SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-046949

STATE FILE NUMBER

Ragulrnnon District No. ________3_18____.?r|marv Registration District Nal_QO_B______....Regn:tur ‘s No. _.118_27

AMENDED
1. PI.ACE OF DEA"H il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o) & COUNTY e STATE M1 sSours: COuntr admisslon)
% b. C(IJ'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ColTY Inside Limits
i} . R .
= TOWN St.Louis own 5t ,Louls Yes O No
< c. FULL NAME OF (If NOT in hespital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
,_'-'-'__ H&SP}T#LOOR . ¥ N ADDRESS . v N
=% STIUTION Mo, Baptist Hosp. w0 %O 530 Union Blvd, =0 *0
] n 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
DENA VOGEL oeai  DECEMBER 18th,1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) ';\UNhDER IDYEAR :; UNDER 1:\' HR
Widowed Divarced [J onths ays ours in.
Female White ¥ 6/10/73 g8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t King Jif if retired s
bring mest SR G TmE " e Lawrenceberg Indiana  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unk. Unk. Otto Vogel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Tes, no, or unknown}| {If yes, give war or dates of service} .
| Unk Unk. Ha rry Vogel 530 Union Blvd.
[ V8. CAUSE OF DEATH (Enter only one cause Rer lina for [a], (b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY M Z 2 ONSET AND DEATH
8 _'_'E) IMMEDIATE CAUSE (a) d / MO
a O
o
é =t Conditions, if eny., DUE TO {b) _WW /0 chd
h L
5 s °:5:,;"3.;:} 7 7 A ») 7
= stating the under-
lying cause la&st. DI ) e .2. At t M q/‘ /p/‘ /j 3 ?’g
f 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/ but not related to the terminal /.(RT T8N 'dm.(ud was  fernale  was
g isesre condition gjven in PAR I {a . there a pregnancy in last 90 days.
1]
5| [ Yoz Jver leriolperprarc/ernsic| o |sgre | s
é 9. WAS AUTOPSY 296 ACH sm su:cmz HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
o PERFORMED? 2
L% .
G YESN3 NO [J _ el S A7/
& | "20c. TIME OF  Hout  Month, Day, Yaar
5 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J L,
a ——— —
l\z-r 21. | srtended the deceased from / 4 o J to. / 2 -/(P"‘é/ and last saw hh_e; alive nn—d .—/’ﬁ @/
fa) Death oc:urred”nr /" 0 s /4' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 5 27a. 5 URE 1 {Degree or title) 22b. ADDRESS . 22¢, DATE SIGNED
| L
& = df : F 720 W;i(k/mqy{m /A |72 7t/
‘ Z 23a. BUR] REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fCity, town, or county} {State)
o a REMEWAL {Specify) . . R .
z £ Removal 12/20/61 Mt.Simai Cemetery St.louis County Missouri
= <« | 74 FUNERAL DIRECTOR ' " ADD 25. DATE RECD."BY LOCAL REG. | 26. RWRAR'?IGN RE
w > / ! #
= %| Herman Rindskopf Inc.5216 Delmar | DEC 19 1964 o 0.
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STATEMENT BY LICENSED EMBALMER

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

.

or by - L Student Embalmer No.
working under my personal supervision. : 2 ﬁ.
Student Signed v/ / P
Signature of Student Embatmer
. . Licensed Embalmer No %
) P. O. Address z
L

Note: The above MUST BE .SIGNED BY THE HICENSED 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 ndt'embalmed, fact should be so stated sbove. .




