'} THE DIVISION OF HEALTH DF MISSOURY 58—0 46449

. Health, -
& w!|"ure STANDARD CERTIFICATE OF DEATH STATE HLEJ_%GI_}
e N 141958 18 1003
| Service LE[] JA 2gistration District No. oo . @) L LD Primary Registration District Neh W ASNT Registrar's No.
| | —
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bgifre
.. 300 o COUNTY o STATE po b COUNTIE | T,odlf's'
; 1-57 b. CEI'RY (It outside cosporate limits, give TOWNSHIP only) YInsiEe] Lh;mirEsI c- C(')TRY ¢ ﬂw YInsida Limits
TOWN ST, TQUIS, MISSOURI b ome  Affton 0 sl Neld
c. Fg%é’_l N:C:\%RDF (1 NOT in hospital, give tocation) | Length of stay in 1b d. SB%%EEES (I ourside, give location) Reside on Farm
.p%{l!STITLTION BARNES HOSPITA 7“ 9032 Big Chief Drd ve(]mO
3. NAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Year
{Type or print} OF
BENJAMIN CHARLES VOGT DEATH DECEMBER 29, 1958
5. SEX 6. COLOR OR RACE T'MARRIED EvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRs.
. last birthday) [ Menths | Days Hours Min.
3 Male ¢| White wooweo[] ~  oiverceo ]| Dec. 4,1889 69 l
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= dwring mast of working lifs, sven if retire NDUSTRY .
2 ery Driver—flam Grain Co. Fayetteville, Ill./¢ U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
g t Elizabeth Minuea Thekla Vogt
“;i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A_ddrau .
£ {Yos, noNdnkmwn)' (I yas, ﬂlmlﬂéﬂ’cl of service) Thekl a VO gt 9032 Bl g Chle f DI\ .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUSE (o) _BILATERAT. ASPIRATION PNEUMONIA

pue To ) EPIDERMOTD CARCINOMA OF LEFT SIDE OF NECK WITH 1 _YEAR

INVASION OF LEFT VAGUS NERVE AND ? BRAIN METASTASES
DUE T0 () __( PRIMARY STTE UNKNOWN

Conditions, if any,
which gave rise to }

obave cewvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from E . 22 3 19 58 , fo DEC . 29, 1958 and last saw t::; alive on DEC . 29, 1958
Decth oc:urrcd,gx_._‘ 3- 0O A M : m on the date stated above; and to the best of my knowledge, from the causes stated.

220, . ti Ir P, 22b. ADDRE N 22¢. QATE SIGNED
o 21D, 0| ™ BARNES HOSPITAL =
* hd ] 4 : Mo Dc 12/29/58
230, BURIAL, CREMATION, | 235, DATE 23c. me€0|= CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State}

REMOY AL (Sgecify}

Remova Dec.31,1958| Resurrection Cemeteryi St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE .
Kriegshauser 4228 S.Kingshighway BEC 3058 ( /Z > / M 177

{Licensed Embolmer's Statement on Raverse Side} / wd

Uoctor, coroner, elc. must use only standard necnenclature in item 18. No s

g lying couse last,
-5 [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tsrminal disesse condition glven in PART | (a) 19. WAS AUTGPSY
3 < K PERFORMED? ,
2 & ) 14/ ‘/ YES[] nNo[R+—
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART H of item 18.}
- w
: u O ] ]
H 2
: Y| 2c. TIME OF Hour Meanth, Day, Year
] a INJURY @.m.
'-;n = p.oh.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, fgctory, street, office bldg., e1c.)
8 WORK AT WORK )
£
]
-
-
8
“
3
<




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ceoiririiiiiiiie it rectrierrer e rarrrtra st rsrrsasiaastrasararmntansernsraratasansanass ., Student Embalmer No. ......c.cccevvvnns

working under my personal supervision.

- Licensed Embalmet N03¢2/

- P 0.-AddIeSS ...

Student oo i e
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. .

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




