5. No.300O

v, to.48 |

<

FLED SEP

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ_B_PRIHARY REG. DIST. NO.

6 1950

State File No.ooiineecegens recreem

-% Regisirar's No. ‘ ae
1. PLACE OF DEATH 2. USuUAL RESIDENC- (Whare d Uved. If inetitution: resid bedore
a. COUNTY a. STATE .. b. COUNTY adinislon).
Me - St Leuis it A
b. CITY (I outride corpurate Limits, write RGRAL and give c. LENGTH OF . CITY (If outdde sorporate timits, writs RURAL and give towmbipy f & 0 7
townabipy| STAY (in this place) OR
TOWN 8t Leuis |\ TOWN Ovérland /
d. FULL NAME OF (If not in hoapital or institution. give streat address or location) d. STREET. (I rural, give location)
HOSPTAL OR . ADDRESS
INSTITUTION 8t Jehns Neap 10 Riteneyr ct
3. NAME OF a. (First) - b. {(Mlddle) e. (Last)
DECEASED ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print) Le S DEATH  Aug 15 1950
5, SEX / 6. COLOR OR RACE | 7. milR%IéDD NE‘YER nE'ISRRlED. 8, DATE OF BIRTH e 9.1»'\'?E (In Fous n: m::n | TEAR | UNOER u HEs,
{Bpectfr) on Hours | Min.
Female!| White Warried " 7 8-29-1907 - | o | |
10a. HSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (i ) rdm, ountry) 12, CITiZEN OF WHAT
done dusios SR RGP i rotieed) DUSTRY erryv Y1608 () COUNTRY?

‘I3a.

FATHER' S NAME

Charles Vogt

13b. uuTHER 5
ary

A1DEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yen. xive war or dstes of sarvice)

(Yes. Do, or cokoown)

16. SOCIAL SECURITY
NO,

NAME 14, NAME OF HUSBAND OR WIFE -
rater 111iam S

17. INFORMANT'S SIGNATURE OR NAME

William H Wildon ’Over;land*Mo'.

. Enter only onecsuse per

18. CAUSE OF DEATH

Tine for (s), {b), and (c)

*This does not mean
the mode of dying, such
us heart failure, asthenia,
de. It means the dis-
ease, injury, or compli

= | -the underlying couse last,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET AN; DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b) 1/
rise to the above couse (a) stating.

- -

BUE TO {c}

i _r/.é@w’ 20 T% P

L eniorei T

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS = * * S

Conditions contributing to the death but not -
related to the dizease or condition causzing death.

20. AUTOPSY?

-19a. DATE OF OP_FIFBN- 19b. MAJOR FINDINGS OF QPERATION  ~ ¢~ ' - s : - -
YESE NO D
21a. ACCIDENT {Boecity) 2ib. PLACEOF INJURY te.g..toorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) JSTATE) . .
SUICIDE " homa, farm, factory. street, ofice bldg.. e10.) o . . "
HOMICIDE i . )
21d. TIME (Moatk) - (Day} (Yewr] (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
OF - WHILEAT[*] NOT WHILE, :
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

alive on

23, SIGhZ?IRE i

, ond that death occurred al

d Iy‘ﬁ,lo ~ 199 CPthat I'iast saw the deceased
Jrom the causes and on the date stated above.

ﬁl‘iﬂ (Degron or mlai

23b. ADDRESS 23¢. DATE SIGNED

5720 F Clnfiiiar &4 5D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24, DATE 24e. mﬂlE OF CEMETERY OR CREMATORY 24d. LOGATION (Olty, town, or connty) (State)
it OREMOYLE ) 8-18-195 StMarys Cem . .. Perryville.Mo.
DATE REC'D BY LOCAE 5. Fum:lul. DYRECTOR' B SIGNATURE . - ADDRESS

AUG 2 1;9&59-

IST;:R S SIGNATg E

tmann F. Neme 9222 Laoklnd Overland Me_

{Licensed Em.bzlmefo Statement ot Reverse Side)

-



Y -
061,
1
e
’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the bc;dj whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....
\ . .. o Student Embalmer No.v.vee. Fbeeseasrananun “staoa
working under my personal snpervision.
S:gned_«-_ﬁ__d ..... M
5§ L resens PR
ne Student Embalmer Licensed Embalmer No 23 J’/?‘P’
\ P, C. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body"is not embalmed, fact should be so stated sbove.




