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0200 /ﬁm JUN 23 1951 STANDARD CERTIFICATE OF DEATH State File No. é@ﬁ'&&

2. I hereby cerhfy that I altended the decessed jrom _Jan. 3 1951 4o May 19 ,-that I last aaio the deceased
alwle_ 19_51, and that death occurred at J2iO0OA, m., from the causes and on tha date slated above.
U (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED

o D5, £ | 812 Olive Street .. | 8=1=51
24¢c. NAME OF CEI‘ﬂETER‘I’ OR CREMATORY 24d. LOCATION (Clty, town, ar county) - - (Btate)

1
R

.o

b. DATE

a8
L BIRTH NO. REG. DiIST. NO. ﬁlramnv REG. DIST. M.MR.,,W"',N.. a2 B =2 ’/
4) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers dacessed ved. 1f lastiwtion: residence before
a. COUNTY . . STATE . s . dusbmion),
_ St. Louis a Misg souri b. COUNTY sdiimion
- b. CITY (I outnide corporate limits, weite RURAL and give c. LENGTH OF ¢. CITY (11 octeide corporate Umits, write RURAL and give townahtiy)
OR ) . townabip) | STAY (In this place) OR Loui PR ?
5 YOWN Affion.,.;oeri 80 Yrs. TOWN St . Louis A XD
d. FULL NAME OF (xt al . . STR aral,
5 oI AME Of {If not in hodpi or Lnstitutlon, give street address or locntion) !)gﬁsDerEﬁrS s l}.nl adve looation) /]
Q INSTITUTION Miller Nursing Home 824 Lafayette Aw nue
= SOEchasen @ ™ FIm o f b (Mladls ¢ (Last) | 4 DATE  (Moa@) (Day) (Year)
a {Twpe or Print) Leura . .~ Vogelsang - beAr  June 1 , 1951
g 5. SEX 6. COLOR OR RACE | 7. MIARRIED NE\%ECEBR(? Ez, ) 8. DATE OF BIRTH - 7 9. I‘.ﬂfE e ymn] v woo | TR | v CaoeR o mas,
+ WED, e - ) birthday) |Monthe| Dayy | Hours ) Min,
4 Female White Widowea. V- Jan. 22, 1871 &0 , |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t /
g dooe during most of working life, sven if raﬂr:) ) ~. « DUSTRY . tata ot forslen soumte) 0 12&:8:;’-;’5%?0':“”‘-
B Home , = St . Louis, Missouri ‘ U.S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Petersen . - Emelie Beck, .1 Fdward Vogelsang
t¢ || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunknown) | (It yes, xive war or dates of servios) - NO, - '
ﬁ No. - - Walter Yogelgang, 82/ Lanfavette Awe.,
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'fmhm
X {| Enter only onscousyper | . DISEASE OR CONDITION . NSET
. B | netor (a), @), end (o | DIRECTLY LEADINGTO DEATH*(,) _ Myocarditds, Chronie
i *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Rl Arteriosclerosis
- 2 heart follure, asthenda, | rise to the above cause (a) stating
= ele. It meons the dis. | the wnderlying coude lonk,
o caie, infury, or complica- DUE TO (c)
%, || tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
E‘ related to the disease or condition causing death.
fx [l 192. DATE OF OPERA- | 19&. MAJOR FINDINGS OF OPERATION B : 20. AUTOPSY?
z TION 1LV \
= A ves (] wo 5
o || 21a- ACCIDENT (Bpaclty) 21b. PLACE OF INJURY tes.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE . bome, arm, tagtory. strest, offioe bldg., eva.} '
Z HOMICIDE . Y
g 21d. TIME ~  (Mouth) {Day) .(Yer~ (Houn), | 2tel INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| ©INJURY- T - s % |\WHILEAT[ ™} NOT WHILE o
2 ) = | “woRK AT WORK
2
<
o
B

TION, REMO : . . X
. Burisl yne 4, 19511 New St, Marcus Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE " > FUNERAL DIRECTOR'S SIGNATURE - “ADDREAS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

’s Statermnent on Reverse Side)




30

D-r. Geo. F. Rendelman,
812 Olive Street (Arcade Bldg)

12030 - 4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..iccans Neresreruesaravansnnnsasanna

Student Embalmer

P. O. Addresg z f 3 d j%"’"
Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI’I’]NG (Failure to comply wi
the sbove constitutes grounds for revocation of license,) N

If this body is not embalmed, fact should be 20 stated above. .




