\

%

v

"WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P
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ERMANENT RECORD ™%

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH-KO.

] ALED JUN 21 1950 STANDARD CERTIFICATE OF DEATH

- "al:c.*-msr:‘uo:-'—al-z--—-namv' REG. DIST. m.M

6

State File No... MZSDQ ......

/¢4>

ﬂ 0, 0f unkoown) | {If yen, xive war or dates of service)
(o] -

Charles €, Vogga, 3636 Minnesota Ave.

—_— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Wbhers decessed lived. If jostiiution: residence bafors
a COUNTY St. LOUiS a. STATE Mi 85011'!‘1 . b, COUNTYSt Louis sdwnlasion) .
b, CITY 00f cctelde eorpurate limita, write RURAL and give c. LENGTH OF c. CITY {T1-ogteide corporate limita, RU
sownabiph| STAY, (ls sbis placet
TOWN Mimwsenri e 6 Yrs TGN l/ Ko Czk A)‘L / 9’64/
d. FULL NAME OF (If not in hespital or lnstitution. give strest addrem or locstlon) . STREET " .2 (I rarl, give loation)
HOSPITAL OR ADDRFL‘S )
INSTITUTION  Rock Hill Rest Home 9803 Manchester Avenue
B.DNE%IEES%IE a. (First) b. (Middle) ¢. (Last) 4. Dg;‘E (Month) (Du'y) {Year)
{ Type o Print) Lydia Anna Voges DEATH" Jyne &, 1350
5. SEX 6. COLOR QR RACE | 7. ‘x,lilD%RV:’EB EF\VSEC“E‘[A)REEE! . 8. DATE OF BIRTH 9, :.?E&:&K;;n h‘;o:x:l 1 YEAR ;om uMuI:s.
Female White Marriet co/™ | Feb. 15, 1889 5 i e e el T
10a. USUAL OCCUPATION (Gibiekind of xork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn countsy) 12, CITIZEN OF WHAT
done dgring most of working life, even Ut retired) DUSTRY COUNTRY?
Housewife - New Melle, Missouri J.S.4,
“13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Maschmeier Caroline Holz ’ ]
/5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH‘DY 17 INFORMANT'S 51 GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . Mb’ﬂﬂ's\; ONSET AND DEATH
Iine tor (a), (b, and (c) DIRECTLY LEADING TO DEATH* () (‘ { )
“This does not mean ANTECEDENT CAUSE.TS
the mode of dging, ruch | Morbid conditions, if any, gising DUE TO (b}
ubearqwmg asthenia, rise o the abore cause (o) cta.liua
‘e, It meons the dis- the underlying couse last. - - - .2 J- - R
ease, injury, or complica- DUE TO (c} .
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS = -7 7% [ <o 3 320772 7 ) t
Conditions contributing o the death bud ~m¢
related to the disease or condition causing death.
19a. DATE OF OP_F%AN 13b, MAJOR FINDINGS OF OPERATION' N . 3 ' 20 AUTOPSYT
: SIxX res 1wl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (oz.. inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)}
SUICIDE, . bome, farm. fastory, street.ofBee bdg..et6.) . . .
HOMICIDE N - -t
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY:OCCURRED | 2tf. HOW DID INJURY OCCUR? ' .
WHILEAT NOT WHILE
INJURY - = |  WORK AT WORK :

22. 1 hereby certify that I atiended the deceased from %—L_
clive on M 19.7°2 , and that death/occurred at _6._201’_.113

1999 :oﬁ‘”‘f 195'"

that I last saw the deceased
o fr“ the causes and on the date stated above.

&.s:smﬁne ‘ (Degm or tme) Z3b. ADDRESS Z3c. DATE SIGNED
0T ek 2100 | -t 6~ Z7o
B, BURI AL CREWA- ['24b. DATE 74c, ums OF czm:nznv OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (5tate)
{Bpmelfy} .- . . .
Burial i) June 12,1950 Our Redeemer Luth.Cem. | St. Louis, Missouri
DATE REC'D BY LOCAL AR : 25 FURERAL DIRECTOR™S S1GMATURE “nbomESS
JUN 10 195 1936 St.Louis Ave
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vorking under my personal supervision.

e ———— T
Student coeuirrarcrvenatita s

Student Embaimer

.
.-

{ ' :
Note: The above '\‘IUST BF SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING (Failure to comply v
the ‘above constitutes grounds for revocation of license.)

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




