No. 2
-1-4-41

Bl

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

DEPARTMENT OF COMMERCE
BUREAU OF T

UN\A\’l

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

12914

-
Registration District No..._.g_ i Q ...... Primary Registration District No..... ...4;‘.’\_’"1%_ Regisirar’'s Now..... 4’3. ' )1 —_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Jf g
{a} County. MO .
(a) State. * * (6) County .
{1 City or town. ... St- " LQDJ.S_ St i /— / a
(lf outside city or town limits, write VRUBAL" wnd name of towmh:p) (¢} City or town 03 LO ulis.

{c) Name of hospital or institution:

2600 N. News.t..ead._.An.e.‘../....A.._.-.._.....__..._...

(1 not in hoapital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

In this commanity.

{Specily whethar

yenra, montha or doys)

{If outside city or town limita, write "RURAL"™)

(4) Street No 3600 A N. Newstead Aw

(If rural, give location)

{e) Citizen of foreign country? : {(Yes or No)

I yes, name country ' J

L T __Robert E, Vogt,

3. (3) If veteran,

name war. No

3. (¢) Social Security

n298=01=-691

5. Color or

4, Sex.h..,lal.em & race_m,hite Gzlivorced__s_inglﬁ_“

6. (b} Name of husband ot wife ...

6. (o) Single, widowed, married,

—eveeeeeneee 8 (£} Age of husband or wife it

o |

MEDICAL CERTIFICATION *

May . 3rd

26. DATE OF %: Month
gear bour e _ A,, S0A
21. I hereby certify that I attended the deceased from M/ =
19;!4.2.-'0 19}4.3

that Ilast saw h. guepmaliveon.........
and that death occurred on the dat

our state abnve
LA Duration

S -7t lmmedWa . of death.......... ‘
7. Birth date of deceased....... Au-g.ust 30 ?) 188'2 ............... . / o
(Month) {¥ear) N
8. AGE: Years Months Days If less than one day Due to......
55 | 8 | a3 _
br. min
Due to
9. Birthplace St‘ . LOUiS 3 Mo » d
{City, town, or uuw) (State or foreign country) - -
dﬁ Other conditions

10, Usual occupaticn

11. Industry or business

§ 12. Name._Ville _VOZt

E{ 13. Birthplace Cincinnatit, Ohio / )
&  14. Maiden name (Civr. FIAPE e 1 chayie o freiem coute)
) -

S{ 15. Birthplace Cincinnati, Ohio. /
=

16. {a) Informant

ﬁ ity, town, or county) {State or foreign oorlmtryj

ss Grace Vogt

3600A N. Newstead Ave.

(&) Addpess
17. {a) ﬁ

ial

{Buria), cremation, or remaval)

{c) Place: burial or cremation

Be llefon{:aine Cemet

(5) Date thereof May 5 . 194%), Where did injury occur?

outh) (Day) {Year}

Paschedag- Henke

18. {a) Signature of funeral director
(4) Address

29 N. Grand B

vd.e

1. @ MY

(Include pregnancy within 3 montha of death)

PHYSICIAN

Major findings:
Of operations.

i ‘| Undetline
the cause to
which death
Of autopsy Erarmed sta:
: tistically.

(Registrar's signatore)

22. If death was due to external causes, fill in the following:
(e) Accident, guicide, or homicide (specify)

(3) Date of occurrence

(City or mrn) (County} {State)

12 Did injury occut in or about home, on farm, in industrial place, in public place?

& .

(Licensed Embalmer’s Statoment on Reverse Side)



! ©  STATEMENT BY LICENSED EMBALMER

[ 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 under my personal supervision.

Signed... L. - P o o s
< . Licensed Embalmer No d f 7 /

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con.lply wi
the above constitutes grounds for revocation of license.)

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




