THE DIVISION OF HEALTH OF MISSOURI |

S. Mo.300 )
e ‘ FUED JUL 22 1852 STANDARD CERTIFICATE OF DEATH g i s @ORS 0
! BIRTH NO. BE_G_. DIST. NO. m__s__ PRIMARY REG. DI3T, Ilm Rtnislr;rf; No........ 657_0.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dyceased lived. If lnstitution: residonce before
/ a. COUNTY a. STATE, D‘Iis Soul"i b. COUNTY- sdxmimisa).
b. %TY (It outnide corpurate limits, writs RURAL and dvo ¢. LENGTH OF c. CITRY {1f cuteids ecrparate limits, write RURAL and give townahip) 2 / é ?
A TOWN g+ TLouis TowN  St, Louis 3
g d. FH&SLP#A'?. EO%F (I not in heapital or jastitution, glve strect address or losatlon) d. STREEr (I rural, give location} ~
0 INSTITUTION _ 330)0a Arsenal lz " 3300a Arsenal
g = NAME OF o (Fim) b. (Midair) c. (Last) LOATE  (Maam) (Day) (Yo
a (Typeor Print)  Egtelle H. Saum oearw July 5
é 5. SEX & COLOR OR RACE | 7. MARRIED, gﬂrga MARRIED.) 8. DATE OF BIRTH 9. AGE Tn yemn] ¥ G0 | Yin | 7 Gioen u o,
. . RCED (8pacity) Hirthday Duys | Hours | Min,
5 Femalel | White idow ¢ Sept 2 1871 g0 | |
10a. USUAL OCCUPATION (Ghv - 10 F BUSINESS OR_IN- | 11. BIRTHPLAC orelgn
= e g OCCUPATION u&g::::gm:; 0b. KIND OF BU D?JST i E.(Bhuor!. oowatrr) 12, c&l}f}h!ﬁn#?!—‘wnﬂ
& House Wife St. Louis Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: oOF nusmv(n OR WIFE
i Charles Vogel Laura Fischer Stephen (Deceased)
ﬁ' I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) I (Il you, give war or dates of servies) NO, .
= Qliver Vogel
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggnﬂhm
i || Entercaly onecsussper § I. DISEASE OR CONDITION _ _M @ .
Z |/ lLnefor (), (b), and (3 | D'RECTLY LEADING TO DEATH® () __C?J'w— 4
o *This doer not meon | ANTECEDENT CAUSES Steng O
2 the mode of dying, such | Morbid conditions, if sny, Mﬂﬂ DUE TO () M"‘“—*—’ 5—4:‘&&;;,_;—;_. o ey fn o
v -|| oz beartfaflure, asthenia, | rite to the above couse (a) stati - d
= etc. It mezna the dis- | ‘he underlying cause last.
o case, infury, or complice- DUE TO (¢c)
i || tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS S )
= Conditions contributing to the death but not )
Q related {0 the diseaae or condition couring death Corndrrotm ata i o =
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION
= ves [] NO m
o || #1a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, botpe, tarm, fagtory, stress, ofice bidg..#50.)
] HOMICIDE
g 21d. TIME (Mooth)  (Day) (Year) (How) | 2le. INSURY OCCURRED | 2M. HOW DID INJURY OCCUR? .
| iRy WHILEAT—] MOT WHILE 2) § y;! x
o =. WORK AT WORK
— = :
E 22, I hereby certify that I attended the deceased from 724 , 19 [& 1055 % that I last saw the decensed
= alive on i , 193 Y and that death occurred ot 3 = 'm., from the causes and on the dale stated above.
E 2. SIGNATUR! (Dez%r titls) | 23b. ADDRESS : Zk. DATESIGNED
, i oetgld. MU 353-;—}(4;,5;,%,%4% 7 -5 =S
E %BNB H é? MI 6! \}KLCREMA. 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)’ (Btate)
. ) . \
§ Fpadialt o | 7-8-52 Bellefonteine, Cem, St. Louis Co. Mo,
25. FUNERAL DIRECTOR'S S|GMATURE ADORESS
Wm, Schuma cher 3013 Meramec

oo Reverse Side}




|

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, 0 by cereecrorrimrene

Student Embalmer No,

working under my persona! supervision,

Student ciieiecenrionneens
Student Embalmer

P. O. Address..=%&r"

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,}

If this body is not embalmed, fact should be so stated abovel




