MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-,
Regiztration District No. _,,3_18__--_----_Primnry Registration Di:wl:@{)g ____________ Registrar’s No. -2y

DO NOT WRITE AMENDED
ON THIS §TUB [=X K VY.L v.i
mthﬁﬁfﬂ UU 1_6 U l;u‘- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 a a. COUNTY o sTATE MO, b. COUNTY FRANKLIN  admission}
Rev. 4/59 o b. CITY (If outside corporate himits, give TOWNSHIP only] Length of stey in 15 <. CITY Tnaide Limin
Z oR OR
= own ST, LOUIS town NEW HAVEN Yeu O Nl
1 u<1 [N E{%ép'f‘rw%? {If NOT in hospital, give location) Inside Limits d. EIEEE!EETSS {If cutside, give location) Reside on Farm
207604 ) % iNsTiTUTion DEACONESS HOSPITAL  |ve:0 neD LYONN TOWNSHIP Yoo B No DO
3 3. gAME OF 'DE)CEASED First Middle Last 4, D(.)A;IE Month Day Year
ype or print ,
—_— TENA MINNIE ROSA VOGT veatw OC T, 15 1962
4 P 5. SEX 6. COLOR OR RACE 7. Morried K] Never Marriad [] +[8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 FEMALE WHIL TE Widowed Piorced O 1ATIG 41,1901 61 (MMl | ] M
*e Ly o
———-————L 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
) during most of work| ife, even if retired)
6 £ BT e HOME GERALD, MO. U.S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o
4 FRED W TEGELER ANNA _SPRICK OLIVER VOGT
8 / vl 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
9 : (Y83, no, or unkﬂown)] {If yes, give war or dates of service) NONF‘ MR . OLIVER VOG T NEW HEVEN . MO .
o b= 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b], and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g IMMEDIATE CAUSE {a} i i i ibutes 7
AN = 3 o
124 - o S 8 Conditions, f any,)  DUE 1O (o Thrombophlebit 1 _week
v bn wihic! Vi "
— thave “cause (e}, velins ?(é
‘] 3 = I’y?nlgng “Ue“unk:; DUE TO {c) 3 k
% F4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlal'ed to the terminal PART ili. ¥ decaasad was_ fermale was
's,g ?_ disease condition given in PART | (a} there & pregnancy in last 90 days.
1% o - 0
5 9 Arteriosclerotic cardiovascular disease [Dves | Y | O unknown
g E 19. WAS AUTCPSY 20a. ACCBENT SUICEI}DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w PERFORMED?
2 o YES [} NO
-
< & | "20c. TIME OF  Hou Month, Day, Year
Z |= o
g o INJURY a.m.
x g g p.m.
E -] 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g tarm, factory, street, offica bldg., tc.}
5 NOT WHILE AT WGRK [
o & o]
S (o] g é 21, | attended the decessed from 9—22-62 to___l.o_—.ls.gﬁ.z_and last saw ,h.‘i‘:‘aliva on ]'U 15 62
@ ; fa Death occurred at. 8 A 5 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w — - .
g E 8 6 22s. SIGNATURE {Degree ar title) 22b. ADDRESS 22c. DATE SIGNED
T
= | 5 = QL.E Ao o M.D.| 634 N. Grand Blvd. 10-16-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
o c REMOVAL (Spacify)
z e BURIAL OCT. 19 1962 EBENEZER STONE CEM,
= < | T74. FUNERAL DIRECTOR * ADDRESS zsﬂzcli_kein,?a iacm. REG.
w
= ] OLTMANN FUNERAL HCME GERALD, MO.




- s e bl - e - -

- I. .""-Q-.

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed —
Signature of Student Embalmer
Licensed Embalmer No. Z'A Oé .

. L - \
. : 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 thi$ body is not embalmed, fact should be so stated above.




