. Health, THE DIVISION OF HEALTH OF MISS0URIL 58_015446

&P\'I;I'furc F”_ED APR 2 2 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public —
h Service I Registration District No. ____3j b ____________ Primary Registration District Nﬂ-._.3.o_.9-‘!.-_€.__-__.. Ragistrar’s No.____ F4 __‘#_’.i ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bgfore
5. %0 o coNTY St.. Francois CsateMigsourd b colnnGEl Frade ools,
- 1-57 b. C:)TRY {[f outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 0 ?4] Inside antf:
. OR
“\'b Tow Bonne Terre Yos ] Mo [] rom Bonne Terre 0 | vaX D
q c- Eg;:l’_r?.ﬁti%gfz {If NOT in hospital, give location) | Length of stay in 1h d. STREET {lf outside, give location) Reside on Farm
Al . ADDRESS ]
nstitution Bbonne Terre Hosp.. Life £5313 Fite Yes (] No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF N
EDWIN BOOTH— VOGT peai April 1L, 1958
5. SEX 0 6. COLOR OR RACE warrien[TNEY MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars §FUNDER 1 YEAR| IF UNDER 24 HRS.
> P . i irthd Mon: D Hour Min.
< Male White wlmeD% vonceolj Sept‘.- 27 ’ 188}4" 73 rihder) '6 [ n1.7 ' l
‘:‘-‘ t0a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= dyring mas of working life, even if retired) INDUSTRY w
P MEChariie: St. Joseph Lead| Bonne Terre, Mo.. USA
_:;‘ 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
¢ |l _Charles Vogt Marths Porter Nan Bayless Vogt
o
E & [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
S - {Yas, or unknawn)| (If yes, give war or dates of service)} .
] Bl - N 1496-03-1270| Charles G.. Vogt Hillsboro, Mo,
z & 18. CAgSA%%?l; DSEI';AE"‘A?&IEJS‘EB E‘?" per line for (@), {b), and {c}.} INTERVAL BETWEEN
o = - : = SET AND DEATH
T IMMEDIATE CAUSE (a) Cerebral thrcmbosis 1Y aays
g £
= @
= ; - > Ly
S Condirions, if any, . DUE TO () ___Hypertensive cardiovascular disease 10 yrs. plus
< which gove ri o
% g abave gc:uac'.(u'), }
v ntotin, e under-
¢ &l lying. cavse. toxt. J _DUE TO (c) 443X
£ $ =E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given In PART | (g} 19. WAS AUTOPSY
£% ofz PERFORMEDS
5o ofL YEs[] NOK
-E - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 .or PART 1l of item 18.}
- — —_ w
1l 0 o O
§ E j § 2c. TIME OF Hour Month, Doy, Year
2.5 o ga INJURY a.m.
- E S E3 p.m.
H _E g 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5t W WHILE ATD NOT WHILE D  farm, foctory, street, office bldg., ete.) '
:f 3 WORK AT WORK
g E nok nrlenr.led the deceased Tm , te ond last %evm’_&livn on April lh 1958
é § Deﬂfh.oc:ur h Polle 1 on the dote stated cbove; and to the best of my knowledge, from the couses stated.
S 220 TSIGNA gree or titla) 22b. ADDRESS ATE SIGNED
2
3z { Zfaé ’W A/ G|  Bonne Terre, Mo. ﬁfléfSB
23a. B » CREMATION, | 23b. DJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
VAL (Specify) . . N :
ia Apr.16,1958 St. Francois Memoriall Bonne Terre, Mo..
G; 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR|
20 ' apn.
BOYER'S Bonne Terre, Mo. 4w

{Liconssd Embalmer’s ﬁnmm 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 embalmed
By me, 0r by o e sseean s ane s sann e .» Student Embalmer No. .........cocvuvune-

working under my personal supervision.

Student ...oooviniiiii e e
Signature of Student Embalmer

!.,icensed Embalmer NO......oovvevernnnnen

P. 0. Address. D€5108€y Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure®
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 embalmed, fact should be so stated above.

, .
Y o



