THE DIVISION OF HEALTH OF MISSOURI

Mo. C@%‘T Louis

e300 ALED AUG 29 1950 STANDARD CERTIFICATE OF DEATH e e e, 2861
) BIRTH KO REG. DIST. NO. 31 8.Pamuv REG. DIST. m.'_‘m_o_3 Registrar's No. f)ﬁ?ls.i
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If losti : reald: before
O a, COUNTY a. STATE admbnalon).

b, C(;TY (I cuteids corpurate lmits, write RURAL aad give ¢, LENGTH OF

townahip)| STAY (in this place)

X ng (If ouwids corporats limits, write BURAL and give wrn.h!n)

3é

. . ‘
22. T hereby certify that 1 attended the deceased from 19472, to , 10470, that I lasi savs'the’deceased

, and that death ﬁrr?j at _J:g , Jrom the tuzu and on the date siated above.
0,

alive on LY , 1980

23a; SIGN RE 0 {Degros or title)
Focoes oo e, O

23b. ADDRESS

63 Ne. Growd

23c. DATE SIGNED

do-q +t B /v do

i a ‘ TOWN St. Louis Mo, I a TOWN University City
g d. F#OL%PN_FA{EOOF {If not In beapital or institutlon. cive strost addrem or Joeatlon) ASDTDRF% {If rural, give lomtion}
D INSTITUTION. Jewish Hos! 0. 682£2 ‘\e!man Ave
ﬁ 3. NAME OF &. (First) b. (Middle) t. (Last) : 4. DATE (Mcatt) (Day) * (Year)
B [l (Tpeor Prit) _RACHEL £BERT VOGE DEATH __ August 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Is years| # DO | TEAR | O Geon 50 o
B Fema W WIDOW ORCED (Bpacity)~ . Laat birthday) {Monthe| Days | Hours | Mig
% : - Sl Seot 8 1868 & l |
10a. USUAL OCCUPATION (Olakind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or ) ,
p_d done during most of working m-.o:-nu:;ﬁ::n ) DUSTRY . or forign sommtry / lzcgllJTN"lz'fl’{"IOF WHAT
o Home Memphis Tenn.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Samuel Frert. Lena Goldstein Ghido Vogel
fz [l i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, no.or unknown) | (Il yes, rive war or dates of sarvies) NO.
3 none Va-gg,Qf)hSO Ladue
hL 18. CAUSE OF DEATH e Do MEDICAL CERTIFICATIO A f INTERVAL SEJE‘}“"“T
. Enter only oneceuseper | 1. DIS QR CON . NSET
Z N line for (a), (b), and () | PVRECTLY LEADING TO DEATH® () €an teinotic ‘7 cheiis .
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid cenditions, Uf any, gising DUE TO (b)
.. j -|| as heartfalluse, asthenia, rise to the abore conse (o) stoling S - T T Ce e <
- ] dc. It means the dip- the underlying couse last.
o case, injury, or lica- DUE 70 () s .
tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS - o
& Cunditions eontributing to the death but not ke fenat M“M—\ ¢
a related to the discase or condition causing death. . .
t || 192. DATE,OF OP_F%Aﬁ' 19b. MAJOR FINDINGS OF OPERATION - * : o : ' ’ 20.-AUTOPSY?
4
& _ | vs (0wl
v || 212 ACCIDENT " (Bpacity) 2ib. PLACE OF INJURY (as. tacrabost | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
Z ROMICIDE ot oy e ‘
g 218, TIME  (Montht (Day} (Year) {(Hour) { 2le; INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? -
I INJUhY h WHILE AT NOT WHILE
1 B WORK ATNORK
B

zu BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. ~ | 24d. LOCATION (Olty, town, or county) = °  (State)
TION, REMOVAL (Bpectty) | B . . .
Burlal {7 8/13/50 Mt. Sinaj ' St. Louis County Mo.
DATE REC'D REGJaTRAR'S SIGNAT 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
AUG 13 mREG W%__ L1356 Lindell Blvd

(Ticensed

s Staterment on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mwmar by...Aicg.‘.,._.

working under my personal supervision. $tudent Embalmer No........ tetestetsirntaenn.,
- - LY
Signed ./ = W_,u_/ A >
g
51gnedeuseersisnraiarnnaanan -
Student Embalmer ) Licensed E':m_!mlmer No. 3 S. 7‘J

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

If this body is not embalmed, fact should be 5o stated above.

P. O. Adci;-r:::/%/ ﬁ“d‘ﬂﬂ ot 22

L

-



