No. 300
10.48

ALED JUN 23 1350

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

pe

Statr File No..

22098
- 5.2.{;3....._

BIRTH NO. I REG. DIST. NO. _3_18_ PRIMARY REG. OIST. W] (V) D “Registrar's Now o, —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesasd lived. If lnatitution: remidence before
2. COUNTY a. STATE | bt. COUNTY ndimion),
. Mo, oA s
b, CC[’EY {H outrida corpurate nlmlu, write RURAL -nd‘:l'v::u " & ALYEEII: 'E:, ¢. CITY (If outaide corporate limits, write BURAL and civa téwjmbip) "
TOWN gSt, Louls ToWN 3St,., Louis 2 R .2 0
d. FULL N.I._AAMLEO%F (If B0t 1a hospital or ixstitation. give strest addrems or location) d. ASDTI?REEETSS (1 rural, give location) ”
IERTORON 2363 S, Wharf St, YA 2363 S. Wharf St.
3. :l'uEAME OIE a (Fis®) b. (Mlddle) ¢. {Last} ) 4 Ds;g (Manth) (Day) (Yoear)
(Typeor Print)  MAMIE VOGEL pEAH . June 13 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (It yesrs| ¥ womm ¢ YouR | @ s o wan,
WIDOWED, DIVORCED (8pacify) ‘ laat gu-d-.n Monthe ’ Dars | Hours | Min,
Femals ' | White dow . 7 | July 15,1887 2 |
10a, USUAL OCCUPATION (Give kind of w: t0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during most of warking Life, wven i ra.l:-:'d‘; N DUSTRY (Brate o forelen comntry) C/ :zogmﬁnwr WHAT
Houework St, Louls, Mo,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
uelljer Sophia Rohl Late Martin Vogel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no, or cnkoowa) | (If ywa, sive war or dates of sorvice) NO.

No

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL

Viola Ellersick 2363 8. Wharf St.
BTIFICATION

“This does not mean
the mode of dying, such
as heart feflure, exthenia,

ANTECEDENT CAUSES

UL Ly s | BT

70’//7’@

Morbid conditions, if eny, DYE-TEr (b)
rise to the above lﬂft 725 ﬂ#

de. It imcams the dis- | the underiying eauae logt.
caze, bnjur, or compica- | __ DUE TO () ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J B/
Conditions contributing to the death bust not : ) .
. related to the dlacase or condition equsing death. / P A
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . wt . / / 20, AUTOPSY?
TION ) O w0l
. e o
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..In e sbows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offies bidg.. oee.}
HOMICIDE - -
21d. TIME (Maoth) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘ N
- - izt — MF0 )
. a . £ e
22, I hereby v that I atltended th.q(jcceaud Jrom IBiJ, lo , 19..£. that I last saw the deceased
aQ_LBQE_om., JFom the couses and on e date stated gbove.

alive on

195 ¢

‘and that death occurr

7 O Pt Tk 0 O Chiyg.

2. DAJE S)
é/; it

243. BURIAL, CREMA-
TION, REM (Bpuaity)

b, DATE 24c. NAME OF CEMETERY OR CREMATCORY

{ 240, LOCATION (O
66,1950 St. Matthews Cem.

wwn.umt.y) / /céma)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD ¢

]

urfal ¢/ |June St. Louls, Mo.
DA%RE'D BY LOCAL | REGISTR. RE 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
)5 - Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embaimer’s

o Reverss Side)




e TR

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcé;)rded on the reverse side of this certificate was embalmed by me, or bya.......

. . ‘e : 5t | NCvieraena fes
working under my personal supervision. - z. udent Embalmer No

: * Signed.. T&A‘_éa‘zq_ ......... -

S1gnedessasaesasnrnnsas e seennecsnaaa -

' © L o0 7
Student Embaimer ) . Licensed Embalmer No

P. O. Address

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

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




