N4
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 1 3 8

L BUREAD OF Tiit CUNSUS STANDARD CERTIFICATE OF DEATH State File No
21
W.lm APR 1941 ‘7 9 1 . *“‘-100'2 Regiomar's No-___25 4 8-“

Registratfon District Now e

Primary Reglutmtlo:; Disttict No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 é
{g) County. 1
state. Ml8a0urg.......
v O “(% City ar town.____ 3t . Sy M:l.ssour.i,__.__.__.« @ &) County N /
X (If ontside city or town limits, write "RURAL" nnd aame of township) {¢) City ortown St o Louis 6 Kj )
7 () Na.mse %f hospital or institution: 18 O {If outaide city on town lmits, wiite “AURAL™ / 7

S e Louis City Hospita vt 191 ; M. Flor

;‘ (If not in hospitul or jnstitotion, write street number or Jocation) 4 8 No '5_( rear. (11 rural, give Jocation) iasant ------

(d) Length of stay: In hospital or institution.......

" (Bpecify whether {] (¢) Citizen of foreign country?. no (Yes or No)
In this community...... ... .4 ahont.. .30 F.B.B.I'.S ...........
yoars, months or days) If yes, name country
H
3. (@) PIHNT MB.W Vogelsang ' MEDICAL CERTIFICATION
FULL NAME ' MBI‘OIL 1
20. DATE OF DEATH: Month, 1 - day Te

3. (5 If veteran, 3. (&) Soclal Security
no yw_lghl____hour_____24}.|.0‘.......minute...." ..... AeM.

name war. No. J1O1-6 oo
hd 21, I hareby certify that I attended the deceased ran_MaJ.‘.ﬂh__ ..............
5. Color or 6. (o) Single, widowed, married,
/ nit PPV iAipy 19 1541 to March- 1,7.'...,........ 19}‘_1
4. Sex_. I mee. MLE-G divoreed & . that I last saw h___@Xaliveon ~Marech. 17,4 - 194 Y
6. (1) Name of busband of #iew—.coccee 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J— Herman. Vagelsang alive...... 30 ____years
7. Birth date of dec d A'Dl"il 1 ’ 1865
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day
7 5 1 1 1 6 hr. min " v &) . -_
. Due to. m.- M. . /d% .
9, Birthpl unknonwmn_. . ad an i
prace {City, town. or connty) rn(Sut‘or % ooun| DN : = " it T "

10, Usnal occupation _.........

Other conditio .
}.‘J.Qus_awn rk . (tlncelru‘n:;:_‘;tunn:j within 3 mua of ¢m.|P

—-
-

. Industry or business

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

W PHYSICIAN
ezt Major Gndings: A —_
g { 12. Name unknwon S/ of omtmﬂ-l---»m—q L ) """ ﬂa—‘ Underline
= - .
= | 13, Birthplace unknovm Ireland thecause to
- (v popry of sty (Seate or forsigm eouaiey) . 2 PP e g fP/vrm e
% 16 Maidenname ____ALLCE Hennebury .. - /ﬂ' WMW»mm sta-
= k é, (o Y By 8 tistically.
S 15, Birthplace un nown. ... X L Eelan‘l 22, nﬁ b was due to external causes, fill {n the follgwin
= (City, town, or coonty) (Htaze or lareign country) eath was due to exte ' %
16. (o) Informant... ADREEela Mangan . - . (6) Accident, sulclde, or homiclde {specily)

@) Address 1915 N, Florissant {&) Date of oceurrence

burial \(¢) o Where did fajury occur?

17. (a) 5 - } (County) {State)

(e {Burial, eremation, or removal)} ”?“:)—l 9(¢;r) Did injury octur in or about home.( on t':;m 'i: industrial placc in public place?

(e} Place: burial or cremation._

(Bpecily type of place)
M

18, (o) Signature of funeral dir = o e i & = WS - el While at work?,. o © eans of Wi
. L TR reeneeeeete f
B Address.;. %32 : ) /
( Mﬂﬁeuﬁ 1 23. Sigimture meelld X s -
19, 3N . .
(a)(Damroceived local rexistrar) /f\] 7 7 (Negistror's slenntur) _|] Address. o V-1 b Arppia sy Date signed...o——..

{Licensod Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... e foieeeeenieny "Registered Apprentice No.
" working under my personal supervision, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, fact should be 8o stated a.bove.




