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STANDARD CERTIFICATE OF DEATH

23589

State File No..

R:zutrar s No.

Pmary, R-esistmﬂon "District No'._L S .._..,..4_0 0 §

1. PLACE OF DEATH:

-

2 USUKL RESIDENCE OF DECEASED-

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

,19. (a) ——--Lu-!.

10 1047

Tiate receivad kocal regiotrar)

——(H exintrar’s signatnre)

{e) County . . (74
®) City or town... bt . Loul S_' Hls 80 uri (8} Statc___MiS.S..Qul..i.__._ (%) County 0/[ q).__}.
(1f outaide eily or town timits, write “ILURAL" and name of toweship) (¢} City or town St Louis
(c) Name of hospital or {nstitution: | il cuteide sity or town limiin, write “RORAL™S7
i 2410 Men BAL Y (&) Street No... 2410 _Menard St (Rear)
{if not in bospital or institution, write streel number or location) (1 raral, giva Incnthn]
(d) Length of stay: In hospital or institution
(Specity whetber || {¢) Citizen of foreign country?. (Yes or No}
1n this community___.. __Unknown
yory, months or days) if yes, name country, 73
MEDICAL CERTIFICATION
3, {a) PRINT Mar
FULL NAME . Margaret Vogt
3 0 If -g 3 (e) Soctal Secarit 20. PATE OF DEA 3Month..... iy . day / 0
. veteran, o (7 y 5 9 Ve =
same war. - No. none o lnute_a.j_‘.liM
21, I bereby certify that 1 attended the deceased from. Zf. et /O
5. Color or 6. (a) Single, widowed, married, 9¢ oy wé’
it r i
4 &LEGMLQW / rce. W1 LG pZ-dlvorced...i!'.Ld\.Qﬂ.e_d that 1 last saw h.mlive ot (/] e d 3’
6. (¥) Name of husbandorwife._ ... 6. (¢} Age of husband or wife if || and that death occurred on 1) goé Duration
Joseph alive_. ™ Impaediate cause of deat]
7. Birtb date of deccased...... £ L - T 1889.&
{Manth) {Day) (Year}
8 AGE: Yeata Moaotha Days If lesa than one day
54 6 4 .
. hr. min.
Due to.
9. B:nhpla.ce_ -Stv--Loui B ...M.LS.S ounri. Q,
{Citv, town, or rounty; (State or I‘ouu:newnl.r,) S N
10. Usual occupation At Home : C}thcr co:dnt:o
11. Iod busi PHYSIEIAN
M adustry or ness Ma;or findings: [#-/
= { 12. Name IInknown Of operations...{ ?@d A &;&df‘ 4‘. i
= - : . q Underline
21 13, Birthptace. UNKTIOWN the cause to
= . } {CGsy. tgwn, oe county} (State or foreign coantry) Of autopsy rhoculdﬁbe
& 14. Maiden name...... QW1 ? charged stz
= tis y.
E . :
% 15. Birthplace (Q‘_"];n:f?q?i?;,) R rerispmrror—" 22. If death was due to external causes, fill in the following:
16. (s} Informant Joseph Vogt (8) Accident, suicide, or homicide (specify}
) address___ 2410 Mensrd St (b} Date of oceurrence
17 (@) e e {B) Date thereof__._:?llz () Where did Infury ocenr? P RS o
“{Burist, cremation, or ramaval {Monih) PsD-x) (Year) (&) Did injury occur ln or about homc. on Enrm. in indust.rial place I publ.ic place?
{¢} Place: burial or crematio: SS Pe te-‘;"’ au- /!k
18. (o) Sigoature of funeral dir?or é 14 Q"’ e
b) Address B
® 23. 8l

(M. D.oswthesy—"""_

....... _..___. Date ﬂmﬁy&

{Licensed Embalmer’s Siatemont on Reverse Side)
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- "STATEMENT BY LICENSED EMBALMER
.. N Co. '
I hereby certify that the body whose name is recorded on the reverse siqe of this certificate was embalmcd by me, of BY. o ,

working under my personal supervision. ) 4
Slgned A/«Qé—ﬁ

Llcensed Emba[mer fo.\

Reg:stered Apprentice No Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN' HANDWRITING. {Failure to compl;,r with
b the above constitutes grounds for revocation of lxcense.) .

e -._If this body is not embalmed, fact should be_so stated above.




