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BurgAv OF THE CENSUS

191

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__

9312
2795

Stats Filse No

1003

Regisirer's No

1. PLACE OF DEATH:
(s} County.

{¥ City or lown.._s_tl_.......LQ.nlﬂ

(Ft outsida clty or town limits, write “RURAL"™ and nams of townehip)

(9 Name of hosmtal or institution:

—.Christla

{If nas in hogpdtal or institution, write street ber or 1) X
(d) Length of stay: In hospital or ludlndon—iuh_ﬁf‘
Spbcify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo ® County.
@ ciyorum St Lou1s 24

(L1 outaide city or tows limit: write "RGRAL™)

okt No__3205. Na 11 _Th _Str

{If rural, give location)

{a) State.

years, months or duys) " (e) _If forelgn born, how long in UL S. A.? years.
3. (&) PRINT 1 MEDICAL CERTIFICATION
“suLL Name_Henry . Vogge ‘ -
20. DATE OF DEATH: Month {27 day_ 2
8. (&) Il veteran, 3. {c} Social Security /2 Y o
N s year. hour. minute MM
name Wwar. i h 2 2 - e —— "z
21, I hereby centify that T attended the d d from a3
6. Color or 8. (a) Single, widowed, married, 19 Za. 0 Pty = I 1. Y0
4 sex.. MBle_ | rac‘ewhli"&_ divorced_.s.%le_ that 1 last saw h_me=- alive on ar, py.,x L8710 F&
6. (5) Name of husband or wife. 6. {¢) Age of husband or wife I and that death occurred on the date and hour stated above, Duration

Immediate cauge of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11 '(a)

Year)

Burial, crezantion, o remaval (ch!-mﬂl} (Day)

(c) Place burlal or cremation

allve .. ... years
M Flé M——j“—. L"
7. Birth date of d a 1 ¥ Ay
(Mot {Dan) (o) _ iy 7
8. AGEa Years Months Day» If less than one day Due to MM K n‘/&’?ff-"" '2‘75"*-‘
. / Y A S
[p—— I6 -[6 =-- hr. i (
" 69 - ! iin Dae to WW MM R X iy
“'g; Bintbplacs - DLy ~Houla: Mo - £ ||~ ‘ ’ -~ A z
(Clty, towa, or county} (suu or l'qrdsn hm) 5 r i
N BQI j rgd r I a b . Other conditons ' f\
10. Usual eccupatio L orey .o (Incinds pregoancy within 3 months of death) E
11, Industry or huul’nm bl v e 4 [ POYSICIAN
T X tH
‘E‘ 12 Name_____2CASDPEY: Voggel - . Lo || Mo e L {rﬂ Underli
. oderline
= L1s. Birthplace: Germany g "> hicn Seen
s AR - : St fored try) P2p -y
E 14, Muiden ppme. uﬂb’f“' "m&wen Bustaer - 7; Of autopay. . d::uullgs
i - cally.
§ { 16 Binthptace... (C:ES-E?-&EX) (Siate or forelgn .,5,'.,«?,) 22. 1f death was due to external causes, fill In the following:
18; (a) Inf - Frank ~Br0 foe (a) Accident, eniclide, or homicide {specify)}
® Adirem... 4645 Bespie ) Date of oecurrence—Z8
TR - ST - - . ) '7(
Burial (5) Date thereof ) O Where did injury cccur " (City or town) (Couaty) (State)

-. {d) Did injury occur in or about home, on farm, In industrial place, in pubiic place?

y .. Bpecil; { placs)
18. () Slgnature of funeral dlreﬁtn 4 s While at work?. L ¢ '(‘ ,)wn of injury.
@ Address 28, Slgnature dw‘//'%”“‘:"l‘) ’(M.Docuthal!..
- :
19. (a) (Dats ® ﬂ (Rogistrar's signatare) Address. \3 d\ go /If M Date dﬂd—w

(Licansed Embalmer’s Statement on Reverse Side}



oS L
. 1
3 -v'
i. )
- r - - - -
STATEMENT BY LICENSED EMBALMER -~ .° .
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

chmtued Apprentlce No

working under my personal supervision.

e : ) o s,gned %/ 0% 4 .
L ' ' '_ B o f_ldmbalmemn ;2 é]?
L P.O: Address.._..z_l.?e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitare tg 5t
the nbove constitutes grounds for revocation of license.) . o 4

1" thp body is not embalmed, above space should he left blank, i ) N ) e




