. Mo, 300
. 10.48

v

WRITE FPLAINLY:

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[‘Fl‘[sn MAR 22 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH '

318
REG. DIST. NO. PRIMARY REG. DIST.

10709
w1003 meine 4751

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f iosti id befors
a. COUNTY 8. STATE Miﬂ Bour1 b, COUNTY sd.mizion).
b. CITY (It outslde corpurate Lmits, writs RURAL and give g‘r Al.yENfE l’Ic‘)F ¢. CLTY (If outslds sorporate limits, write RURAL and give townahip)
township) {; L HI|
town St, Louis, TOWN St. Louls, Dy /
FHOLIS,P:QAMEOOF (If not in hospital or lostitution. give strect address or location) d. STREET (If rursl, give loeation) J
INSTITUTION 915 Koeln Ave, 915 Koeln Ave,
SgEAchéi S‘?EFD B. F(|First)d b. (Middle} ¢. (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print) re Yogt. CEATH _ Feb, 22.1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH o/ 9, AGE (In years| » UmoeR | YIAR | o OMDER M WES,
WIDOWED, DIVORCED (;P‘dly) hnbml?) Mnnﬂnl Daye Hmu-' Min.
male white July 20 1893 Zl2
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BlR‘lHPLACE'(Bnuoﬂom sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, evan if retired) UST Y COUNTRY?
e Natl any USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
teorge Vogt K lAnna VYogt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.n0, or unknown)

no

I5. WAS DECEASED EVER !N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY

(I you, glve war or dates of servi

20/ 05 3®

Anna VYogt 915 Xaoeln

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, stuch
os heart follure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

MED1 CERTIRICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) stating  _
the underlping canae lasi. . LY .

DUE TO (c)

INTERVAL

Oﬁmﬁ‘&‘fd‘

tion which coused death,

" Conditions contributing to the death but 10t

I1. OTHER SIGNIFICANT CONDITIONS — *~

related to the disease or condition causing death.

VA hsiad

-19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . ~ LA L, A,UTOPSYT
TION
3 s 0 o [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..in orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE bome, farm, Instory, street, office bldg.. s10.) o ' Lo W .
HOMICIDE _
21d. TIME {Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
INJURY VILEAT[ ] MTamnE Coe e -,%Z..L/
2. I hereby certi I -altended the deceased from %ﬂ 19__2 lo _ZAM, 19._.& that I laat saw the deceaged
alive on u/m_u. and that death oeclirred mlLéQn., from the causes and on the date stated above.

2. SIGNATURE -

23b. ADDRESS

27222

1

(Degroa or title)

J?W/,ﬂ,,

2. DATE SIGNED

Aprey sty 20300

|

24a. BURIAL,. CREMA-
AL (Bpeeifr)
7]

RtV

ml DATE
2/ 26/52

4c! NAME OF RTERY O?EMATORY N

DATE REC'D BY LOCAL

f£8 2 5 1952

4 Embal:

25. FUNERAL DIRECTOR™ S BIGNATU

Fendler Und,Co

on Reverse Side)

ADDRESS

420 Michigan

flﬂl( {Otty, town, oz county) / E (tate)




Dripps

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 oo

..... . Student Eabeimer No.
working under my personal supervision.

Licensed Embalmer No - 3- G .

SR P. O. Address Ag”f;a‘g'%%

Student ...vneecenen Giesssrasnsraveransunae
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . _ _ hd

If this body is not embalmed, fact should be so statéd sbove. < *




