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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT ‘RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 19 1948

Registration District No....o—c........ . 2]

STANDARD CERTI

318

EALTH COF MISSOUR!

ICATE OF DEATH

.-
. Primary Reg‘lstr‘anon District No._._.___._.._...._........‘w

A
THE STATE BOARD OF

State File No.

38730

Registrar’s No......... _9233_

1. PLACE OF DEATII: T -

2. USUAL RESIDENCE OF PECEASED:

o

\\‘) Place: burial or :rl:mat.inn_s. ._..P.a.ul.!_

18. (a) Signature of funeral directo

®) Ad 27 Gper d:.,Blm'..
L) _?”_,.‘../,Z_ 7

Churchyard .
.759‘.‘“:-&0 .

{a) County. . 2 Stat Missouri
(b) City or town bt a LOOulS (a} State (3} County. Y4
(IF qutsids city or town limits, write “RURAL" and name of township) (¢} City or town...... Ste -Loui S L 2
{c) Namle) of hospital or insutlﬁtion: . (If outside city or town limits, write "RURAL”™) t
eaconess.. Hospital. . @ Stiect No.........245... Mo Union . Gatesworth Hotel
(If rural, give lm:u:um
{d) Length of stay: In hospital or in.stitution...__._..._..__..3_-._1V.QEKS....._..._._.. / Z‘" / 9
(Specily whether || (¢) Citizen of foreign country?, {Yes or No)
In this community...... o
years, months or days) If yea, name cotintry.
‘ - MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME________ _Emma_ Vogel
T 5 Somal oo 20. DATE OF DEATH: Momn, NOVember .. 7
- t y . t
() If veteran na ‘(:} mno];; v year, 191.58 hour. ll minute L].O a8 o
name war. No.
21, I here rtifypthat I attended thp deceased from -y
5. Coloror | 6. (s) Single, widpwed, marded, P wil W= 7 19 «“f
. sog female ite divorceq W-AOW T . e
. SRX ] race VOrCed. e that I last saw h.#y_ alive an ef = 19. L.
6. (b) Name of husband of wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durasi
uralion
CharlesT,ﬂA.,YQgeL ......... AliVe..o oo years
7. Birth date of deceased......DCLober 12 . 1869 7 ey
(Mounth) {Day) {Year)
r.m ay, enr’ -.../-%-0
8. AGE: Years Months zDg— If less than one day
v 79 0 hr. min
L . . ) Due to
9. Birthplace St 'Y Qul S Mls Souri I m ~ 7
- = N / yy) .
{City, town, or county) {Stats or foreign cogutry) \7’
. . . Qther conditions.. !
10. Usual occupation......AL.. home Unclude pregaansy within 3 rmontbs of deatk)
11. Industry or business none SR PHYSICIAN
] ajor findings:
5 12. Name.._ Jia_ Fa__ Hammer £ s Of operations........
) V] Undetline
a 13. Birthplace . Germany - | (VOO OSSOSO :.:;;gglés;m
. (City, toyn, of county) (31a1e or foreign country) i
idon name. J’uil ana Fath L/“ Of autopsy :;I‘:f;@élﬂg?
) St. Louis Missouri ' : caticelly.
thpl L iy R R
rrpes {City, town, or couanty) {State or faceign country) 32, Ti death was due to external causes, fillin the Iollo%
) ormant . Cla,r.en.c.e_.._.ﬂ.... VO g&l (e} Accident, suicide, or homicide (specify)
% dd:m_ll.é 59 Penrao se (&) Date of occurrence
mx ___b].u!iﬁl—,._.._..-... ® Datc thereof. ll: ..9.. .._.1‘-8 cor) @) Where didinjury ? {City or town) {County) (Stote)
) Burial, cremation, or ramaval) (Month) (Day) (Year) (d) Did injury occur in gr.about home, on farm, in industrial place, in public place?

19, (@) 0 . . F
. (Dlterwewedhmlrmtnr)
=

(M.D.ar other.%z.
K-«

. Date eigncd.j(:




q
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STATEMENT BY LICENSED EMDBALMER

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.

P. O. Address__

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

7Y (Failure to comply wit}

. b Y

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOQARD OF HEALTH OF MISSOURI 3 g‘7 50f g

State Of____MQ, __________________________ . BUREAU OF VITAL STATISTICS - State File No®
County @t.touda . . } AFFIDAVIT FOR CORRECTION OF A RECORD ILocal Registrar's No.._-.9733 ........

On this..... -3 d_;..._. L S Sy e

194.2 hefore me appears.

¥
. 2.5 4 4
...%«oath, states that the original record of death

for........ Ehnma,..v.ogal ................ &1&% ......... A= , 19..:4..8, in the State of
Missouri, and which was filed at...... WUs HOWRLIE 4O on. ... 11"9" ...... 19..4§., should be cotrected as follows:
Item Nos(a) ................................................................................................................................
Tnstead of ... Bome Vogel e
Item Now.oiee oL A et e cememcem e e e s o mams ememae cona e smeeme s oeaem e s n e menn
Instead of e e e
Ttem Now s e should read. ... o e emtenm et ecs s s eacae
TSt Of o e ettt cor e e e st e v
Item No.... should read. ... e et ettt s e et aemenee et e e
Instead of ettt s et et e o s hm e ot e .
Ttem Now should read. oo e )
Instead of - e emtemen iemamina s oemactmet ot s btm ettt er e neeana
Ttem Now e shotld read. e e e e
Instead of . ettt e
Ttem Nowoie should read........... oot err e TE LA e oA e e oomre AmeanEssmemrmnn et semeemsmemeentmrs
Instead of . e eeomeeaeasmidimeemeae ieamemcisstssseeimesseememesarieeememsssaseceremetcsrirraren
Item No.oo Should readd ... e e nae e s e

Instead of ...

(SeaL) - Affiant. L7700 e CINAGLL AT

2707 N.Grand Elvd,

Present Address.

W - , 194._‘.6







