/ THE DIVISION OF HEALTH OF MISSOURI :
hooof | ALUDJUN 7 1955  STANDARD CERTIFICATE OF DEATH seerens 18811

mn}:-,‘,;._______________ REG. DIST. m.é_[_Lnnmw REG. ml;; '{:no. fy Regisirar's No [f/JE

1. PLACE OF DEATH 2. USUAL RESIDE?.CE {Where 4 d lhred. Lt loatiigl id befors
a. COUNTY n. STATE b. COUNTY -dml-hn)
ST [ owrs Mi saciird ST Loy
b. CITY (I cutaids corporate limits, write RURAL and give ¢. LENGTH OF . CITY (If outslde ecrporate limits, write RURAL and give townakip)
OR townahip) | STAY (s this place) OR
/ TOWN____Jeni oY Jenninge £y LK
d. FH(‘)'SLP#ANI[E OF (1f not in bospiual or I:nﬁwﬁn. civs strest addrass or looatlon} d'AsDT&%EErSS {1t rusal, give location) 4

msrmmou §ZH gg! ?E Q!Q 5711 Halen Ave:
3. gE%ME %Fi—:) a. (First) - b. (Middle) c. (Last) — |'T_ D“A'F'" (Month) (Day) (Yean)
DEATH

{ Twpe or Print) Edwa.ird, We Yozel Juke 1 19562
5, SEX d 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9.:.?5 {In n;n

WIDOWED, DIVORCED (Bpecity)
zlamaryl-6041868] 84

10a. USUAL m@‘ncﬁu (Grskindat work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ~(cicy cad State o Forsign Countey) 12, CITIZEN OF WHAT

Retiyad( Iron Rolli’nc- Zanesville: Ohlo / 10.8.4A.

13a. FATHER'S ﬁ’quz‘ 13b. uomsn s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. ‘o Georze' W.Vogel catherine 8 Late Eva St.Clair Vogel
*i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SQCIAL SECUR{‘I’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y, 00, 0r gnknown) | (If yee. Kive war or dates of sorvice)
man 5711 Helen Ave

F UMMER 1 TENR | O pamex M oHEL
Mnmh,bln Bw.rll Min

6. COLOR OR RACE

o sl

e r N

.

no _h ' ”‘O‘%"

18. CAUSE OF DEATH {MEDICAL CERTIFICATION TTERVAL BETWEEN 25
I, DISEASE OR CONDITION ‘
ot o g vy | DIRECTLY LEADING TO DEATHS 5 ( 2 ax_’a/\/dﬂ | Occlesron ﬁ

*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Adosbid condltions, if any, giring DUE TO (v}

a3 hearf faflure, asthenis, | Tive to the ebove cause (a) sating
: the underlping cause last, /
. Ji ‘means the dis-
cate, Enjury, or complica- DUE TO (c? &4’;4’): 497458/0 —\{6[(_- o5, s | ¥vemrs
tiom tohich camaed dectd. | 11, OTHER SIGNIFICANT counrrious 7
Conditions oontribut death but
e e e e ke, ‘5-5:-"‘//_4 / 7')/

-254 ENERG 7 IvE /Z/ C'A/?pzrfs 6 WELNS

‘
1

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . - . .| 2. AUTOPSY?
TION |. , LO -~
. YES D no Ivf]
21a. ACCIDENT (Bpectty) - | 215. PLACEOF INJURY (eg.tzoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) | {COUMTY) (STATE)
SUICIDE S * | Bome. farm. fnstary. street. office blds..eva)
HOMICIDE ~ - .. .
21d. TIME (Month) (D) (Fear} (Hown | Zle. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . mm.n'r NOT WHILE
zz.Iherc cdthedeomedfrom%L I#Z 10@42_4{_, JQrHMIMcawﬁeMM
IDIV and that death occurred a.t m., from the couses and on the date staled above,
3&01’ title } 54!: @2 Zic. DATE SIGNED
I 22a. BURIAL, CREMA- j24b. DATE 24c. NAME OF CEMETERY OH CREMATORY #1 24d. LOCATION (COity, lown,erowmy) 7 (Btate)
TIGN, REMOVAL (Besity)]
) Mamo TS - :.||- BTy sh.LQuﬂ GO Mo '
DATE REC'D BY LDCAL 'S SIGNATURE I 25 FUNERAL D) a:crou 5 slauruut ADDRESS
0& #Calvin F Foutz 4828 a Bridge blvd

{Li d Emé s & on Reverse Side)-
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STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0 DY cmmmmsecsimanns

. Student Embaimer ¥o.

- jZ,../Q.. ......... -_-w j

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation cg_fi,-,liéenu.)

If chis body is not embalmed, fact mg#ié'é. s0. stated above.

working under my personal supervision.

Student coceivacrcvacsrescanninanas treavasus
Student Embaimar -
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