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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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MEUMAR 19 195 THE DIVISION OF HEALTH OF MISSOURI
_ 2 STANDARD CERTIiFICATE OF DEATH State File No... 11056,
MRITH NO. !!E_. DIST, No.llz__ PRIMARY REG. DIST. RO. _‘OL.“ Registrar's No....... 3 il..-...
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. I fnsdtution: residencs bafore
& COUNTY st. Louis “SE Missouri "YW ai Touin

b. C!ITY (1f cutadde corpurats Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outide oorporate limits, write RURAL and give townshin)
OR townablp) | STAY (in this place’ OR ‘./ 6 )j
TOWN  Kirlewood Years  |G] ™% Kirkwood

. FULL NAME OF (If not in howpital or institution, give street address or Jocation) d. STREET * (i rural, give location) 0
HOSPITAL O ADDRESS
INSTITUTION 815 Simmons Ave. 815 Simmons bve,
S.EI;IEJ“\:I\&ES%!E a. (First) b. (Middle) c. (Last) . 4. Dg;g (Month)  (Day) (Year)
{ Tope or Print) ALBERT M. VOGELGESANG | oA Feb, 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years & o | Tom ¥ o e
0] ogre
Male® |White it Jan, 13, 1887 g 28 ||
10a. USUAL OCCUPATION mmmacwu). 10b. KIND OF BUSINESSD?JR IN. | 1. BIRTHPLACE (8uate or forelen ooantry) & 12, crrrzg#?meT
- If retired
relght Hangisr Bnderson Trucks | _Kirkwood, Missouri
13a. FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Vogelgesang | Louisa Dirhold Elizabeth Vogelgesang
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea. 00, ot uskoown) | (If yes. wlve war or dates of sarvies)

Voaa LW w7 498-18-885

Elizabeth Vogelgesang, Kirkwood.Mo

18. CAUSE OF DEATH MED!
 Enteronly oneceuseper | |, DISEASE OR COND{TION

Line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbld conditions, if any, piving DUE TCQ (b)

CERTIFICATION

+ | 'NTERVAL BETWEEN

SHe) 5 Intuutes

/]

*This does mot mean | ANTECEDENT CAUSES ;_; {!7_ QJ ﬁrl[emasc{emu 36 }/V-S

as heart faflure, asthenia, | rite fo the above cause (o) stating
de. It means the dis- the underiying cause logt.

case, infury, or complicg- DUE TO {c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS Th 1S Wwan \.\riS {-’.““ ming ’h'?.&& Wl‘ah

contributing to the death

mazeuomedumuormum.mﬂ'fngdeaﬂ Af fee i occ.urred Coroner A Wt” [

19a. DATE OF OP-FE;Aﬁ 190. MAJOR FINDINGS OF OPERATION hdd dh -@¥ O In adFiou of Fhe 60?' 20. AUTOPSY?

bone af I loms

ﬁwu‘y ’égfr?‘g‘ Dfdgh ‘.0

ves K] wo [X]

21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY (s.4..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomw, [arm, factory. strest, office hidy.. ate} 'L 0
HOMICIDE -

214. TIME (Mouth) (Day) (Tear) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF
INJURY m. | WHILEAT[™] HOTWHILE

FA
2. I hereby cm:fy that I aitended the deceased from _ﬂ_‘g_,l%z 3. ,%79_, that I last saw the deceased
i sm., from the

alive o)LL L, 1952 and that death occurred ai

es and on the dale stated above.

e T e e )

X

/I 23%. DAJE SIGNED
§ /7 /85
24d, LOCATION (Olty, tdwn, ar county) (Etate)

CWERMIOA\":AL?REMA; 24b. DATE ¥ 24¢. NAME OF CEMETERY OR CREMATORY
v Y.
urial D Feb, 8, 195P St., Petear'as Cepetevwy EKirkwood, Mo,

DATE REC'D BY %L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SiGNATURE ABDRESS

2 g | Rt R-ADarla M D | Louis H. Booo, Inc.,Kirkwood, Mo,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby éértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................................. . [, Student Eabulmer No.

working urnder my personal supervision.

STUABAL wuvverroacrrrnrsnsrsnsnncnnne aaeas A Signed....%.&r""%:?(

Student Embalmer

Licenzed Embalmer No.....‘? 0 34

P. Q. Addressm ..................... LR T

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

If this body s not embalmed, fact should be so stated above. -




