DEPAATMENT OF PUBLIC HEALTH AND WELFARE :63—015430

Rocistration District N ere Recistration Dt N\?o STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, —_— rimary Registration District Nowef_ .

ON THIS STUB
1. PLACE O 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

. COUNTY - . STATE b. COUNTY sl
VS 300 ) Cole * STAT Missourd 8t., Louis ~minln)
Rev. 4/59 b. CITY (If outside corporate limifs, give YOWNSHIP only) Length of stay in 1b . CITY _ Tnside Limits

OR
TOWN Jefferson City . TOWN Florissant ve & o O
c. FULL NAME OF {If NOT [n hospital, give location) Insida Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3 srial Hospitel Yes B No[ 55 Ruth Drive Yes O No (K

3. NAME OF DECEASED First Middle i Last 4. DOATE ' " Month * Day ~ Year

(Type or print) C/m € CA rrs VOG £ / DEATH A.Qril 11, 1963

5. SEX &. COLOR OR RACE 7. Married Never Married [ ¥ DATE OF BIRTH | % AGE {lest birthday) | IF UNDER 1 YEAR [ [F UNDER 24 HR

mite | w0 TOwSO [ohae| g [Mgrl gy [ e

102, USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most. of working life, even if retired) '

x St., Louis, Mo, |

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chris Vogel Minnie (Unknown) Bessile lee Vogel
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 17. INFORMANT Address
(Yasn_nc, or unknown} I (If yes, ﬂivu war or dates of servi

0 0 Mra, Bes:s.te Vog*;. mori“ﬁtF Migsouri
18. CAUSE OF DEATH {(Enter only one cause per _l?‘lur (&), {b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: aum ai ’ NSET AND DEATH
IMMEDIATE cwsa -
ail longbones

PART 1i. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not. related to the terminal PART NI If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days

a!!to édel' e”f IDY«] D!‘dn'DUnknown
19. WAS AUTOPSY | 20a. AC NT  SUICIDE HOMICIDE 20b, DESCREBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
YES Ng?ﬂ y - o O ’
20c. TI F Hour Month, Day, Year
INlel :.:- -
INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. TITY, TOWN, OR LOCATION S'I’ATE

" WHILE AT WORK |5| _ fagm, factory, sireet, affice bldg., efc.
NOT WHILE AT WORK)R 4 O

ded the d ptd from to_#-_Mnd last saw i, alive on. # II- b_a—
hgd— P ,_QF‘_M on the date stated above, and o the best of my knowisdge, from the causes stated. )
(78 ( / A A

DATE AMENDED

AN

DOCUMENT

ich gave rise fo
above cause (a),
stating the wu

Cor!difionl, if nny,l
tying cousa last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTI#!CATION

22c, DATE SIGNED

USE. BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

73a. BURIAL, CREMATIO
REMOVAL (Specify)
Removal

24, FUNERAL DIRECTOR

BY AFRDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statesfient on Reverse Side)




LICENS b,mmen

\\."'.l’

i

1 hereby cerfify that the body whose name is reco(ded on the reverse side of this cemflcate was embalmed by me,

or by i ! e ' , Studént Embalmer No.
o
working under. my personal supervmon

.

5.

Student_
Slgnamru of. Sluden{ Embsl;ner

e
. 3. A . R . . .
3 ‘:"*\\‘:‘ ‘k‘ - ?-=: ™ . ""‘—-\-. Gh G ;‘.} A.. Sl e W ,,.,,_., \ﬁr\, L ’2_7 o
[ » . - '\!_&. - 4} N \- . . %/ )

S . i - Licensed Embalmer No

. _- .’.& PR ) ‘

P. O. Addr

. .
e .

TR T TR {. '
R ﬁ Tﬁé‘ above MUST.BE sneneé“w THE “LICENSED- EMBA].MER— m"“hs-OWN HANmNRl'IpNG_.' (Failure to comply
wuth the above constitutes ground!ﬁfor revoca?mn of llcense) . .
=+ "if-embalmed by ‘a STUDENT, he also.shallsigr" in his® OWN: handwriting. -
¥ ' Af this bddy.is not embalmed, fact;should be so stated above.
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