Welfore srANDARD CERTIF'(AT! OF DEATH -------------- STATE FILE NUMBER

. THE DIVISION OF HEALTH OF MISSOURI —

. - 59-003886

wbli

i &gis!rulion District No. _.____| (il7_ ________ Primary Registration District ND.,__L__E_% ; _____ Registrar's No. &7 ™ty
v's 4

ervice

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resld-nco before,
. COUNTY — . STATE 7 b. COUNTY admission
% o $7. houls a Ho "S7 aw:d/
~57 b. CIGTRY (f outside corperate limirs, give TOWNSHIP only) Inside Limits c CIOTRY 0 Inside Limits
Tom Richmond Heéights ves X1 No (J TowN Norwood C’omj o Yos ] No ]
c. FULL NAMEOOF {1# NOT in hospitsl, give location) | Length of stay in 1b d. STR £f outside, w. locgtion Reside on Form
HOSPITAL OR . - ADDR ESS
INSTITUTION S‘?t Maru Hospitdl 1 7kS 5375 lodstone Avg *Yes [ No i
3. NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or pring) AGNES IRENE VOGLER oearw Jan 25, 1959
5. SEX { ‘6' ?OL?R OR RACE| 7., \rriep[]NEVER MARRIEDES 00&%58&-5‘1‘6* 1895 9 AFgE “:J-::'y; x’;‘ﬁ“;;‘:‘" FHDER 24 HRS,
Fenale White wipowep [] pivorceo[ ]| —of@- 5 -1—9-59—- 3 l I
10a. USUAL OCCUP ATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond slare or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking lifs, even if retired) INDUSTRY N d
M Bookkeeper Bricklayers Well,St, Louis, #o. U.S.A.
]9 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
“I1 Casper A. Vogler Agnes Moore | None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yor, o, gpgrramftf you ape gy g daresof sonvics) 1, 80032341 Mr, Arthur G. Vogler 1636 Veronica Av
18. CAUSE OF DEATH (Enter only one cause fer \ine for {a}, (b}, and {c}.) INTERVAL BETWEEN

BY AFFIDAVIT OF.

Condlitions, 1f any,
which gave rise to }

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m MW
DUE TO (b) a)\dQ/U\LM CLAN_AAA_A
obove cavie (&),
stating the under-

lying cavss laost. DEE TO (c)

PART It. OTHER SIGNIF T CONDITIONS CONTRIBUTING DEATH but net reloted to the terminal dl.--.. condltion given in PART I (o) 19. WAS AUTOPSY
4 PERFORMED?
20 YES[] No[] &

20a. A}D.ENT—SWGIDS—-—HOM&G&DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF Year - —
a.m.

.M.

P
204. INJURY OC RED 20 CE OF INJUR¥Te.qg., inor abouthome,| 20f. CITY, T OR LOCATION COUNTY STATE
WHILE ATD LE O farm, ry, pfeet, office bldg., etg.}
WORK AT WOR r i
A — -
21. | attended the deceased from {u 4Q ., o ‘ T olive on -}L )-b /{/. \ C‘If

Death cccurred at n the date s?alod abovd] md? st al’ my E w gn he :au:,:lllcl,d. /

2 [Degrge or title 22b. ADDR f22e. DATE SIGN
=R WS Y [P @M 7

Ea ﬂl?_ I3%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 {Srate)
%B' ?1 7 11/28-59 Calvary Cemetery St. Louis, uissouri.

BHISZE(BRRCE$ON — 5541 mmwm BLVD- 25. DATE RECD. BY LOCAL RE 26.REGISTRAR'S SIGNATURE
[ =2 75T

{Liconsed Embalmer'y Stotement on Raversa Side) y

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON T

ATV diseases in Port 1 must be cavsally related.




S,
///é/wfi.’-’-—f/}
Sy Flenn 7100

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .iiiiniiuiiiinreraareneon e eamieims s s arsan s raere st e s s e e e a s e e b s e s s , Student Embalmer No. .............eees

working under my personal supervision.

Student oo e s e
Signature of Student Embalmer

Licensed Embalmer Nowr..&o. vovevnne
P. O. Address,%m...;;.../?&
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.




