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DO NOT WRITE AMENDED afl ;
ON THIS STUB F AR T O TR 7
). PLACE AYH =~ Y& 2. USUAL RESIDENCE (Whera deoceased lived. If institution: Residence before—
c
.a. COUNTY . STATE OUNTY admissi
o 459 | |2 : St. Louis ’ Missoubf™™St. Louis *mwer
Rev. 4/59 = b. CITY If Gutiide corporste imits, giva TOWNSHIP oniy) Length of stay in Ib < Tnaide Lamits
. — ‘;’g_" “1own Richmond Bts. RORE. own  Ladue : Yes (3¢ No [
1 ab i c. ;%éPﬁTRTEOgF {If NOT in haspital, give location} tnside Limirs d:ggiEE';S (If ouiside, give location) Reside on Ferm
= INSTITUTION 4 St.M tg Hosgrs® %O 15 Brookside Yes [] No |2
2[.,(_0_1?1_0 Dol LMary's [e R34 I -
3 a (,:‘I.’AME OF DECEASED . First Middle + Last 4. Dé\l':l'E Manth Day Year
ype of print) . .
P DR. WILLIAM H. - VoGT peatarch 11, 1962
, o 5. SEX 6. COLOR OR RACE ‘7. Married Never Married [J |8. DATE OF BIRTH | - AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Wi d i | Months Days Hours Min.
5 Male - - |White tdowe wered 0 | 6-18-1910. 51 yrs. |
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired)
Z ~ | Medicine St. Louis, Missourti U.S.A.
7 ) Q 13a. FATAER'S NAME f 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HusaAN%',OR iji
I A - . [a]a} e
2 Dr. William H: Vogt Jeanne Nichols Elf zabeth I Vort
, 8 / @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SCCIAL SECURITY NO. [17. INFORMANT - = <, Addrens -
——— | \{ , k 1 i d f sorvi
_ ) 9‘7(10 = o ﬁono or un nown)'( yengolvﬁvgr or dates of service) MI‘S. Wm. H. vogt, 15 Brookside
'—-—J— o - 18. CAUSE OF DEATH {Enter only ono cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: — g'(‘ _ ONSET AND DEATH
{9 |w = IMMEDIATE CAUSE (a) = M 5
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13 = lyinggcuule [FTIN DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART I1l. If deceased was female was
g diseaze condition given in PART 1 {8} there a pregnancy in last 90 days.
' g § l [ Yes ] [J No I 3 Unknown
[ = = | % WaAS ATOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
' 2 & PERFORMED? O i 0 .
L Z v YeEs{d NO DD
g z 20c. TIME OF Hour Month, Day, Year
Z g H INJURY o, .
W g g p.m, ‘
Z ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, facrory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [ '
oo =} , - .
. g0 ‘é 21. 1 attended the decessed from (452 . TNesil !6—7‘“" st save $7, alive o9 |l 1 .“’ -
! @ ; a Death occurred at. 8 : 15 P 'IM_I m on tha date slated above, and to the best of my knowledge, from the causes stated.
[T7] -
' g W 8 o) 22a. SIGNAJYRE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
i S . oy M S5 2y Weubeow (B Yi2/e2
a 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county) I (5td1e}
| } o REMOVAL (Specify)
. 2 z| _Removal 3-14-1962 | Calvary Cemetery St. Louis, Missouri
i s < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | zé. ISTRAR'S SIGNATURE
| w 5
' = %] stock Mortuaries, 889 S. Brentwogd Bl. 3 -/ 2./ 9 Nedudl ‘mo
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{ticensed Embalmer’s Statement on Reverte Side)



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
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Student b : b
Signature of Student Embalmer ", !

A

.
- - -

MNofe: 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.
- Af 1h‘is body is not embalmed, fact should be so stated above.
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