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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ficu DEC 1 Tgsgnmnan_ District No.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 anary Roglﬂra!lnn DI!?IIC? Ne. lmg .............

28-042380

Raglsrrut s N{l,ﬂaiz -

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bifore

a. COUNEY a. S5TATE Mlssourl b COUNTY “dm'sﬁ

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

ow  St. Louls Yes fig) No (] rome St. Louils YesfZ Ne[]

c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsids, glve location) Reside on Farm
pf AL Deaconess Hosp.| 1 Day |35 $°°fEsL500 Washington Yea U] Mol
v3."NAME OF I?ECEASED First - Middle 3 L‘":’ 4. DATE Month Doy Year

(Type ot prin Anna M. Vogelsang pean 11 12 1958

5. SEX. ! 6. COLOR OR RACE| 7. MARRIED [ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors LFUNDER 1 YEAR] IF UNDER 24 HRS.
Female / Whi t e WIDOWED] ] o DIVORCED ] Dec . 5 s 188 l 76“! birthday) [ Menths | Days Heurs ] Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Ngltﬁgéxost of working life, aven if retired)

INDUSTRY

}1. BIRTHPLAGE (City and stote or cowntry)

S5t. Louls, Mo.

12. CITIZEN OF WHAT COUNTRY?

d U.8.4.

13a. FATHER'S NAME

Henry Vogelsang

13b. MOTHER®S MAIDEN NAME

Loulse Quest

14

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN.du. or unknq-?n)l(lf yos, give wor or dotes of service)

None

14. SOCIAL SECURITY NO.

17. INFORMANT

Rev. H. E. Koe

Address

nig, 4500 Washington

Death eccurred ot

4
ﬁ 10:45

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |, DEATH WaS CAUSED BY: ONSB' ANDRDEATH
IMMEDIATE CAUSE {a) mﬂ !
Conditions, If any, . DUE TO (b} . W 10+ yng
which gave risa to } ' d
above couse (o), /@Mb
" he und Ny ., D
z iring cavee Taut. ) DUE 1O (c) . Wrderisad i 4 20t
= PART L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition glven in PART | {a) 19. WAS AUTPPSY
5 2 PERFORMED? /
Y . YESR NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ”
('] -
< O (I [
S| 20 TIME OF  Hour Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | artended the deceased from . 10 l I = \ 1 58 and last saw t:. alive on l ‘ - [o ‘5- X

P m on the dur- stoted above; and to the best of my knowladge, from the couses stated.

22b. ADDRESS

N N T

Lor

22¢. DATE SIGNED

IL-13-5%

A &

nmunEi W {Degres or titla) /)’H' D 0

RJAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stora)
EMOYAL {Specify) ~ .
refoval™ 111/15/58 Zion Cemetery St. lLouls County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 U

nion Blvdl

25. DATE RECD. BY LOCAL REG.

NW 1358

WURE

{Licenyed Embalmar's $tatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

[ TR T TR ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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.

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




