No. 300 ﬁDEML SECURJ{%Z}é}Z\'CY MISSOURI] DIVISION OF HEALTH ' 1 ()10

s || IEFBEC'ES 1948 STANDARD CERTIFICATE OF DEATH  swu r o ‘
I 3308 Registration District No. J[m.a,____ Primary Registration District No..... 10.03 Registrar's No. 11‘}.._6'7_1_._

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County . . e Missouri M
(®) City or town St,.louis,Missouri,” - @ S St (b)LCoun.ty
(If outside city of Lown limits, write "RURAL" and pame of townahip) (c) City or town - Ouls
{¢) Name of hospital or institution: I outside city or town - BUBAL"}
St.Louis City Hospital-fax C, Starkloff £ Stuzet No.Z 5738 Roosevelt Tlace K
(I not in hoapital at institution, writs strest numh:t oe location)!, = Mel: 6rfalfj‘e (it rural, give location)
(d) Length of stay: In hospital or institution .3 - () Cleise é )
- ™ (Specify whether e itizen creign country {Y No)
In this community. a ddys ' s
years, months or daye) X If yes, name country.
MEDICAL CERTIFICATION
3. RIN
Full RAME HARRY VOGLER o Dec. Eth
— - - B
3. () If veteran, 3. (¢} Social Security No. 20. TE OF DEAEH gonl 7‘!35' 39 P
pame war, none - l none hour. minute. M

my tzt 1 attended the deceased frnrﬁ 8th 8
5. Color or, 6. (o) Single, widowed, marrl . ‘o eC, 19__4.
o maleh.h me White| divo ' /marrie ed Dec. 8th 8

4. T that I last saw h alive on

(bi Name of hugband or ;arife. __________ . 6. (£) Age of husl &fr wife if {} 2nd that death occurred onthe date hour sta
Elizabeth. V-.Ogler Immediate cause of deat Y P
. February. B4th, 1678 _ ”7

7. Birth date of deceased

(Month) (Day) {Year)
8, AGE: Vears Months Days If less t_han one day'
M 76 2 | 14
- : hr. min
0. Birthoice. O e LoOulis. ~ Mo- 0 All° h »

(City, town, or county) {State ar foreign coun Il
" Cafr pen‘t er . w %er conditions... o ME.Q:Q._

10, Usizal pocupation ,r/(l T A L e Al
11, Industry or busi m ;M’L Ka) v 2 . PHYSICIAN

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

g 12, Name F»redericke.-v.ogler oy f M”g{f.::.‘l;':s:,,. . R
4{ - - Germanyy . o Ddertine
Gt seHo TBHDIATEY || o suorer 2GR e
E 14. Maiden name ‘I‘ Se O G Py - £ ] . T ) ‘ m;m_
E{ 15. Birthplace Gty —— eilfna;affmu? 22. If death was due to external causes, fill in the following:
16. (o) Tnformant DL S ¢ E11Z a,beth- V.OELEF || @ Accident, suicide, or homicide (specity)

) Address 57359, Roosevelt Place (%) Date of occnrrence

Burial S 1Z2=L1l=28_ | () Where didinjury oceur?

1@ (Burisl, eremntion, ar removal) ® Date there (Momth) {Day} {Yexr) || (d) Did injury oecur in or about home, nntfa?mw:t:)indus S piae lnpubhc plangr

© Place: barial or cremation S J-ONNSL bemetery i : ("“
18. (a) Slg:n.atu.re of funeral dchcthy' I"e:l'dner U < bo L2 : Wh.t'le. ;g 2 : . _- = ‘(")”d::;)of

&) Address_Gen: 2b.y Louis Ave, e
v @ _DECS 1848 4 ([ 42 L Ao |33 Senaturens, At or i '

{Dnta reccived local resisirar) : ' signatore) Address__ /. - o tesigned._..._.___..

/7 (Licensed Embal *s Sta t on Heverso Side)




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 533’ /}?

/
P. O. Address, %

| bbb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revoeation of license.) .

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




