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+ WRITE PLAINLY—USE UNFADING BL.@CK‘ INK—MAKE A PERMANENT RECORD

Ay

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED SEP 23 1%?

THE STATE BOARD OF HEALTH OF MISSOURI 3 311‘)

STANDARD CERTIFICATE OF DEATH- State Fite NG

1 O 0 3 Registrar's No; Q qq‘.—)

Reglstration District No.... . M# 88 Primary Registration District No. 2.2 .
P
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: “
o
{a) County S L li (a) State Missouri ) County. St . Louis 74
(d) City or town Lo Qi3 .
(!fauuidu city or town limiis, write "RURAL" and nams of townzhigp) (¢ City or town NQ rm andv ./.2
{(e) Name of hospital or institution: d (If outside city or Lown limita, writo “RURAL")
St..Iukes Hospital @ sweet o ],8701_Link Ave. ~2
{If not in bospital or inatitution, write street nomber arloeation) — J| 0 T TN (If raral, give location) /
(d) Length of stay: In hospital or institution fi 1
(Specify whether || {(e) Citizen &f oreig country?. No. (Yea or No}

In this community ...

yoars, months or days)

If yes, name country.

e IRINT  DPagpl A, Vogler

3. (&) If veteran,
None

name war.

3. {(¢) Social Security
No. None

5. Color or

4 Sex Female/i' mce White

6. (b} Name of husband or wile......veccvmmnnen

6, (a) Single, w:duwed marrie
married
divorced....... .l -
6. {¢c) Age of husband or wifeif

Ernest ative_ BA__ears
7. Birth date of deceased March 3 1891
(Muonth) {Day) (Year)
8. AGE: Years Months’ Days 1f less than one day
56 6 7 be i
- 9. Birthplace Litchfie 1d I1iino lS!

{City, town, or county)

10. Usual occupation.... BQUS.EW ife

{Stats or foceign country)

11, Industry or business... JLONE

20.

21.
£

MEDICAL CERTIFI

e L LT

I hereby certify that 1 aatendeyz
that I last saw Mm [

.| PHYSICIAN

g 12. Name RENT'Y ‘Moore ' .

;.:: 13. Birthplace Ke ntuc ky,
{City, town, orcounty . (State or fureign country)

g 14. Maiden namex_ Lﬂé}g\ 7 nOW e :}\ . )

S 1., an.ﬂw' TN N \ JIl1inois™,

= : (Cﬂ.y, m'n. or ununty! .~ - (State or forcign countryy

3 ,“'Mr. Ernest Vo,crler

6. (a) Int'o n
b) Add::}\BVOl Link Ave .

7. (a) .AA"!.‘BllIZ_.’!&.J.__. s () Date theresf 8/12/ 47

. , {Burial, érematlio: n,nrrnmn\'ui)

R e St. Anns 8‘8

(e Place: burial or cr-mahnn

onth) %Jn,b (Year)

iS. (a) Signature of funeral director.. .@ :

N i

Iate teceived loca) reistrar)

&ur‘ﬁnd.ings:

Underline

of frztinns....m.m
pmrmenerreemree st W P v e et gy s eamaes s e s s e the cause to
W - whichdeath
Of autopay.... should be

charged sta-
............ tistically.
22. If death was due to external causes, fill in the folloM
{a) Accident, suicide, or homicide (speci:'y).__.__.b/‘\/
) Date of urre! /7
& ate of oco TIHCE. L Py
{c} Where did injury occur?
(City or Lawn) {Couaty) (3rate}
{d} Did injury occur in or about homew.Jn tidusteizi place, in publi ce?
o o oy ivtie y
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F LY L

N STATEMENT BY LICENSED EMBALMER
- T N N .

f - Lk . - .
¥ A
I hereby certif y thal.}the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

L
]

, Registered Apprentice No

working under my personal supervision., M \%
. s,gned L2 LD

= Licénsed Embalmer No..... 2o g7 J /
P.O. Addressﬁz.@._%.z%d&mmﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witH
the above oonstltules grounds for revocation of license.}

Tf this hody isnot embalm.%d fact shotild be so stated nbove,

<

¥

- 4
. T
.




