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1. PLACE OF DEATH 91 2 1 81 :';

Coanty........ccocceeeeee Registration District No.....oocoiiiiininans File Neo..........oconneeeee.

Township . Primary Registration District Nn1008 Registered No............ 5585 ......

Cltye Sa 1nt I..ou is, Missouri No 161 Be. Arsenal. Sireet. a St. Ward)

2 rue name Nicholas Vogel. g 7
e L
(a) Residence, No, 1 961B. Arsenal Street, 8ty o Y
(Usual p!aoe of abode) {If nonresident, give city or town and Btate}

I Length of residence in efty or town where death eccurred yTB. mon, ds. How long In U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 zf:l . L c;;"ft“" RACE | 5. g;:*,g;gg*q;;g: WIDOWED.OR || 21. DATE OF DEATH (moNTH,DAY. aNp YEAR) JUNE 3rd , 1837,
e ‘arriad 22 I HEREBY CERT I E That T attended deceasgd from

SA. IF MARRIED, WiDOWED, OR DIVORCED 95L ﬁ
ARRLED. W P edwis Vogel g 1928 w AR P 193
(oR) WIFE oF wlg voge sl saw b. 2.4 sliveon....) 1937 Denth s nai
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) June 16th, 1860. to have ocourred on the date Stated above, n?... 0P, M-

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of impertance were a8 follows:
[ 1%, ——— hra.
'%D '8 4 11 17 Jeroteitmin . ' '

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trada, profession, or

y be properiy classified. Exact statement of OCCUPATION is very important.

% particular
z kind of work done, as qd.nnu-. i
’\ [®] sawyer, bookkeeoper, ete. Brawe ry WOI"KEI‘
E | 9. Industry or business in which
Q\ E work was done, ea silk mill,
=) saw mill, bank, ste.
% § 10. Date deccased last worked at 11. Total tlmn 2ars)
this occupation (month and apent in
E year). .. occupation.....eeerenennnen-d
= 12, BIRTHPLACE (CITY OR TOWN)
- gi, (STATE OR COUNTRY) SWitEerland
g ] e e e vnanes st ey syasas it e cea e st sty esnt st
8 13. NAME Ignatz Vogel

Name of operation

¥
e

tem of informntion‘should be carefully supplied.

[ 4
]
: F
ot b myye What test confirmod s
E E 14, B}:I:_‘T:Irl;%ﬁ(:é‘(lmgal'ow) SwitrerTang = con; diagnosis
8 ?'% h 23. If death was duse to external causes (violence), fill in slso the following:
5 4 [ 15. MAIDEN NAME Alvesia Amstaldon. Accident, suicide, 0r homicideZ...........orrrmrrrrrssess Dats of IDfury.....cmmmemmeeenes T N
‘B S Where did injury oecur?
16. BIRTHPLACE {CITY OR TOWN) . (Specily city or town, county, and State)
é x (STATE OR COUNTRY) Siwitzeriend Specify whether injury occurred in Industry, in home, or in public place.
> i7. nrormant_Hedwig Vogel
£/ (ADDRESS) b A Manner of injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury v
?O LA old S. S.Peter P_Q_Lh}mz June 7th., “‘3'] %24, Was diseass or infury in my way related to oocupauon of deceuod'l/v .....
=] - U
7 . AKER mﬁ«w |
=2 il 1 "?E%s,,}“? 623 Lnerokeejtreet. )
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20 FILED .. ‘_}UN ...... 51 _g% e
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