d EXACTLY, PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

N. B.—Every item of inforination should be carefully supplied, AGE should bs ﬂIo

Y MISSOURI STATE BOARD OF HEALTH Do sot o i apace.
2 = 1920 BUREAU OF VITAL STATISTICS
ﬁ CERTIFICATE OF DEATH 1 1 U 4 4
1. PLACE OF DEATH 8§ \ .

............ 1001 File Ne.......... 4 9T
Townshiy,, Bedistration District No........0.... 7, 7.0 Begistered Ne. .................20 e n X ..
m:si;joseph 811 NO » 251‘(1.3 .......................................................... Sk e Ward)
2. FULL NAME................... Louise ..... v Ogel ................................. ‘
(a) Besidente: Now.......coooorececvireccirentesnrerarennes rrerean e b Strn i WBEL e s e s s e s rn e s e sne b beben e oe
(Umnl place of abode) (If nooresident givg ity or town and State)
Leugth of resideace in city or lown where death ocomred 25 e, mes. ds, wahndlnu.s.,i!nllmltnbirﬂ:?sa mos, ds.
PERSONAL AND STATISTICAL PARTICU_LARS 1 MEDICAL CERTIFICATE OF DEATH
[
3. SEX { COLORORRACE | . Sinaiz, Mamnien, Winoweo 02 | ¢ BATE OF DEATH (mowms, par Anp Tear) Apr,23, v 27
Female| White Widowed " vy
! HEREBY CERTIFY, 'rhu.umleummum i
5A. |7 MaRRIED, WIDOWED, OR DivoRcED Vi A,
HUSBAND oF = e  eeeessisirenemeinile i eeiisneranesnnns L1840, to . L2V L
{or) WIFE of Charles Vogel that I bnst saw b Aar..... alive oo 21920, and that
death ocxxrred, cnthdmmhd-hu.ll 5 30 A.M. ........ .
6. DATE OF BIRTH (xonth. oar mo vae)  Jan, 1, 1840
7. AGE YEARS MoNTHS Dars Ui LESS than 1
day, oo brs.
87 | 3 28 | .o
8. OCCUPATION OF iJECEASED O\ AR :

(b) Geperal natare of indmstry,
business, or esiablishment in
which entployed (08 SMPRFRTY. .o ...ty vanas s saevanss snmeannts smen
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

&- BIRTHPLACE (T oR ToWN) . IF NOT AT FLACE OF DEATHL......... ‘/ ..................
(STATE OR COUNTRY) Mahren W, Prussia Germe Ly crtanrion N
10. NAME OF FATHER Jao Op Groenke Jw.u THERE AN AUTOPSYY....... ]r LA
?_; 11, BIRTHPLACE OF FATHER (cITY o TOWN)......... WHAT TEST courmuymcnmm
z . (STATE OR COUNTRY) - Ge rmany. et
E 12. MAIDEN NAME OF MOTHER Yfmm~== DLemke 1//),3; ;17 (Address) VKA/(/Z/H) mfo
13, BIRTHPLACE OF MOTHER {CITY OR TOWN)...........ooveoeereeeeressrereeeesscenenens, *Buafe tho Dwausn Cavana Drua, of in deaths from Vicumms Cavans, state
(STATE OR COUNTRY) Germany. g) Hr::a i¥p Nitoms or Insomy, and (2) whether Accmrvrii, Burcmar, or
M Miss Erna Vogel .. [719. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
A= 811 No.23rd.St. Ashland Cemetery Apr 25 27
15

ADDRESS

. UNDERTAKER
ﬁ]{ y Z o z [ 4 1542 Paraon St.
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ARRIED,
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] % ) DD AN OPERATION PRECEDE DEATHT............« DATE OF.c.oniicrrerarensmvrne s
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o {STATE OR COUNTRY}
- A=py Houromart.
a N

- E.H " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
v B RFORMANT .o,
‘ Tg (Mdres)  / . .
- &P 15. 20. UNDERTAKER ADDRESS

23 )<Fn.m ELAS 19..27 4







