RI DIyl L?Vb%ﬁlfﬁggéh STANDARD CERTIFICATE OF DEATH - -

99030862

ai '?480 STATE FILE NUMEER
\DED Registration District No. Primary Registration Distriet No. —__..___________Registral [- By eumiharmeafihma PO
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY odmission)
b. CéTRY (M outside corpaorate limits, give TOWNSHIP only} Length of stay in 1b c. Cc|)TY . Inside Limits
R
TOWI h{
OWN 915 N.GRAND,ST.LOUIS,MO. 26 days Town ST, LOUIS e N0 D
c. FUL;. NAA!lﬂEogF (If NOT in hospital, give location) Enside Limits d. STREET (If curside, give location) Reside on Farm
HOSPIT ADDRESS
INSTITUTION VR, ADM, HOSPITAL Y NeD 5704 OLEATHA v @ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
BIWIN H. VOGEL DEATH  AUGUST 9, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (0 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNr?ER IDYEAR IF UNDER 24 HR
Widowed (J Divorced [J Manths ay: Hours Min.
WHITE 8/8/92 67
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri (i t of king life, if reti 3
l:fll'l. :nos QT working lifte, even { rutlred] ba.rber supplles ST. LOUIS, MO. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL YOGEL ELIZABETH BUEKLER MATHILDE VOGEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey, _no, _or unknown)| (If yes, gj ar or dates of service)
s Wt VA HOSP., RECORDS, ST. LOUIS, MO.
= 18, CAUSE OF DEATH (Enter only one cause per line for (s8], (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
£ IMMEDIATE CAUSE (8) BRONCHOPNEUMONTA 2 DAYS
&
=] Conditians, if any, DUE 1O (b) ACUTE. HEMOBRHAGTC PANCREATITIS 4, DAYS
which gave rise to )
above csuse [a),
stating the under- - 7 ()
lying cauvie last. DUE T0Q () .
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu: not related to the terminal PART III. If deceased was female was
g disease condition given in PART | {a) thare » pregnancy in last 90 days.
§ - '[:I Yes l O Ne , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFE D?
81 vsEXnoO NoE:
5 20c. TIME OF Houl Month, Day, Year ]
3 INJURY am.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK. (3
ITA Fy i
TH
21. §f attended the decessaed fron\_m'ze-hbg_k, to. 8/ 9/59 and las? nv%live on 8/9/59
Death oc.:uned/aﬁ L' e¥ie m on the date stated above, and to tha best »f my knowladge, from the causes stated.
P
L 4 {Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
(&)
= M.D. VAH, ST. 1OUIS, D, 8/9/59
——-z RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county] (State)
MOVAL if: H
< r%:emov Peit 1 8/12/1959 Park Lawn Cemetery St. Louis Co.,, Mo,
e
< 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S SJGNATUR
> . . . ¥, -
= | John L Ziegenhein & Sons 7027 Gravois AUG 1259 ' L1 D, 2‘2@
B T Ll

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM[’ é\/ /é‘?‘f’y

Signature of Student Embalmer ﬂ
Licensed Embalmer No.ﬂ
- . D b0 Addren TA2T AT

- v N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 js not embalmed, fact should be so stated above.

Y ow . o
"‘:‘.‘ FL I .




