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

‘i\iegiltratlon District No...

DEPARTMENT OF COMMERCE

BUREAU OF THE CBNSUZ 9 'l

FILED NOV 5 4 1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEATH

Primary Registration District No. ... ...

State Fils No 33652
R:gu!rar s No, —&siﬂ

i. PLACE OF DEATH:

{a) County.
() City or town

ot. Louls

(If outside city or town limits, write “RURAL™ and name of townghip)

(e) Nnme of hm ital or institytion: ]

Gambleton Pl. /

(If uotin hoapital of institution, writs streat number or location) 7
(d) Length of stay:

In hospital or institution

(Bpecify whother
In thia community.
yenrs, reontbs or davs)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e

(d}

(e}

Mo.

City or town.

(& County.

St. Louls
{If outside city or town limits, write “INURAL’) J
6150 Cambleton Ples rﬁ“".af'."cL o

(1t rural, glva location)

State.

Street No

7

(Yel or Nop)

Citizen of foreign country?

If yes, name countiry

3. (o) PRINT
FULL NAME

. - TR
Norman Francis Vogel

MEDICAL CERTIFICATION

__71

- 20. DATE OF DEATH: Month... o A
3. () I veteran, . 3. (¢} Soclal Security #? N
came war. ONE No None year... 4 .#_._. UL st
21. ] hereby certify that I attended the decea
' / 5. Color or 6, (a) Single, widowed, married,
4 sex Male {, ] nee WLt E divorced... inﬁlig that 1 last saw Lwnve on..
6. (b} Name of husband or Wife......ooceererissnnes .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated a
allve ..o YEAT of geath
7. Birth date of deceased Jan., 1st 1918
{Month) {Day)} {Ynnr)
8. AGE: Years Months Days If less than one day
2 5 9 2 7 hr. min

9. Birthplace St Louis County d MOO

(Stuts or foreign coungry)

\n\

{City, town, or county)

Student

10. Usual occupation

11. Industry or business

rE 12. Name._. JaCOb V0gel

E{” sirnonce St o Louils d Mo, ,,
5 (14, Matden amCRABLOLES - Gedslof™ " ’fi'.”.‘l‘?‘l‘f‘.’ff.‘.’i,
E{,s, Birthotace_ Ste Louis Mo.

= {City, 10wa, or county) {State or foreign country)

16. (a) Informant Frederick Vogel
6150 Gambleton Pl. .
() Date thereot 10=30=41

(Mouth) (Day) (Year}

(5) Address.

7. @Burial
{Burisl, cremation, or reinavel)}

18. (a) Signature of funeral d.rm&{r.i.egshause.r....Mo.rt.tue.r:.

(8) Address 2228..50.. shighvay Blvd. .

{loctude pr

PHYSIGIAN

"Major findings:

I

Of operations.........

19, (a)w mmﬂ_ (3]

” (Regutru ld.(mtuu)

4 . thecamseto
ot stopss. A LAG S
: L Cisticatty.

22, 'If death was due to external caises, £1l in the following: o

(a) Accident. suicide, or homlcide {specify)

(&) Date of occurrence.

(c) Where did injury cccur? (City or tawn) (County) {Stats)

(d) Did Injury occur in or about home, oz farm, in industrial place, in public place?

{Licensed Embnlmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

-

Registered Apprentice No

working untder my personal supervision,

Licensed Embalmer No. 5’0 & .................

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.) ’

- If this body is not embalmed, fact should be so stated above.




