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THE DIVISION OF HEALTH OF MISSOURI

STAN DMB"J CERTIFICATE OF DEATH

Primary Registration Disteict No.

09-004760..__.

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

a. STAT E- .

If institution: Residence before

a. COUNTY b. CO| admigsion
Cape Girardean iissouri Bdbe GirdTdedu, -
b. CITRY (If outside corperate limits, give TOWNSHIP only) inside Limits c. CI(;I'Y Fal) I Inside Liy
R = <
- [ )
0w Cape Girardeau Yes & Mo [ Tow Cape_Girardeau o} Yol MO
c. FgLrE'.. NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (IF eutside, give location) Reside on Farm
HOSPITAL OR ADDRES:
mnsttution 223 _Independencel 795 Years ©23 Independence St,Y0 regl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print} 0P
POLLY VOGITSANGER DEATH March 12, 1959
5. SEX 1, 6. COLOR OR RACE T'MARRIEDDNEVER maRRtED[H] CB' DATE OF BIRTH 9, A|GE' E_,.,,.:.. IS:J?D‘ER [!’;l’sAR I:IQL:N'DER 2;::}25.
s a5 1 n r: "
| Female thite woowen[]  owvorceo[J]August 29,188 AN l
100- USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . v G .
Housework Oym home Cape Girardegu, iissouri U, 5.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Vogelsangep Jilhelmina Schatz Ilone
15. WAS DECEASED EYER {N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, onunknawn)| (I yes, gi or dotes of service) - - -
Jife) 1 T e e o Teen o e ifo Mrs. George P. Marsh Clayton, 1i0.
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 (a) b
Conditlona, if ony, DUE TO (b} a I; M .
which gove rise ta }
above couse {a),
stating the under-
g lylng cawsa lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
z o7/ ves(] nol) 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
v 0 O O
S[ 20c. TMEOF Hour Month, Day, Yeor
o INJUR o.m.
" p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.)
WORK 0 AT WORK =
21. |'attended the deceased from %& f - /z‘ ’, to ZMZ f2 - Z'z nd last how ollvu on M /’ 4 /f.S‘q
Death occurred at V R m on the date stoted above and to the besl of my knowladge, from the couses stated.
22a. SIGNATURE : {Degree or title} ¢ 22b ZDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, 23!:.' DATE o ,23: NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) tate)
REMOV AL (Specify) - G . - - «‘0
Turdal liiarch 14,3959 iausoleum Lornfiexr d¥m., Cape Girardeau, 1i0.

ADDR ESS

24. FUNERAL DIRECTOR

V2

25. DATE RECD. BY LOCAL REG.

2 -/4 -9

REGISTRAR'S SIGNATURE
G Soutor

(Li d Embolmer's §

an Reverse Slde)




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 DY oot e et er e rer e ve e e neee ., Student Embalmer No....................

Signature of Student Embalmer

- Licensed Embalmer No;/la1
P. O, Addre:

working under my personal supervision.

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.



