5. Neo.30

v, 10:48

ogbb

WRITE PLAINPY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/

DIVISION OF HEALTH OF MISSOURI

7895

THE
| FILED MAR 21 1951  STANDARD CERTIFICATE OF DEATH . quvrums. ' o0
fnm.'m NO. REG. DIST. NO. ‘_ZZ PRIMARY REG. DIST. m.éﬂ& Registrar's No. ?A
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If instituti reaid bafors
a. COUNTY COLE a. STATE MTSSOURI b. COUNTY COLT adinimion).
b. CI‘IY (I outoide corpurate limits, write RURAL andmgiv;h - §T Al;ﬁfii OF ¢. CITY (If cutside oorporate Limits, write RURAL st give township} gZ
TOWN JFFFERSON C ITY. MO, eﬁ'is Town  JEFFERSONCITY, MO. ﬁé
d. FULL NAME OF (If not in bowpital or jon, kive street address or | d. STREET (U rural, gve locution)
HOSPITAL OR ADDRESS
INSTITUTION 1 708 W . MAIE l 'ZQ& w Mﬂ [N
3. gs%:héﬁ S%FI‘: 8. (First) b. (Middle) . (Last) 4. u,qra (Month) (Day) (Year)
(Typeor Pty FREDERICK WILLITAM VOGEL DEATH MARCH 16, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In .rlan IF UNDER 1 YEAR | r UNDER 4 urs.
WIDOWED, DIVORCED (Specify) Mooths | Days | Hours | Min
male wHite JAN. ’6§ l |
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- i 11. BIRTHPLACE (Snu or forelgn oountry) . 12. CITIZEN OF WHAT
done during mowt of working lifs, sven if retired) _ . DUSTRY COUNTRY?
INSURANCE AGENCY SELF “ TIPT ON, MO. UsS.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

FELIX J. VOGEL SYBILLA ANGENENDT CLARA_SAILER VOGEL
15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY ORMAN ﬁS!G’IATUR OR NAME ADDRESS
(an. or unknown} | (If yes. xive war or datea of service) N(l.l— ﬂ d]/
. LL87-28"177 t ! & s J. c. M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ INTERVAL BETWEEN
| Eater only onscauseper | |- DISEASE OR CONDITION _ ” : ONSET AND DEATH
Jine for (a), (b), and (¢) | DCVRECTLY LEADING TO DEATH® ¢5) - : . -
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) -
aa heart failure, asthenia, rise Lo the above cauze fa) datiua' - B
cle. It means the dig. | the underlying cause laat. -
care, injury, or complica- - DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not //
. related to the disease or condition causting death. '2 00
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . R ves [ wo []
2ia. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (e.x.. lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) « (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldy., ste.) -
HOMICIDE
21d. TIME . (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o, . WHILEAT NOT WHILE
INJURY o. WORK AT WORK

 10.¥9 10 __2./6 - 19.47) that I last saw the deceased

2, I.hereby certify that I attended the deceased from %&L_
alive on 228 fea 12 | 195 ] and thgt deail occurred at ... A ., from the causes and on the date stated above.

U (Degree or title)

Za. SIGNATU W

Zla BURIAL, CREMA- | 24b. DATE

£¢ | MaRCH 1

REGISTRA

&

DATE REC'D BY LOCAL

Dnorek i7-45;

23c. DATE SIGNED
3 “/?‘S\/

(State)

‘ADDRESS

J. C. MO,

(Licensed Ernbalmer's Statemey

6n Reverse Side)




RECE[_VED S-26-5/
DISTRICT HEALTH OFFICE No, 3

District File Number

. . - -

Date Filed & -2¢ -4/ '
"‘*
y .
*ﬁiﬁc}&’ﬁ o * |
. - -

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 by e

..... . s Student Embelmsr No.

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If-thia bofly is not embalmed, fact should be so stated above.




