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

" RLED AR 24 1951

DIVRION Or HEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_7_n|m'r'nc. DIST. uo .Mé. thl:lrﬂr:No_éLg.....m._....-..

I Or

10940

State File No.

BIRTH NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whee d d lived. I ioeti dd belore
a. COUNTY g t Loui S a. STATE 1,1 is sour i b. COUNTY S t. Louf«:l—lun)
b, CITY . LENGTH ©OF CITY .
{1{ outeids eorounh Umits, write RURAL Mmd:;-hip) gTAY IISTthh place) 4" (If ourslds oorpunh 1imita, "!h- RURAL Iﬂn’ cire wwmd/(a ¢j
TOW K1 plkwood yrs |17 Kipwwood

d. FULL ?MMEOF (If a0t in hosphtal or 4 jon, gire streot address or location)

d. STREET "t raral, eivs loestion)

HOSPITAL OR  ADDRESS
INSTITUTION 1565 Bennett Ave, e 1565 BennettAve,
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED ) ey) (Yew)
(Tooe o Pring) CAROLINE - A SCHULTE ceamMar, 8, 1951
5. SEX / 6. COLOR OR RACE | 7. \l'alAD%R\ﬂleg I‘S'E‘\;'ER MARRIE&, 8, DATE OF BIRTH 9.:.“65 (Inn;m W UNDER | TEAR | @ UMOER M NES.
Bpa: ' Daye | Hoarn | Min.
Female/ | White Married = /- |Nov. 25,1804 | 56 51 131%]
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forvian somatey) 12, CITIZEN OF WHAT
during met of Lify, even If retired) DUSTRY COUNTRY?
“Housewite - Kirkwood, Mo. .

13a.
Ii Willliam Vogelgesang

_FATHER'S NAME 13b. MOTHER™S MATDEN

13. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SEI.'URIN'I;)Y

Elizabeth. Schmidt

NAME 14. NAME OF HUSBAND OR WIFE
Ra
7. INFORMANT" S S|GNATURE OR NAME ADDRESS

(YuNn_a . of unknown) I (If you, x}ve war or dates of service)

none

Ravmond J,

. Enter only onetause per

18. CAUSE OF DEATH MEDICAL C

f. DISEASE OR CONDITION

line for {g), (b), aud (¢) DIRECTLY LEADING TO DEATH® 1)

*This does not men | ANTECEDENT CAUSES

"o .

Schulte, Kirkwood, Mo, -

/ QB o peaTH

ERTIFICATION

the mode of dying, such | Morbid conditiona, if any, giving DVE TO (b)
ar heart fetlure, asthenie,

ele. It weans the dis- the underlying cauee logt.

DUE TO (c)

rise to the ohooe cause (o) dating . . -

case, Infury, or compli 2
tion which causzed deazh. | 1. OTHER SIGNIFICANT CONDITIONS | -

Conditiona contribuling to the death but not
related to the dizrease or condition causing death.

20. AUTOPSY?

19a. DATE OF 0?;:%’«"- 19b. MAJOR FINDINGS OF OPERATION ! -
: . 1955 ves [ wo B
2ta. ACCIDENT (Bpecity) 21b. FLACEOFINJURY(-.: toorsbowt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory. atrest. offioe bldx..ee.) :
HOMICIDE
21d. TIME {Moutb} . (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHLE
INJURY = | “work AT WORK
2. I hereby certify that I auended the deceased from L 19 to , 19—, that I last 30w the deceased
alive'on , and tha! death occurred at _____ m., from the causes and on the dale slaled above.
2. SIGNATU 23b. ADDRESS . DATE SIGNED

Local Re

WM"‘ s
gigtrar ital Statlistics g

G951

651 Brentwood, Clayton, Mo,

%BN BURI&;. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olmmmmty) {Btats)
Burial  713/10/51. St. Pater's Cemetery! Kirkwand Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . %5. FUNERAL DIRECTOR' S $IGNATURE - ADDRESS

3-9- 57" A | Louis H. Bopp, Inc,,Kirkwood, Mo.

s Statemwiit on Reverme Side)




- - [ R . L At L AL

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..._.

working under tmy persona! supervision.

te

Shgned. ... iy e iaearararsatocnannnsasnrras

' Student Embalmer ) ‘_ -":"Ig{ccmtd Embalmgr No :'; 6 ?/
’ - P. O. Addre Al % S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure
the sbove mnsntutu g:ounds for revocation of License,)

to comply wnﬂl‘
'.h:'- |
If this body is not emba!med. fact should be so stated dbove. -
h []

-




