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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILLED DEC 31845

Registration District Now e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fits No

35956

1. PLACE OF DEATH:

T,

==

2. USUAL RESIDENCE OF DECEASED:

|
Primary Registration Diatrict Nn...._lo 0 3 Registrar's No.“_m& ‘
|
|

Oty

(a) County... foos @ swmte_ Migsouri @ county |
{8} City or town St.Louis |
(If outaida city or town linzits, writs “RURAL” and nsme of lowaship) {9 City or town St,.Louls 2.0/
(¢) Name of hospital or insuitution: {If ovtaids city ar town limita, writs “RURAL") L '
. Deaconess Hospital A |4 street No 1622 Dolman
{11 oot in bospital or institution. write stroet W"] Iﬁ)our {1f rural, give locntion) ?
(d) Length of stay: In hospital or institution 0
£ (Swecify whether || (¢) Citlzen of forelgn country? No {Yes or No)
1o this community. Li e
years, months or deys) if yes, name cotntry.
- MEDICAL CERTIFICATION |
Ful@ FRINT _ Prank Henry Vogler |
20. DATE OF DEATH: Month.__ 11, day. 21
3. (b If veteran, 3. (¢) Soclal Security ar ho Lz._)t_?_ﬂﬂ . M
S, Lo bourfA-HHeod [, . B
name wt..... NO No.498-05-2945 42 o
21. 1 hereby certify ghat I attended the deceased from.......... 2@ Ok tAd
O 5. Coloror 6. (o} Single, widowed, ma 7& Lo : e 19)5!130..‘&!/'-' -/ 10. 7%
4. Sex. Male race Whlte diWWﬂd-—-Ma-I-:;:-j"—gg-‘-—-- that I 1ast saw h.kwds... alive ou.__.._.......g‘mh - z 19.&?'
6. {#) Name of husband or wife.....ccoccooeoee.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated ﬂbo"e-‘ Duration
Fairy alive._.. 09 years || Immediate cause of death,
7. Birth date of deceased Sept.. 27 1889, .- S e
{Montt) {Day) (Yeer) e
8. AGE: Years Moantha Days If lest than one day Due to
56 i l 24 hr. min
. N O Due to.
o. Birthpace_ SL.LOUis . . Missouri Y.
" {Ciry. town, or county) {State or fureiga country) .
10. Usual oecupation Inspector » Other conditions... . S SR
t1. Industry or budneum......,(:!.j.-_tx._water Divi sion Moo R FPHYSICIAN
- ajor nnaings: —
E 12. Name Frank. Henry Vogler. Sr. operations —
v j * A ’ ' ! nderline
£ 1 13, Birthplace : Gamany — : 7. ;hhel‘?“é: to
N t.nwn.m tate or loreigo oounl.r! h 1d b
S 14. Maiden name [ mﬁdf f me iSté SV :h:x:ed ,me_
£ - __) tistically.
5] s Bmphu_wm;ﬁmwmmﬂis.&mi
= {City, town, or county) {State or foreign country)
16. {a) Inf ne_* Eﬁil'yﬂﬂgler {a) Accident, suldde, or homicide (specify)
() Address 1622 Dolman () Date of occurrence
i@ . BUrial . .. 7e) pae thereol— 11 /24 /45 | (@ Where did injury occur? ity or town) __ (Couory)
(Burial, cremation, or rmmr-l) . ath) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pnb!lc nlaee?
(@ Place: burlsl or cremation.... NEF. St ar c I |
18. (a} Slgnature of funeral di:ec‘torz 4 Xhcclionc ... .. (Specify "[’,’)" "L’.i"l'“’ njury =
(b} Address__ __ & 230 tte Ave » ./
M. D. orother)____
o @ - NO ﬂ 2 M o ( er)
et Date dgncd..

(Dete received tocal rnﬂunr)

(“el'hl.rlr 'a signatare)

(Licansed Embalmer’s Statement on Reverse Side)
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' 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 ) SO B
.~ . : ! ' Reg:stered Apprentlce No — S

N A

working under my personal supervision _ X
. | ' Slgﬂﬂd # o M
! Licensed Embalmer No... =.% S s eememecemnens

{ ko Addressg ..?/577 --------- ?M

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failafé to cdmply with
the above constitutes grounds for revocation of license.) 4'.

If this body is not embalmed, fact should be go stated above ; t .,
- - A’ .



