r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS & ’
CERTIFICATE OF DEATH 3
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FOL 7| oomueabSd

Registration District No........... ﬂ@@g
[
(b Township...........0.e. Primary Registration District No, § Registered No............ 5‘3’?
© Cly.....Sha JOULS.. - (d) Street No........ 4 185. Clag ........... st
(I ougrred ouplta! or Inntltution. write itsa nama instead of street and number)
{e) Lengih of resldencoln city or town where death occurred ? 8 mos. ds. (1) HowlongIn U. 8.,1f of foreign birth? ¥yra. mos. ds.

o

2. PRINT FuLL Name. Mary Yogt 2. % ¢
(a} Residence, Nod G Noa R20E. Sla s srissesssimsee e

(Usun.l place of abods, if no street address, write county or city)

.................. st.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE C)]F DEATH

3. SEX 4, COLOR OR RACE 1} 5. SINGLE. MARRIED, WIDOWED, OR

Female White m{,?icdeoo g’é‘é‘ the word)

_
12

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘/f/u.- s

EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANR L widow of August Vogt

22, Il HEREBY CERTIFY, ﬁnt I attended deceased from

A fa........ 195? 0. JAEL e . , 1934

Ilestsaw h24/... aliveon ... L 193‘? Death issaid
6. DATE OF BIRTH (MonTH.DAv.anovear) March 11, 1859 to have occurred on the date otated nbove, at ... 34'6 Lm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and relnted causes of {mpomnca were as follows:
78 10 3| dar i ¢ : (e afomaet
OF...c... ...min, : e 5 00t
2T b Trade pratemion. o pardioales Wnd of é&m%f:m Glsa......... I -
o work done, as sawyer, bookkeeper, ete......... i .
&' 9. Industry or business in which work
iy waz done, aa snw mill, bank, atc
3| . Date decoased last worked st 11. Total time (yesr) et e e bR e /_? ...........
ocﬁl an spentin
8 yur) é ........ WS‘? ......................... § Vj
¥
12. BIRTHPLACE (cITY or Town)..... & ba. LOU 1S A....J| Otber contributory eangea of importance: §/
(STATE OR COUNTRY) Mizsanri ? 5 . y X
: - z
£ |1 wame Karl Leyer G | TihlisitRee Eorelehelis
I
E Unknown 2
14. BIRTHPLACE (CITY OR TOWN)
: { STATE OR COUNTRY) Corman Name of operation.....cccovrivrinng .- Meessage s sttt
- AELS V - What test confirmed dingnosin?i2? ... Was there an nubopsy?.}tﬂ.a....
x -
% 15. MAIDEN NAME Unknown 23. If death was dua to oxternal causes (violence}, fill in also the following:
ident, suicide, or homicidel..........comiivennes JULY cccriemrriaannie i 1
5 | 16. BIRTHPLACE (cITY orTown) Unknown ‘:::m;i' :.mf‘de' o ha':iddﬂ Date ofinury ?
STATE CR COUNTRY ere injury oecur
z ( ) Germanv {Specify city or town, county, and State)

17. INFORMANT._ MT'8. Adele Gallagher

(ADDRESS) 4165 Glay Ave.

18. BURIAL, CREMATION, OR REMOQVAL

Specity whether injery occurred in industry, in home, or in public place.

Manner of injury.

PLACE____ BT iedansmc e DATE._JAN._.

19. FUNERAL DIRECTOR Suedmexer.-& ST0) o NE———
{ADDRESS) 34_ N N

"ioecal Reglstrar.

Nature of injury .
24. Was disease or iafury in any way related to occupation of deceased?..............
If 80, Bpecify..... e st s il

(Signed)....... b, J( @Mdy 73N
(Addremy... 400l . MM.
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{Licensed Embalmer's Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L.E

Nn : : n-r by...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (leure to comply w!
the above constitutes grounds for revocation of license.)




