THE DIVISION Of HEALTH OF MISSOURI - iiiéﬁﬂs-‘-—-—-

21 hereby certify that I aliended the deceased from H, lo il 196—0 , that I last saw the deceased
alive on _._'2)7’_._"“""(‘19&1_. and that death occurred at 12 054 Jrom the causes and on the date stated ebove.

2. SI NATUREﬁﬂ p/ (Degree of title) Jj 2&?&; - - Z. DATE SIGNED
, - UL 0 2.0 ZL\'_.A?‘._.__.J

u BURIAL, CREM'A- . 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Oity, town, ot county) {Gtate)
%‘ur?i ail' 0 far,10,19501 Resurrection Cem. St. Louis Co, Mo,

DATE RECD BY L(X:.AL REGIST S SIGNATUR 25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS
%):Wé Kriegshauser 4228 S.Kingshighway Bl

(! d Embalmer’s St on Reverse Side)

. Mo, 300 ) .
o2 :ILED MAR 231750  STANDARD CERTIFICATE OF DEATH Sttt File Novoegmt
e = 2705
At ) :
- BIRTH NO. — REG. DIST. NO. __SJBRIMY REG. DIST. Wﬁ% Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE livad. 1 lastitation: residence before
n, COUNTY a. STATE . b. COUNTY admisaion),
&0 .
O b. CITY (I! outide corpurate Umits, writa RURAL snd give c. LENGTH OF ¢. CITY (If ogteide porposwte limits, write RURAL anJd eive township)
OR townghip)| STAY (i thia place) OR ;) / :5
a Town St. Louls TOWN  St. Louls 7
[ d. FULL NAME OF (If not in haapital or inatitation, give strect sddress of locatlon) d. STREET {1t run!, gve location)
o MOSPITAL OR f?DREs o)
o INSTITUTION Alexian Bros. Hospital /3~ 5621 Southwest Ave.
ﬁ al])“EAChéJE\S%FE.) n. (First) b. (Middle) ¢, (Laat) 4. DSFE (Month}  (Day) (Year)
= (Typeor Print)  CLEMENS H. VOGES DEATH . Mapr, 7 1950
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesra| o CNDER | YEAR | 0 om0 nxs.
& o WIDOWED, DIVORCED (Bpecify} last birthday) Monun' Daye | Hours | Miz.
5 | Male White Married Jan, 1,1884 66 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
[+ dona during most of working life, even if ratired) DUSTRY ;/ ) COUNTRY?
K Printer OQwner of Buslneiss Germany U,S,4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a l—August Voges lChristine Schulte  ILoretta C, Voges -
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, 0o, or unknows} | (If yes, give war or dates of service) NO. .
= No - Clemens H., Voges 5621 Southwast Ave
I 18. CAUSE OF DEATH s - MEDICAL CERTIFICATION 1@*%
<] . Enter only onecauseper 1. DISEASE OR CONDITION
“ fine for (a3, (b}, and (o) | CIRECTLY LEADINGTO DEATH® () )7“41 0 COmataot ﬁ..-&a_a_.p
58 I <7 Zoos mot moean | ANTECEDENT CAUSES é @ [ Z /
2 the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b) £ L ,5 -
w3 | 80 heartfallure, asthenia, | .rise to the abose cavae (o) stating . : T
= de. It the dis- the underlying cause last.
. cate, infury, or complica- DUE TO (&} N . .
g fion which caused death, | {1. OTHER SIGNIFICANT CONDITIONS ~
= Conditiona contributing to the death but not PSPy /i AretleZans -
a related to the disease or condition couring death. .
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 2, AUTOPSY?
= TioN :
=] - YES D NGO D
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..norabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, farm, [actory, atrest, office bidy.. eva) J
z HOMICIDE : -}
-8 U210 TIME  (Mcottr P (Ymn @oun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? WA
CF WHILEAT[] NOT WHILE
>|1 INJURY WORK AT WORK
=
.
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STATEMENT BY LICENSED EMBALMER 7

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e ‘

working under my personal supervision,

. o ~
Student Embaimer - Licenzed Embalmer No j 2. é/

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




