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

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

FILED MAp 17 1942791

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

082

1384

Registration District Primary Reglstration District No..veeeceee.cs 1 0.0 d Registrar's No
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 0 d
{a) County . (a) State Missouri (8) County / é S
(&) City or town Sk Louls . ' 7
(1f ovteide city or town limits, writa “RURAL" and nzme of township) (&) City ortown St . Louis rd
{¢) Name of hospital or in;titutlion: . 7.) {if outside city or town limits, write “RURAL") 7/
St. John's Hospital . @ StreetNo__ 3961 Juniata Street /
(1f oot in hospital or institution, writs stroet number or location) “(If rural, give location) [7]
{2} Length of stay: In hospital or institur.ion........l...ﬂ@ﬁlg_ SO H
. (Speuily whetber || (¢) Citizen of foreign country? Qs (Yen or No)
In this community 55 years
yaars, months or days) If yes, zame country N
3. (o) PRINT ANNA VOCEL MEDICAL CERTIFICATION
FULL NAME MRS. Februar 12th
TR o Sty 20, DATE OF DEATH: Month J_ day
. veteran, . (€) Social Secu .
_____ N ——— yen.r.......lgég..........._.._..hour._ 9__ ~minpte__ 30_.A'__M
name war. [ :
21. 1hereby certify that I attended the deceased from. ;-e ‘{"i! .[? %V
. N } 5. Calor D‘:’Jh‘ . 6. (a) Sipgle. wi(izwed. n.mrrided.F 9 tog Fes. /. 1 _tf_p
4. Sex 1 EMALE L race ALE di.“’"ed“""—g'r!—l—e'—w that [ last saw h.&.Y.__ alive on Al v 1&&

6. (4 Name of husband or wife.........

Ernest Vogel

ORI N (4 ]

ife if |} and that death occurred on the date and hour stated above.
Age of gusband or wife if , Duration
ative_ 02 ...years || Immediate cause ofsdeath... .]_l‘l.ﬂ)!_ . R

"7, Birth date of deceased.._da0UATY. 16, 1882 - Alfe. TV~ - ¢

{Month) (Day) (Year) /A _M%M&—' ........

8. AGE: Yeats Moantha Days 1f esa than one day Due to " E; kit
60 - 27 2 s
ht. min .‘,{ ’1""
. " Due to y if 4"
9. Birthplace Troy, Iilinois / v 4
{City, town. or county} {State or forelgn comntry) - ] PR .-r-.’
Othercnndltiun'..._d! ) M z KA&.
10. Usual occupation..... At Hom,e‘.., T o il (hiplu‘da praguancy within 3 pfonthi-of ‘death ii 5
Slatlas et g w0 . L B R W) M
11. Industry or business i PHYSICIAN
. . 1 —
8 (12 Name...... William Neslage 1| M Soeratons. . Attt e,
= [t I TR O T S 11 SN, ratad s oot ! . I"{‘ NI« P <m Underline
2\ 13. Birthplace Peinsylvarfia| & itne. ihe cause to
a . A -((".‘1‘1'\: ll:::!lrn}ur‘eon‘nl.r) G (State or foreign conntry) Of autopay. should be
%{ 14. Maiden nare 2 femeetatindt / "‘rt tiat] eﬁsta-
. . : cally.
H | l l li! ! l g e on - . Y PN J. B <
§ 15. Bmhplm""r-'('Ei'r:;:-i;;'\;. T p Eul.eor forcien conntes) 22. 1f death was due to external causes, fill {n the foﬂngnﬁf b
16. (@) Informant é’ ‘ L (6) Accident, euicide, or homicide (specify)
(5) Address 3961 Jﬁidt&. Street : (8) Date of pecurrence
Where did occur?

17. (@) . Burial , ), Date thereot £EDT . 16,19/l (0 Where did tajury [City o towa) {County) EIn)

(Burial, cremation, wnma'rll)

{¢) Place: burial or cremation

HNew 5t. Marcus Cemeterv

(Mooth) (Day) (Year) || (4) Did injury oceur in or about home. on farm, in industrial place, in public place?

(a) Signature of funeral director Belderwleden F H. Inc While at workl. . s ﬁg‘:&'&f njury
- ;... PR YT TR 2;1 6l B | R . o
(&) Address. 2 21 936" oui
5. @ "FB (b) 23. Signat - (M. D. oroeé?
- e (Dlurmvaﬂ registrar, (llcéﬂ;;l.r:l limlmﬂi. caee 0 S|} Add .. Date sign ._; _.Q,?/

{Licensed Embalnter’s Statement on Réverse Side)




. ' * 7" 'STATEMENT BY LICENSED EMBALMER

I hereby ée’rti_fy that the body whose name is recorded on ghe reverse side of this certificate was embalmed by me, or by
. s ! :

, Regi

tered Apprenticd No.

working under my pérsonal supervision. "
[ a T -~ " e R

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 1this body is not em'bal._med fact should be s0 stated above.



