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WRITE PLMNLY-—USING'UN;‘ADING BLAGK INE—MAKE*A PERMANENT RECORD

né.ﬁ’:waou OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEI] APR 4 195/

11507

State File No....

_a_ll_PRIHARY REG. DIST. NO. M Registrar's No . 75. (. !

_,.P

"L PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. [f inatitution: reshdencs before ‘
a. COUNTY a. STATE ' b. COUNTY adukton}.
St. Louis A Missouri 8t, Louls,
- b, CITY 814 onlnid- corparate Limits, write RURAL snd give ¢. LENGTH OF C. CiT’Y (If outalde entporste lizmits, write RURAL and dvn co-n-up;
township)| STAY (in this place) &
/_Tom Wellgton (14), ol
F#&SLPFFA{E OF (If not in hospital or lnstitution, give atrest address or locstion) dAsﬂ;rDRREEESTS ({II rural, give location)
INSTITUTION 1,50 N, 70th Street, 1450 N, 70th, Street.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED " TOF :
(Type ot Print) Helen Vagert, McFherson, peaT  March 21, 1950,

5, SEX- / 6. COLOR OR RACE | 7. MIAD%I}.!'EB, NﬁgECHEﬁIBRRIED, 8. DATE OF BIRTH s, ::GE (Im yerrs] 17 GNDER | YEAR | UMDER 1 HRS.

, {Bpacify) t ¥ onths | Days | B Mia.
Female, | White, ried, /. | June 9, 1923, I l o
10a. USUAL OCCUPATION ((ibve kind of work ND OF BUSINESS OR iN- | 1t. BIRTHPLACE (& forelx: ] " 12, CIT
deliYisnamorHu e, mi!ntr:d) ﬁngﬂe% DUSTRY ‘ tate or forelis sountry / A COUDIZIEQ';?F WHAT
: Comp: by, Cmaha PRl | § A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE -
Benjamin Vagert. Anna. Dusek, % IR

'I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -+ )’; ADDRESS

{Yes, 00, or unknown) | (If yws. rive war or dates of service) NO. . \{ \

no. no, Fugene D, McPhergo h St

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEI’WEEN-_

| Enteronly oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH,

lne for (a), (b), and (c)

*Thiz does not mean
the mode o[ dying, such
mhmr![aﬂ'uu asthenia,
e It means the dis--
"ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rise o the above couse (a) stating
the underlying cause last:

DUE TO (c)

tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS © 1+ - 7 R . . 5
" Conditions eontributing to the death but not -
related to the disease or condition caursing death. - .
.19a, DATE OF OP'IE'EJAhi. 13b. MAJOR FINDINGS OF OPERATICN. . U - C {' [ 207 AUTOPSY?
- - T . . ‘3' ]-’ ‘5 'res—.m NDD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIPYS (COUNTY) (STATE)“.
SUICIDE boma, larm, factory, street, ofice bidg. . ets.) By T S" ',.— + v, - .
HOMICIDE ) , X ‘
21d. TIME tMonth) (Day)}' (Tear) (Hont) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURT ‘!-_
.. . WHILEAT[ ] NOT WHILE AL - .o B
INJURY ' v WORK ™ AT WORK CL ;‘ i 2. “: .
i R
2.1 hereby cerlify that 1 ailended the deceased from L1810 I 19 that I last saio the deceased

[MAR 22 19

alive on , 19 , and thal death occurred: at m., from the cauaes and on the date stated.above.
Za. SIG@W - Degros ot title). | 23b. ADDRESS"’ - r;»‘-E |} 23¢. DATE SIGNED
.Local ‘Registrar of Vital Statistics 651 South -Bréntwood Boulevard 3/22/50
Zia, BURIAL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | ZAd: LOCATION (City, town, or county) (Statey
TIEHL. REMOVE @post) l . R A o !
emoval.. <1 3/ 23/ 50, . M Omaha, Nebragks, -
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S SIGNATURE ﬁDDlE’s

C.R.Lupton & Sona 37233 Delma.r Blvd.,

(Licensed W' Sutcmmf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.rcverse side of this certificate was embalmed by me, or by

............................................................... , Student Eabelmer No.
working under my personal supervision.

SEUTENL surassacnasrtnacnrannasnnasnsnsnnns Signed..
Studmt E!lbalmar

Licenzed Embalmer No
P. O. Addre;s,z& .

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

If this body is not embalmed, fact should be so stated zbove. & ) * ‘ t
. . L. P a« -
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