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& THE DIVISION OF HEALTH OF MISSOURI
. No. !00 ‘Q F
el EDFEB 2 1951  STANDARD CERTIFICATE OF DEATH stae Fite 4043205
‘M BIRTH NO.____ =~ REG. DIST. NO. —‘3_2 PRIMARY REG. DIST. NO, M Registrar's Na........:?_..é‘.?.:.._...
: ,‘% L :LCSUCNEWOF DEATH . z.al'J?rL:?EL RESIDENCE (Whers & - (;o‘:;ﬁ:yu inatitution; muon‘;:[::.’.
ﬂ 5t, Louis Misgsouri ' 8t., Louid
,‘-:_~ 4 O b. CITY (If cutelda eorpurate q..m.. writa nm'uu. and .:-:‘m! ?rAI?EfL.GE DEE‘ c. CITY (If outaide corporate limits, write RURAL and give townshiln) /
a TOWN Richmond Heighfa 1QT0WN Ferpusgon e
=] d. FULL NAME OF (I not in beapital or institaticn, cive streot addrem or losstion) d. STREET {If raral, give location)
o HOSPITAL OR N ADDRESS
0 INSTITUTION t. Mary's Hognitsal 9859 Ventura Drive /
& 3 AME oY 8. (F irst) b. (Middle) T e (Last) . l 4 DATE  (Mouth) (Day) (Yean)
B (Typeor Prit) Charles M, Vogel: DEATR Jan, 29, 1951
é 5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ wom | TEAR | ¥ Gaoeh 0 .
= . , IDO\'JED awom:l-:o {Hpeclfy) last birthday) |Monthe| Days | Hour | Min,
Male White _ [Marr I laug.3l,1876 lvd [ |
10a. USUAL OCCUPATION " 10b. KIN OR_IN- | 11 PLACE
-~ % e, US -ﬁ?wuﬂu (Grekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ACE (rate orforsign soust) &/ 12, SITIZEN OF WHAT
¢ '@ lCan St. Louis, Misgsouri U.S..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Joseph Vogel IMarths Hartweik | Caroline Vogel
) [ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 &{GNATURE OR NAME ADDRESS
{Yw. 0o, orunknown} | (Il yes. xive w. dates of servies)
3 [ "nge e 493-07-0858| carcline Vogel 9859 Ventura Dr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'fnsﬁgr\fﬁm
& |} Enter only oneceuse I. DISEASE OR CONDITION . . ‘
Z (! lmotoe (o, (b)'end‘(’; DIRECTLY LEADING TO DEATH® ¢ _Cﬂmﬂw?mi colovl | iomhusiry
E “This does ot mean | ANTECEDENT CAUSES oy
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (D) -
3 s heart fallure, asthenia, | Tise o the above caute {(a) ataling N ) =
& Note It meona the dis. | the underiping couse lost. 7
o care, infury, or complico- DUE TO (e) =
7 || tion whch enused death, | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death bul not ) .
= related to the discase or condition eausing deatd. -
‘:2 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S ' 2. AUE?VT .
5 ) L o o T .., /53 X %
o |2 ACCIPDEEI‘GT (Bpeetty) 21b. PLACEOF INJURY (s, i orabout | 21c. (CITY, TOWN,OR TOWNSHIP) (COUNTY)
-\h E‘ HOM‘CIDE ‘ji m homa, [arm, [astory, street, offios bldg., ete.) .
g - TE V) (Dagl" (Yea)  (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ‘F“‘_ . wmu:n' NOT WHILE v
AT WORK A
Lol _F_“ G
> E csrtiy that I atlended the deceased from _AJ_—‘..;_AZ_. 1 9_82 to KL_AL" 19 8¢ , that T last saw the deceased
= almm , 1837  and that death occurred al ._._._,e_i m., fromh the causes and on the date stated above.
o g 1 s:GNATiJ’RE (Degren or title) | 23b. ADDRESS Zic. DATE SIGNED
B ;a, IS5 Afartd. a@..i S M0 27 795,
:“Z% s, ( 1, "4 214
o fgg’c 220, BUR AL cm-:m(/ 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
e (Bpecity} : .
e~ ot v Feb , 1, 1951 Calvary Cemetery St., Louis, Missouri
) DATE RECD BY LOCAL 3 ) 25, FUNERAL DIRECTOR'S $1GNATURE nbowESS
Sy /5 LiM, White Chapel 118 N.FlorissantRd.
.

{Licensed Embalmer’s Staternent on Reverse Side)



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 bye......._...

....................... R Student Embalmer Mo. ...

working under my personal supervision.
Student ..ueen- et eaesrenienerenreranraans S:gned j%ﬁ 5’7" ,_ LAXA
Student Embalmer

P. O. Addrﬂﬂv

Note: The above MUST BE SIGNED BY THE LIC E‘\ISED EMBALMER in his OWN I-IAN'D\WRI'I".lNG(l (Failure to comply w:th
the above constitutes grounds for revocation of license.) e N

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




