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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Exact statement of OCCUPATION is very important.

AGE should be stat®d EXACTLY.

y supplied.

so that it may be properly classified.
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0. NAMEOF FATHER Chiri stian Vogeler

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Switzerland
12. MAIDEN NAME OF MOTHER Bertna Nasgahl
StLouis

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

Mo,

County..... Reglatration District No...
ToOWNSID ...z er s s senvaren sai f Nustm on District No. ........ 1 00‘3 Registered No... .1.1804
cnySL wouis Mo (No... 2o 2k O, B AW Y e Ward)
2. ruLL name.. ATNO1d Cnristian Vogeler .
{a) Residence. No... 3 81 1 N 0 Br‘ o ad Way St., ? A 17 Ward, s
(Usual place of abode) (II' nonresident, give ¢ity or town and State)
Length of residence in eity or town where death occurred yra. mos. da. How long In U. 8., if of foreign birth? ¥TS. mos. da.
FPERSONAL AND STATISTICAL PARTICULARS l_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 15, DATE OF DEATH (MONTH, DAY AKDYEAR) 12~ 4 1828
17.
Male White Married | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 1o 18
:{O%BV:I'\#% %; that I last h 19, d that
B ].a]."l Che VO ge ler a saw h.......oe alive onsos ..................... » BIL 2|
- death oceurred, on the date stated above, at...... ST 4. o A m.
6. DATEOF BIRTH (monTH, DAY ano YEAR) J U1y 2 1889 The OF DEATH® WAS.AS FOLLOWS: 65“7 M
7. AGE YEARS MONTHS " Davs If LESS than t . (aj ~ AL
day, . . hira. r
39 5 2 OF . rsiivennd min. (| Sl el Ly LA
B. OCCUPATIONOFDECEASED e
¢a) Trade, profession, or
partlcular kind of work.....2.0.90pE
(&) General natare of Industey, C?’:ETC%L%%%RY'"""“"""':" Lt
business, or establishment In g
which employed (or employen).........crvcermsrrereersrvinns WA - g
{c}) Name of employer .
9. BIRTHPLACE (cITv or Town)..... Dt Loui s
(STATE OR COUNTRY) Mo. ’

:NFORMANT(B Larnelre -U‘a—a,,oiw

e B 811 No Bupsliorny ~Adhouias Mo

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

s C. =6 9B QN Dl T

Ft}GISTRAR

*State the DISEA%AUSING DEATH, or ingzatlm from VioLENT CAUSES, state

{1) MeANg AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmar, .

DATE OF BURIAL
12-7 - 28

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Park Lawn Cemetery

26. UNDERTAKER ADDRESS -
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