DEPARTMENT OF COMMERCE
Bugrau oF THE CENSUS

FILED SEP By 1841

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration sttnct No, Q .7 .é N

State File No. 3 0003
chislrar's'No./ ?_g__o___.

WRITE PLAI;NLY.—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(e) County... ---u--—--—i—fstolouia (g} State _.Mo - {#) County St,LO“is 74
(& City or town ftom ; Af f t
{If outsida eity or town limits, write "RURAL" ond name of townshiz) (¢} City or town o O
(¢} Name of hospital or institutions / (It outsids city or town limita, write “RURAL™) P
8530 Mathilda ave. _ @ Street Ne.... 8530 _Mathilda ave. ;
(If not in hospital or inatitution, writs llreet. nuvmber or location) (11 roral, give location)
(d) Length of stay: In hospital or institution .
{Specify whether {e) Citizen of foreign country? no {Yes ar No)
In this community.. 67YQ&I:§
years, months or days) _ If yes, name country
3. (6) PRINT nk V. 1 MEDICAL CERTIFICATION
FULL NAME Fra oge z
: - 20. DATE OF DEATH: Month. 3@DLEEDOI day 1
3. (b} If veteran, 3. (¢} Social Security 194 9 30 A
year. hour. minute [ %8
name war. no NO.oen. no
2t. Lhereby certify that I attended the decegaed from
$. Colar or 6. (&) Single, widowed, marriad: 3 1947, to / wi ]
7, e P 195 L, to. L Le S Wk 19805
4, SmMaled race.. W ELE dnvomed...__.yﬁrriad. that Ylast saw k{gidq, alive on. ¢ s 10
6. (5) Name of husband or wife.... oo 6. (€} Ape of husband or wife if and that death occurred on the date and hD stated above. Daratic
(71 1
R Elizabeth\fogel _______________ alive__._ M yearg || Immediate cause of death e
7. Birth date of deceaged.. Jamla'ry 21 1880 -
i (Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
67 7 10 hr. min
Due to
9. Birthpiace..-.. JeLfersom Counby _: Missourd ¢| -~ - -

(City, town, or county) {Stats or foreign country)
. ' . ) v Othet conditions.
10. Usual occupation Mﬂ. 1 carrier i do pregoancy within 3 months of death)
11. Industry er business Retired & ..| PHYSIGIAN
3 L1 e . |} Major findings: A e —
5 (12, name L. Frank Vogel . #||" Of operations 12 s i .
E e Undeiline
= | 13. Birthplace : EQQI'JEL&W__{ o i : e
{i town m‘ counl.)) tale or fureign country) OF AUEODSY .. eeeeeeseeesseememeesssaemeteemmsemememmsteesemge e e seeneeeemrem e semresemnmce e senree] should be
] 14, ZMmden name. m Haeﬂe Vi Lmafe ey gur T [charged sta-
E . ’L tistically.
E 15. Birthplace T ———" TS—QE%%J)— 22. If death was due to external causes, fill in the following:
16, (&) Informant “Mra, Hmﬂ'ﬁeth vOgel el 4 (@) Accident, sulcide, or homicide (specify)
) Address 8530 Mathilda ave,- Affton,Mo. {# Date of occurrence
17. (@) o ) Date thereof.. .Sr? 1%’?_ - () Where did infury i (City or town) {Counnty) (State)
{Burial, cremation, or removal) J., <hib) (DE:) ’(d) Didi m]ury occur in or about home, on farm, in industrial place, in public place?
(c) Place bunal or cremation. . am EEB!’ e __._!:‘ ..... - rFa
9 Lt o R . 47 (Specify type of place) - °”

i8. (@)
®
19. {(a)

Slgnature of fune? diregtor..

sy £S

(bam reteived ord e )

: a
Means-of injury.......... eirnmenn é?_

While at work?. 2




[
N
-
)
it
-
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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 by

Regxstered Apprentlce No .

S:g.nﬂ:'l / %ﬁ %———\
v éés-ed Embalmer No. 24_ Z7

,“'. ', ‘-' P‘O Address. 7”./‘" 7‘9 ety .

Py i . ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla-OWN HANDWRITING. (Failure io ply witk
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




