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

THE STATE BOARD OF HEALTH OF MISSOURI

872

DEPA%TMENT OF %OMMER&
UREAU OF THE CE;
LED ) p‘ \ STANDARD CERTIFICATE OF 1 BESLH State File No
Regigmtlon District No..oooeen- 3 ‘8 Primary Registration Distriet Now .. Registrar's No 25 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County ate Mi 88 U.I' i Tl 702
& G oo 8t Louia (z) Stat Q : ®» County.St . Chatleg 7~ 0
(Ef ontsida city or town limits, write “AURAL" and nams of township) (¢} City or town wp l'lt Al i 1 1 e !
(¢) Name of hospital or institution: (If outalds £ity or town Limite, write “RURAL™) R ﬂ
Park Lane Hospital n (@ Street No. ﬁ/
{I{ not in bospital cr institutien, write street number or location) U [ rarat, give location)
(d) Length of stay: In hospital or institution :
{Specify whether | (¢) Citizen of foreign country?, (Yes or No}

In this community.
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

4700 "aﬁhingt n Blvd.

(o) Afjd.rm ....................................
19- (a) [B:‘!;Arwméw_ed%'hc.l]—mlgﬁ (b)# (ﬂnruuarluxn:luxe) TR

3ol BINT  Charleg T. Vogt 7 8
ST PR Sr— 20. DATE OF DEATH: Month 8Ne _ day
B veteran, . (e a| rity
pame war N i 1 No. N‘ ane mr._.._._.l..a_&_s_. hour....@.;...f.4.5.“............ .minute,. A & . M.
0 ~ 21. I hereby certify that I nttendFd the deceased from. & Sl -.,......3
5. Color or 6. (g) Single, widowed, married, 19.5_’!1 to.. st J—'_ - 19"'
s sex Male . White divorcee. MATT1ed
. I T that I 1ast gaw hewme alive on Qoo 19. ‘f“‘
6. {6) Name of husband or Wife.....cowor—rewnee 6 (€) Age of husband or wife if and that death occurred on ghe date #ad hour atated nlao:re
Catherine Yo gt * ativeno DD yearg || Immediate cause of g
7. Birth date of deceased.... June 4.' 18 71
{Month) {Day) {Year)
8. AGE: Yeara Months Days If legs than one day
7 3 7 4 hr. min L
R Due to
o mmonce. Defiance Missouri (J Y’
: - {City, town, or county) {State or foreign country) : H A A
10. Usual occupation FaI‘ mer - C:t.hE_r conditions T T a i l 4
11. Industry or business Ma.) ﬁ i PHYSICIAN
or ndings:
E 12, Name JaCQb VO Q't - s tions_.. oy .
& 3 PR A . . . - Underline
Z1 13, pihonee___Augusta Missouri f} i 9 - T D73 PO U -[the catise to
i3y, fown, of county) . ., (State or foreign country) f ____.__.M houl
5 14. Maiden namc__._ftAfZ.Zi.ﬁ__.émij:.h ........................ — AuLOpY--m :h:r:egsgf
tistically.
e .
g 15. Bmhp!w‘—--—-——-iau " ;;3-&%;————-----“--}& P h_f‘n me; 22. If death was due to external causes, fill in the following:
16, (a) Informant Merill Krugrer : (¢) Accident, sulcide, or hamicide (specify)
o adaress_____Deflance, Moa (8) Date of occurrence
1. (@ ...BUr fé}l (%) Date thereof. .._JL—_ll_ 45 || Wheredidinjury occur? ity or vowa provee s |
(Burial, eremation, or removal) Month) (Day) (Year) () Did injury oceur in or about home, on farm, in {aduatrdal plaoe. in pubhc place? |
{¢) Place: burial or uemat:on__..g.e.ila..nc e.,_. M 188 ouri
18. (o) Signature of funeral director,..—.. Albert Ho_ ._H Oppe e Bpecity t(,r g{gn;ejof T

{Licensed Embalmer's Smtemu‘l‘é Reverae Side)




STATEMENT BY LICENSED EMBALMER S

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

..... , Registered Apprentice No.....

working under my personal supervision.

|

w

3

Licensed Embalmer No

+ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\'IBAL.‘\IER in his OWN HANDWRITING. {(Failure to comply wi
the above constitutes grounds for revocation of license. )

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




