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WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD

T APR 12 1950

BIRTH NO. REG. DIST. NO.

+  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_8__ PRIMARY REG. DIST. MOI—O-O-B— Regisirar's No

State File No.,..

i. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCIi (Whare detcased lived.

10708
2998"

s. sTATE M1 ssour

b. COUNTY

It fostitution: rwsidence befors

adsnimioal.

c. LENGTH OF

b. CITY (If cutside corpurate limits, write RURAL and give
STAY (in this place)

-735~ St. Louls oty

c. CITY (If outaddy vorporate Limits, write RURAL and give township)

St LOUIS

R
TOWN

2t

Z

. FULL NAME OF (If not in hospitsl or instisutlon, give strect addrees or location}

(If rural. give location)

HOSPITAL O ADDRESS 0
INSTITUTION 6139 Caresche Ave., i~ 6139 Garesche Ave.,
a. E')qE%'EJE\S%'E a. (First) b, (Middle) I c. (Last) Y DM-E (Month)  (Dsy)  (Year)
(twerPiny  Mary L. Vogelsang oiari Mar 29th, 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIEB. glEgoERchElSRRlED. 8, DATE OF BIRTH 9. l.A.GE e n;n h: m::l sbmn ¥ ONDER u WS,
{Bpecily) t ¥ on! ays | Hours | Min,
female | white widowed 52| April 2L4th,1856 “§5" | |
Iﬂa USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
during most of Hnll!.lo.mll resired) DUSTRY COUNTRY?
“housewlt ———— St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Kamp ._unknown ]
15. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT' S5 Si{GNATURE OR NAME ADDRESS
(Yes, B0, 0f unknown) | (II yen, xive war or dates of service) . NO.
no - e - 4 om am o v als K .|
18. CAUSE OF DEATH MEDICA ERTIFICATION lmﬂ.
1. DISEASE OR CONDITION
- Entef otly onocauseper | Lyyop ol v TEADING TO DEATH® (5 d’u—«. é‘aiq% R4

line for (s}, {b), and (¢)

*This does not megn | ANVECEDENT CAUSES

_Wﬂ //ia)d"’é‘"ﬁ’?“_“"—’

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause (o) sta,ting
the und:r!vi‘ng couse laxt, -,

the mode of dying, such
as heart fallure, asthenia,

elc. It means the dis- -
DUE TO ()

case, infury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof,
related to the disease or condition cauring deafh.

Gl Bovnani

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D -
) YES NO D

21a. ACCIDENT * (Bpedity) ™ 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homs, farm, factory, sirest, offios blds.,s10.) -

HOMICIDE oo .
21d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21#. HOW DID INJURY QCCUR? / /

- , WHILE AT NOT WHILE %
INJURY WORK AT WORK P

2. J hereby 185~ , f%'/ 195 )‘ Tthat 1 last saw t{e deceased

¢by certi at I attended lhe deceased from/}"»'r ‘
alive on and that deathAceurred at lZN_Q

fram the causes and on thc dale stated above.

é é {Degree or title)

Zia, mz;xruﬁs

23b. ADDRESS 23c. DATE SIGNED
Soc/ M@m /,

a. BURIAL, CREMA- m DATE

T[ON REMOVAL m

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMEI‘ERY OR CREMATORY

24d. LOCATION (gﬁy. town, or county) ~~

25. FUNERAL DIRECTOR' 5 S1GMATURE'

}sefu)

ADDRESS

iedrich f.Home 8319 Hallsferry

Tama.

(Licensed Embalmzrl Statement 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 —ime

- ' , Student Embalmer Wo.

working under my personal supervision. é’
Signed... e

S5tudent secesrcsssscssracerscssssasnnssnnne

Student Embalaer * ) hunse;i No j %0 3
P. 0. Ad p(ﬂou.«a 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above mnmtuuo groundl for tevomuon of lmense.)

chlwvuﬂolmﬁﬂlméd.ﬁﬂnhou!dbe”wmwdabon. AR y B s
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