THE DIVISION OF HEALTH OF MISSOURI
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Health,
. Walfare STAN DARD Cﬁ""(ﬁ“ OF DEATH STATE FILE NUMBER
Publi
S:n;:c r"'E MAY 7 195909tsrruuon District No. . /7 .Primary R‘D"'W""“ D'"”:' No.. J4r . Registror’ s No. Ne... /&‘_’7
| & r i . i
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased livad. If institution: Rasidence bifore
300 COUNTY St Louls a. STATE Mo. b. COUNTY ﬂdm"%;
-
1-57 CITY (if outside corporate limits, give TOWNSHIP snly} Inside Limits c. C(IJTRY Inside Limits
ow  Maplewood Yes P 0o O o St. Louis You 837 No [
;{ L <. Egls.é_l‘lt:lAEtEOROF {If NOT in hospital, give location) | Length of stay in 1b d. i‘BR’D%EEES {If outside, give location) Reside on Farm
A .
Z * _stigution Maplewood Nursing 2% Yrs, 6020 Marquette Yor (7 Mo

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yas, no,Nounknqwnﬂy-l, give Né'ﬁ.ué' of service)

17. INFORMANRT

$ 9LV 7RG

3. NAME OF DECEASED Frer  HOWME  wiadle Lost 4. DATE Month Doy Your
{Type or print) OF
CHARLES H, VOGEL DEATH  Apr, 11 1959
5. SEX 6. COLOR OR RACE|} 7. MAKRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER | YEAR| IF UNDER 24 HRS.
- la. thday) | Menthe | Days Hours Min.
Male ¢ | White |3 wooweoB§ ~ oworceodPet. 3, 1871 g |
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or cauntry) p |12 cTzEN OF wHAT counTrY?
dullng mast of working lite, evan if ragired} JNDUSTR
Maker(Retired)Ligrett&Myers Tob.Co. Henderson, KY. U.S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
ar]l Henry Vogel Unknown Late Clara L. Vogel

Address

Mabel Bishop ©020 Marquette Ave.

PART I.

IMMEDIATE CAUSE {(a}

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.}
DEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

C Ceremnng tqerfﬂfofcuﬁ'&cﬂ.r A yAS:

iegshauser 4228 S. Klngshlghway

25. DATA RECD. BY LOCAL REG.
- /3~ S

{Licensed Embelmer’'s Statament on Reverse Sidﬂ

w
-
o
2
a
u
1)
=
o
x
& Conditions, if any, DUE TO (b)
|>_. which gave rise to
e {a),
2 mmmm} 3 34X
8 g lylng cousa last, CUE TO {c)

., DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseasa condition given in PART ) (a) 19. WAS AUTOPSY
-g [ G PERFORMED?
= &ic . YES ] NO
; % E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘Emn nature of injury in PART | or PART () of item 18.)
= - w Sesm————

o [v)

g g 3 [ O 0 ITEM__J_{?_ _____ CORRECTED
v S RU| Wc. TIMEOF Heur Monih, Day, Year y
2 @8 iINJURY  a.m, ‘Z‘_’ -%F_F"%WF-&M-_______

o B s
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- uw WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)

S 3 WORK AT WORK ‘
E 21. I anended the d d from / i fé , to /6 5-9 and last sow hilm alive on m" (0J /Qf?

g Death occurred at Q : 30 A a m on the date stated above; ond to the best of my knowledge, from the causes stated.

;3 22a. § {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
K 7}4@ Aass G . 44&0) W ). o|\P72oHAsHrraeron ﬁg!é L 4
230. BURI AL, CREMATION, | 23b. OATE J:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} o {S1ate)
REMOVAL {Sgecily) - M
Cremation |[Apr.l4, 1959 Valhalla Crematory St. Louis Co. Mo.
24. FUNERAL DIRECTOR DDRESS REGISTRAR' S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Noa'p .
P. O. Address

.. 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 embaimed, fact should be so stated above.

.




