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

DEPA];E&E‘?T 0:'3 Cgo%;}?iT 1945
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Registration District No..__ .25 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .._.___.1 0_0 3

94 50

Stale Fits No. 1in.

!
Regisirar's Nn.,-““....m-aﬁ.....

1. PLACE OF DEATH:

{a) County
(¥ City or town

{¢) Name of hospital or institution:

{d) Length of stay:

ot. Louls

{1f otrtside city or town limits, write “RURAL" apd nume of lo-nl.hip)

/

__&605 North Newstead Avenue

(I Bot in beapital or icstitation, weita strest nomber or locatlon)
In hospital or institution

USUAL RESIDENCE OF DECEASED:
I~ .\ [F

State .. Missouri () County ]
/7 1

City or town..._.oL.a Louls
(I cuuide city or towo lissits, writa "RURAL") 0

3605 North Newstead Avenue

(1f reral, give locatlon)
No

{a)
(¢}

(d} Street No.

{Date received local registrar}

... Date signea P=fd: 557

(Specify whetber || (e) Citizen of foreign country? (Yer or No)
o this community. ... e T BT St e
yeurs, months ar days, If yes, name eountry
: MEDICAL CERTIFICATION
3ol ERINT _EMMA K. VOGT
20. DATE OF DEATH: Momh_0€DPL "~ a4y
3. (8) If veteran, 3 {0 | Security 3945 p—% <0 Am
N one onea year. hour. minute. M
21. I hereby certify that I attended the deceased from Sl 2 » /?Jfé"/
5. Colar or 4 6. {a) Single, wid married, ,.%ﬁ:wmm % tou% 19,
4. Sex Male 0 race. Whit i divoreed... ._ﬁ.i..__!...j that Ifast saw h_M‘_ allve on_____'_____% /0 e 108
6. (b} Name of husband or wife.......oroccoe. 6. (<) Age of husband or wife if || 2nd that death occurred on the date and four stated above. Duration
Pnilip C., Vogt ative D€ CCASEA 1 1mmedjage cause of death .
7. Birth date of deceased_ April 8 [ 18 76 serreee sl £ S e T e R T SR z'
{Month) {Day} (Year)
8, AGE: Years Montha Days If lesa that otie day
69 5 4 hr. min,
Due to ../0
o. mithplace_Erleberg : Illinols |/
. e {City, town, or coanty) - N . (Stataor foreigo comatry) -1t 7T oI N N W T 6’
10. Usnal occopation At Home %Egesﬁacgm within 3 montha of desth) —
11, Industry or business = r t.i;:di PHYSIGIAN
[=) ———
B (1. neme_Bernard. Koesterer ... ... Of operstions..... : Ootortine
2] 13 Bicthotace Frieberg I111inois 1| . the caune to
E 14, Maiden name Ké%he Frii)e Re inﬁé‘iﬁgF cosntea) of s.lmtopsy g:r:;?;;‘
= linois : = istically
E{ 15, Birthplace (if"{"eﬂ?’iﬁg :(Iﬁ}h uik“l“ mm’!) 22. 1f death was due tn external causes, fill in the following:
16. (a) Tnformant Mrs. Parry F. Schippers (6) Accident, nr.ldde. or homicide (specify)
® A 3605 _North Newstead Avenue (Mlhmdummmm
17. (a) Burial " {d) Date thereol. 9/14/45 () Where did injury occur? (City or town) County) (Stata)
' {Barial, cremetisn, or removal) {Month) (Day) (Yeer} (d) Did injury occur in or about home, on fﬂrln. in lndu:tria.l place, in public place?
(& Place: burial or cremation. Mi€MOTrial Par
18. (a) sznaturc of funeral dxrectorMath L] He rmann &bson e ____f_sp__f_f_' ""f °f°h°n;)°f injury.._.._. e
@ A 2161 Fa st Fair Avenue [ ﬁif?
5 o §'ﬁj 1274 45(!:) weer. (M. D, oz otherY =¥




' STATEMENT BY LICENSED EMBALMER

*

" I 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.

Licensed Embalmer No .

P.O. Addrfﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING gFailure to comply with _

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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