "1™ 4oly.01-040F Ann Vogler 3838 Burgen
1B, CAUSKE OF DEATH [Enter only one cause per line for {a), (), and (¢).] INTERVAL BEYWEEN
PART I, DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (g} Cerebral Haemorrhage 1 da-v'
Conditiona, if ant. | buE To () Brterial Scleresis 3 _vears
ch gave 1 ] e
ctl::'t;e cate ”(ﬂ
stating the wnder- [0 Aeertic Aneurism 33/ % 3
PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEM IN PART I(a) - 19. ;%%‘:ng?‘f
) Nene ves [ no¥1
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
0 a a '
. . . Nene
20¢, TIME OF Hour Month, Day, Year
INJURY -~ a.m. - .- .
P om. ¢
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

{ Degree or title)
}*ﬂJJ\l/L/ ' %\q/\,fga

WHILE AT D NOT WHILE Sfarm, faciory, street, office bldp., ete.}

WORK AT WORK .

21. I attended the d d from 1 951} , to 19 57 and last saw ,'?‘::‘ alive on £Ql2-57—
Death occurred at 9 35 P m ont the date stared above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE -{J | 225. apDRESS 22¢, DATE 51GNED

634 N, Grand Blvd,

9=13-57

23a. :um.u. Lcnzum?n\ 2X. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of counly} {State)
EMOVA cify !
entombmént 9-16-57 Mt, Hope Mausoleum |Lemay 23, Mo, 4
24_FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE _ &
rn ra y
Siubnern Fuperag Hoge o o §9 1657 ot D
{Licensed Embolmer’s Statoment on Reverse Side) X




3 .-l L . .
i hereby certify that the body whose name 1s recorded on the reverse £ de of this certificate was em

' ~
. -

by mef jor by ' ' st:dent Bmbalmer No

"working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embalmer Noj‘l& .

P. O. Address..§rf‘

o v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“#. fo_comply with the above ‘constitutes grounds for revocation of license].

) If embalmed by a STUDENT, he also shall.sign in his OWN handwrxt:ng

If this body 15 not embalmed fact should be so stated ahove, .- -




