WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

HLEB JUr 28 1951

'BIRTH RO..

THE DIVISION OF HEALTH OF MISSOURI oo
STANDARD CERTIFICATE OF DEATH sate Fi N,_,__??‘333

REG. DIST. NO. _&1_8_ PRIMARY REG. DIST. Nol_.@. Registrar's No...... 9 ?}'..5.:.{‘2.'...'.‘.‘.:

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived, 1f Ingiitution: resldence before
8. STATE MO b. COUNTY sdunbsionl.
.

b. CITY (I outaide corporate Limits, write RURAL and give c. LENGTH OF

c. CITY (f outaide corporate limits, write RURAL and give township)

OR township)| STAY (ln this place
TOMN  8t. Louls (LOWN St., Louis 27 ¢ ;
d. FH%P?'PT_EO%F {If ot in bosplta! or lmatitution, give streot address or loeatlon) dLSTREET (If rural, give location) L
INSTITUTION 370658 Hereford St. _3705& Hareford St.
3 NAME OF a. (First) b. (bdiddle) ¢. (Last) i 4. DSTE (Month) (Day) (Year)
( Type or Print) HENRY J VOGT _AEATH July 14 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH “1"9, AGE (In ysars| if UNDER 1 YEAR | o UMDER M Kmm,
WIDOWED, DIVORCED (8pacify) last birthday} | Months Hours | Min.
Male ’ Whitae M / Sep't. 26,1877 73 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | Tl1. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
donsduring most of working lifs, sven f rptired) DUSTRY d COUNTRY?
Sup't.(RetiredT Moloney Elec.Col St. Louils, Mo.
I3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Vogt Juliag Kall | Agnes K, Vogt
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, ot unknown} | (If yes, rive war or dates of service)

No

16. SOCIAL SECURITY
NO,

Agnes K, Vogt 37053 Hereford St.

. Enter only onacatise per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
de. It means the dis-
cate, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Moerbid conditions, if any, giving
rise to the above cause (u) tta.t!ug

the underiying cause

DU

MEDICAL CERTIFICATION ’ lgTERVAL BETWEEN
NSET END DEATH
— =N g - "_

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Condifions tontributing fo the death bt ot
related to the disease or condition ceusing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
: TION
ves [ mﬁﬂ
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . sTATR T
SUICIDE, + hoineg, farm, fagtory, street, offies bldg., eta.) C : .
HomcmEAﬂ
21d. TIME onth) (Dwy) (Yean (Houn | 2le. INJURY OCCURRED

2tt. HOW DID INJLﬁY OCCUR? /7 ;j ?x
72 -r i

oF
INJURY | *wonk L) Srwonk
2. I her aitended the deceased from &% t%‘( 192 /) that I last saw 'the deceased
alife , ! _and that death cccurred ot 28 Q0P the ghuses and on he dale stated above.
23, £ 4 7] (Degres or title) | 236, ADDR Zi. DATE SIGNED
i .

' 7 2-20 1)
24a. BURIAL. CREMA- | 24b. D “24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, gf county) - (Btate)
TION, REMOVAL (Spacity)

urial /) Puly 21,1951 Calvary Cemetery - 1 St, Louls, Mo, '
25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS

DATE Tﬁt 3 b?‘ﬁis gns"rﬁ's smgna .

Kriegshauser 4228 S.Kingshighway Bl.

(E_nnd Em!:s{m- Staternent on Reverse Side)
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¢ 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, 0f by oocorane

Student Embaimer NOusieeeanrnesstonnananansnn

Signed. M«cﬁ V% /A;QM

B P PPCP TP D PP M Lmemedémbahm@n %007

Student Embaimer .

working under my personal supervision.

P. 0. Addrr“

Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMER“tn 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 above.




