8. No. 2
0M—5-43
vy, 5-17-39
Bo I X3867%

<
™

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

t

DEPARTMENT OF COM

FILED"JUN-13"
Registration District No__J/_?

THE STATE BD:AHD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._..ﬂ ) [

State Fils No 21423_/ ; !

oo
Regisirar's N o.__..l_iz:i&:__ |

1. PLACE OF DEATH:

(@ County St/ Louis
(B) City or town Normandy
(1f outside city or town limits, write "RURAL” and name of township)

(¢} Name q?w o{;;s;;‘g?a Dr. f .

2., USUAL RESIDENCE OF DECEASED: ? (/‘/
{&) County PeI‘I’y :

Mo,
Perryville / ‘

State

(@)
()

City or town

(If outside city or town limits, write “RURAL"} /

108 So, Church St

(If not in hospital or institulion, write street number or location) ' (d) Street No {IF rucal, give location} i
(d} Length of stay: In hospital or institution N f :
(Specify whether || (&) Citizen of forelgn country? o (Yes or No)
It this community........ 7 _weeks f
years, months or daye) If yes, name country.
3. (&) PRINT ELLEN VOGT MEMCAL CERTIFICATION
oIt o e 20. DATE OF DEATH: Month day. 9t
3. veteran, . (¢ al ty 1945 8'15 P
year hotur. . minute *M
name war No No___ None inute_y :
21. 1 hereby certily that I attended the deceased from....
5. Color or 6. (a) Single, widowed, married, 2 (o] 19. y; to..
W -
4. Sex Female! | race Vhite - divorced_WadOWED that [ last saw h @ €, alive on....__ = (I

6. (£)- Age of husband or wife if

3/ ative_f18Ce8 56 ears
............ iee8

6. (b) Name of husband or wife .

Charles H. Vogt. _

and that death occurred on the date and hour stated above.
Dauration
Immediate cause of death

7. Birth date of deceased.._.......... &\ - /7(/-
{MonL ) {Day) {Year)
B. AGE: Years Months Days If less than one day 6'71;0.
76 POV - | (RO .1 s B
- Due to_.‘.% ey mews 77‘-ﬂ
9. Birthplace . PRITY. _Gpunty,,mh‘o — £
{City, town, or county) {State or foreign country) ’ P B D
Other conditions. _—
10. Usnal occupation__._.. &% Dome IS S : ~(Toctude Drognaney within 3 monthe of dmth)
11. Industry or business SaorEnd PHYSICIAN
or findings: —— -
E 12. Name John Xraeter R Of operations fﬂnder]i
K ne
Ef. 13. Birthplace. Germ&ny 1, - :yh[:icc;‘ég:g
(CiLy, town, or 1 . <« {Stats or forciga codubry) Of auto _——— should b
a{ 14. Maiden name cgaral-‘h qﬁnlé)ker aumoepsy. - ch:rgcd nta?
s L e oo tistically.
B ; Unimown i
o | 15. Birthplace . PR
] (City. tomm or omsty) Brate ot forciso oniaieny 22, If death was due to external causes, fill in the following:
16. (2) Tnformant Mrs, J. T, Davis ) . | (&) Accident, sulcide, or homicide (specify) A ——
(6} Address 7"22 Burrwood, Dr. (% Date of eccurrence
»
1. @ ourial ) Date thereof.__JUNG 12,194 () Where didinjury occur? T
(Buriai, eremation, of temoval) (Boath) (Day} (Year) {d} Didinjury ocour in or about home, on farm, in industrial place, in puhhc pl.aoe?
(¢} Place; buriai or cremation____ P.Qr.[.,y.Eille_._.MQ.-.._._..__._.__._. p————————
) ‘ : type of place
18. (a) .Signature of funeral director. =2 _S.ea.a..\_ ‘Whilé at work? ___(_.S:_p_en!y (’,T ‘iﬂam’of injury...

?ﬁ D. .o‘:\c:thu]&‘g-

@ AddressBLTH Delmarzi} g ?(
19 (qJ Mﬁ;’ localrenluu) (b) cgistr

. Date si

(Licensed Em.bnlx‘;:er’n tatement on Reverse Side)
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i STATEMENT BY LICENSED EMBALMER ) s
- : ot ot
. . . r
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by \ : .

1 .

. Registered Apprentice No.

. : i
working under my personal superyision, , . ]
) _ o R S:gntd%/"ﬂ ‘{0 %/é’ é%«(( Y C/
. ‘ ~
o : , V - Licensed Embalmer No...z ‘f( (7}

. . - (7 - e

. P.O.Addess.. 2L ST ‘,&A@W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[’I ING. (Failure to comply with
. the above cnnsntutes grounds for revocatmn of license.) o, v

o . . . . ~ e % er rpy

If this body is not enlbalmcd ,[u‘ct should be so stated abov:'g.. s oo b o .

o




