THE DIVISION OF HEALTH OF MISSOURI ,ﬂ-g; b~ t‘?

b, STANDARD CERTIFICATE OF DEATH -58-012789 .
felfare
blic HLEB APR 7 195.§iarmﬁon Distriet No. ........3....’..:1...__.._ Primary Registrotion Diatrict No. 509. .- Ragistrar's N:g..., foeemee
rvies
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bnioﬂx
. COUNTY a. STATE b. COUNT agmissi
: St. Louis Mo. 5t. Louls /
30506 b. C(I_)';Y {If outside corporats limits, give TOWNSHIP only}| tnside Limits e, C(I)EY A.}\ inside L{mils
. Town Manchester Yos X Moo tom  Manchester be | Y3 Neo
L / c. 58'5##:3%3': {If NOT inhospital, givelocation){Length of stay in 1b 4. STREET {If autside, give locasi8n) Reside on Farm
: 3 nsTTuTioN 19 Connie Lane | At home aoress19 Connie Lane Yeso NoX
" ra
y 3 3. MAME OF Firat Middle Last 4. DATE Month Day Year
U DECEASED OF
S (Tope or prins) RANDALIL JAMES VOGRLE vea  Map, 21. 1958
3 -E-, 3. sex 6. coLor OR RACE |7, marmep (] NE\S maRRiEo ] & DATE OF BIRTH Is. AGE tff{-';nﬂff;r)a : :::J'ER 1D:E|:n1|r :::T‘M I-:S
¥ M0 W woowsn 3 Jowonceo [} June 16, 1957 9 mos.
° -] 10a. USUAL OCCUPATION {Gioe kind of work done [ 106, KIND OF BUSINESS QR INDUSTRY [ 11, BIRTHPLACE (Clty and atate or country} 12. CITIZEN OF WHAT COUNTRY?
' 32 during most of working life, even if retired) a
2 None None Manchester. Mo. USA
L% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME®
. &
o
o August C. Vogele Jr. Trma___Jean Chandler
. o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
) - (Fes, ro, or unknown) | {If yes, give wor or dates of vervice)
2 No None Aveust C, Voecele Jr, 19 Connie la
5 18. CAUSE OF DEATH [Enter only one caude per line for (a), (b), and {c).] INTERVAL BETWEEN
v PART 1, DEATH WAS CAUSED BY: ONSET ARD DEATH
5 (MMEDIATE cAusE (o) _ WKNOwNn natural causes LA
c A
5
LV]
Conditions, i .
5 !:bg::ht Dare ¥ :)fa bue 1o (6)
@ ote Cause
U° l‘;‘:;:: ¢ cgl;sem}‘:;; DUE TO (¢) 7 ?5“4 -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was auToPsy

PERFORMED?
YE no 3
L4

2a. ACCIDENT SWHICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer meture of infury in Part I er Part 1 of item 18.)

0 O a

20c. TIME OF Four  Month, Doy, Year !
INJURY a. m.
p.-m,

MEDICAL CERTIFICATION

20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office Ddg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

2l. I attended the deceased from . ta and last saw :‘:; alive on
Death occurrpd at —— m on the date stated above; and to the best of my knowledge, from the causes stated.

22¢. "GMWMMMW a-‘i 22b. ADDRESS /rr sl m:o
Herbert R, Domke, MD, Locil lLegistr 651 S. Brentwood, Clayton, My. /

23a. BURIAL, CREMATION, |23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. touwn, or county) " (Stdiey
REMOVAL (Specify)

Burial 3-22.58 Oak Hill Cem, rkwood, Mo.

;
!
4
24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD, BY LOCAL REG. 25, REGISTRAR SS!GNATURE
Parker-Aldrich Webster Groves 3h2/58 Lerde X AR- Lorde

diseases in Part | must be casually related.

{Llconsed Embalmor’s Statement on’ Reverse Side)




-
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— —a L
e —————. — e

STATEMENT BY LICENSED EMBALMER -~

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

Lo o o T = T I« R SR
s
working under my personal supervision..

Student...cooiiie il Signed.
Signature of Student Embalmer

P. O. Addres?%@

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

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

If this body is not emnbalmed, fact should be so stated above. . .

. - —_

. . * . .




