THE DIVISION OF HEALTH OF MISSOURI

18742

138, FATHER'S NAME 13b. MOTHER'S MA|DEN

oo FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH St Fite Nowrmomroe e
BIRTH NO. REG. DIST. uo._318_n|mv REG. DIST. -J 0 trar's Nb- ’1283
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbare 4 d ltred. If instl rovid before
a. COUNTY a. STATE b. COUNTY sdmimisg),
. - Missourd
! / b. CITY (If outelde corpurate Uimita, write RURALuadsive &rAﬁEﬂfl'f.,SF: c. CITY (1 oomide eam-uumau.maml.mdumm
a' TOWN  St. Louls ToWN 3., Louls 2/ 39
. d. FH%SL l"l_l._ﬂbll_EoOF {If vot in b ! or | fon, give straot sddress or location) d.AsDrgREgs Of rurs), ghvs koostlon)
g NEIhST 1401 So. Pnd. St. . Y} 2712 Hepnrietta &
E (3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Manth) (Day)  (Yem)
E (Typeor Pty Lawrence G. Vogel pEATH  May 12, 1950.
E 5 SEX - | 6. COLOR CR RACE | 7. MIAD%RIED. llg]EerlER MAR(E]I”EE':") 8. DATE OF BIRTH 9.1:\.?E (Inn;.u ;x 'D': ;":.u nu?:.
Male . ¢/ White Married 7 - |June 15, 1897 l/ ¥ l | ™
g 10a. USUAL OCCE‘PATLON (Gmkiu;mk b. KIND OF BUSINESS OR le It. BIRTHPLACE (Btats or forelan country) 9 12, CITIZEN OF WHAT
i “PrEver 'Euﬁ'i"ff '| Nooter Corp. | St. Louis, Mo. g
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

[N

ﬁ

Herman V¢ gel‘ Adelene Bege

16. SOCIAL SECURITY

B7-26-3725"

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y, 0o, or unknown) | (If ri ive war or dates of urvlw’-L

MNAME 14. NAME OF HUSBAND OR Wi FE

lsbsacher Martha E.

77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
IcEKahhath: Le V8gel , 2712 a Hennplatta

18. CAUSE OF DEATH MEDICAL, CERTIFICATION ) INTERVAL BETWEEN
. Enter onlyonecauseper | I DISEASE OR CONDITION . W' ommn DEATH
line for (a), (b), and {9) DIRECTLY LEADING TO DEATH (@) .
*This does not mean ANTECEDENT CAUSES J*f-,; )

the mode of duing, such | Morbid conditions, if any, giving D! 1 f—= -
a# heart fotlure, asthenda, rise to the gbove cause (a) sating M ““"4,

oe. It meons the di- | the underlying cause last. m* Lﬁ-—ﬂw .

. et ligacr L)
core, Infury, or complica- DUl ” ‘-'4-4-4’ ! P - ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A 2o, oatacece o o7 O ees
Conditions contrituting to the death bud ot '("'""’ A
related to the diseaae or condition cauring death. 72&01 £ /9 ]
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION / . - 20, AUTOPSY?
TION y
21a. gUﬂI:C[,D { /] Eib. P:.ACE INJURY gﬂl;:;.bu‘; 2lc. (CITY. TOWHN, OR TOWNSHIPY . NTY) (SfATE)
- O . o B
qu e L - ol
11 214, TIME (Month) (Yoar) D) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
INJURY %a WHILEAT[ ] NOT WHILE &‘7 U Q
M /-2 Se o = | worx AT WORK
2 I heraby cerh,fJ that I attended the deceased from , lo , 18 !hﬁ /{ last saw the deaea.sed

alive on

, and that death oceurred atw

m., from the couses and on the date slated abcmc H

7

0307 @l y? 57y

2b. DAT€ _ 24c “NAME OF CEMETERY OR GREMATORY | 24d. LOCATION {Olty, town, of comnty) / -(buta) ]

5/16/50 S.S.Peter & Paul Cem|,St. Loui S, Q. -

REGISTRAR', GNA; E FUNERAL DIIIECTOI 3 SIGHNATURE ABDIE N
Vackon-Yelitots HIL G, 2674

15 al
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P

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 Nouuuieeeesnorrsossvnonnanns
working under my personal supervision,

o] UL R,

Slgned.escecenaeas eeaercesernren tesesenans e anené%balmerg gé{é‘-

Studcnt Embaimer

- . P. 0. Address....< 4 L. L

Noﬁe. The sbove MUST BE SIGNED BY. THE LICENSED. EMBALMER in his OWN HAN'DWRIT]NG (Failure to comply witl
 the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact.should be so stated above. oy .-

h o

‘-.




