THE DIVISION OF HEALTH OF MISSOURI

' Health,
& Welfure o STANDARD CERTIFICATE OF DEATH -~ 8 E_FI(L%[P%JMSBE‘%'Q’_S """
- Public - . .
, Sarvice F".ED DEC 2 2 Tgsagisfmﬁon_ Distriet Noo o ..., 8 8 Primary Registration D'S"IC' No. 1m3 --------- Registrar* 511?11 ~~~~~
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resédance beiate
5. 300 a. COUNTY a. STATE Missouri b. COUNTY a m--sy"
- 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. morv tnsidd Limirs
R
TowN ST, LOUIS, MISSOURI Yes B No [ Town St Louis Yes[% No[]
c. ;gls_ri;l_f;mti F{{NOT in hosﬁol élve lecatien) | Length of stay in 1b d. STREET {If vutside, give logatien} Reside an Farm
A I R o
fol |N5T|TUT|O§ARN PITAaL 30 years /ﬁo DRESS /131la South Grand Yes (] he
Fd
3. NAME OF DECEASED First Middle Lm 4. DATE Month Day Yeor
(Type or print} OF
ALVIN WILLIAM VOGT DEATH DECEMBER 2, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUKDER 1 YEAR| IF UNDER 24 HRS.
Male ©| White uareieolag ever warrieo(] S e e
S 1powen[] aivorceoJ| pAnenst 17, 1906 2
£ 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, avan if retired) INDUSTRY R
F per Real Estate New Minden, Illinois / | USA
% }3a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
z : ogt Alice Woker Mrs. Margaret Erbe Vogt
E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANRT Address
Yas, no know If yes, give war or d ice
E (Vo H or unknown)] {If ¥ L-- ates of service) 493-03 1529 MrS . M&rgaret Vogt., 41318. SO. Gran.d
r4 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c)) INTERVAL BETWEEM
- PART |. DEATH WAS CAUSED BY: %SET AND DEATH
- IMMEDIATE CAUSE (o) HRPATIC COMA HOURS
Conditions, ifany, \ DUE TO (y METASTATIC CARCIMONA, FRIMARY SITE SIGMOID COLON |4/ MONTHS

usl use onky sfondord nomenclgture In item

All disecses in Part [ must be causally related.

which gave rise ta
above cavse (a),
stating the undaer-

}

/53.3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cousa last, DUE T0 (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART { {a} 19. WAS AUTOPSY
x PERFORMED?
5 YES[] nO(NI2_,
% | 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
w
o O O I
§ 0c. TIME OF Howr Month, Day, Year
g INJURY  a.m.
F p.m,

20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inar abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ' .

WORK AT WORK

21. | attended the deceased from 1 8 , 1o DEC . 2, 1958 and last sow Jl;':; alive on DEC. 2, 1958

Death occurred ot _ — H al¥ie m on the date stated above; and to the best of my knowledge, from the causes stated.
22, SIG . egrea or titl 22b. ADDRE 22¢. DATE SIGHNED
(4]
L ,M W,i M. D. BARN RNES HOSPITAL 12/3/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)

REMOY AL acify) . . . 3

Remov. Dec. 5, 1958 | Bt. Trinity Cemetery St. Louls County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Beidervieden F.H.Inc. 1936 St. Louis

25. DATE RECD. BY LOCAL -REG..

W“n's SIGNATURE

DEC 5 '58

{Licensed Embalmet’'s Stotemant on Reverss Side)

4 -7 L

[ 4




- SRR - . STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......c.ccoouvneee

DY M@, OF DY ernieiiieiieiieiiiinreiesenenirrensseresrerrsrnsessseasnessranassnrnsssstsntsnnarnssssss

working under my personal supervision.

Student oo s e e
Signature of Student Embalmer
ZEE>—

. : o . . Licensed Embalmer No..""..7..0.. 0
- ' P. O, Address., AL 0hd e :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND’WRIIING. (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.




