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- " THE DIVISION OF HEALTH OF MISSOURI .
s w00 ) BED JUL 3U 1848 3 25365
v 10.48 S STANDARD SEAP&IFICATE OF DEATHQ State Fite No
) B s - o, .
BIRTH NO. REG. mst. NO. . PRIMARY REG. DIST. MO. _ Registrar'zs No (“)11-)0
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wbere decesssd lived. If institaticn: residencs befors
a. COUNTY a. STATE MO b. COUNTY adimion).
' . . N Y
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I oumide cotporate Lizalte, write RURAL sud cive townabhip)
OR townahip) | STAY (o this place? R ;' ?
TOWN St,Louis . TOWN St.Londls
d. TésLPrTAA'tEOOF {I1 mot in hospdtal or Instization. Kive strest addrees or lo d.ASJ {1 rural. give location) ) '7
wstiution  Enroute Clty Hosplital ; =~ 7707 a Water 5%, b
3. NAME OF a. (First) b. (Mlddie) o (Last) m-n; (Mcith) (Day) (Year)
(Typeor Pty Christian R Vogel DEATH July 23 1949
5. SEX 6. COLOR OR RACE | 7. #PRIEED. NE#'EECIESRR D.} 8. DATE OF BIRTH T, :35 Ua r-,-u ;‘r ::.n | EAR | scen M ues,
’ L Hours | Min.
Male {/| White fod’ Jamary 23,1874 | "7 il bl
10a. USUAL OCCUPATION n({(“vik!n;dwuk' 10b, KIND OF BUSINF.SS'D%ET IFIt'lY 11. BIRTHPLACE (Biate or forelgn sountry) J 12, CITIZEN OF WHAT
SRR vt | Private St,Ekouis, Missouri ¥
13a. FATMER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Hemry Vogel | Anma Baer Caroline Vogel :
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea. nn.onimmﬂ } {1f yeu, dv!bror dates of servios) NO. m.s.carolim vogel 7’70‘7 a Wam St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecaumsper | 1. DISEASE OR CONDITION ONSET AND DEATH

e Tor (), (b3, and (&) | DIRECTLY LEADING TO DEATH® q)

«This does ot mean | ANTECEDENT CAUSES @ R " 2 4 QZ& e ,

the mode of dying, such | Morbid camditions, if any, gieing DUE TO (8)

a2 heart fffure, asthenin, | rive to the abose couse (8) dating . . .o 0
ce. It meens the dig. | e underiying cotae lost.

case, Enjury, or compil DUE TO (c)

tion whleh coused desth, 1 11, OTHER SIGNIFICANT CONDITIONS

" Condilions coniributing to the death but nol
related to the diseaae or condition causing denth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
- . ves D wo (]
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (es.,In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) v}
SUICIDE bome, fxrm, faetory, street, offies bidg.. e1s) : - 4 P L&
HOMICIDE
2)d. TIME {Momth} (Day) (Yer) (Houn) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE . M /
INJURY .- . = | work AT WORK
2. [ hereby certify that T attendcd the deceased from , 18 , lo , 18 ,‘that I/!ast saw the deceased
alive on and that _ggath occurred at © A m., from the causes and on the date stated above.
SIBNATURE WU HVDDM Z ?_ Z 23¢. DATE SIGNED

WRITE PLAINLY—USING U_NFADIN'G BLACK INE—MAEE A PERMANENT RECORD

a, BURIAL CREMA— Zih DATE- /LL 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, t?l.ormtﬂ (Btate)

St.Trinity Cemetery | 2000Lsmay erry BD, Lemay,l‘&d.

DATE REC'D BY LOCAL STRAR'S TURE N |2
L 25 Bp|E L Aaeal - 7|7
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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,

Student Embalmer No.
working under my personal supervision,

Student
Studmt Euba Imer

p. 0. addren 287 ?'%W@y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Failute to compl
the above constitutes grounds for revocation of license.)

’ Ifthubodyunotembalmed.factshou!dbewmzdabove.
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