5. No.$00
10.48

v,

>
\»
"

WRITE PLAINLY—USING ‘TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED JaN 26 1953

e IVIAWIIN WU Frie/Mk il W SN

STANDARD CERTIFICATE OF DEATH

2710

State File No

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccassd lived. If Ingtltuvion: residencs bafors
. COUNTY . STATE b. COUNTY, -n!-i h
: Saint Charles * Missouri St. Charles
b. CITY (If ogtalde corporats limits, write RURAL and ‘:-':.hi €. ALYENIEFI:}I: OF c. Cng {If outxlds corporate Limita, write EURAL and give townahip) -
to D) place) =
oW Saint Charles bEEs ™ Saint Charles g2 %
d. FULL NAME OF (If ot in hospital or Inatitation, give stteqt address of location) d. STREET {If rurs), pive location)
HOSPITAL OR ADDRESS b
INSTIUTION 609 Jackson Street 609 Jackson
S.E')qEAC'gESOEFD a. (First) b. {Middle) ¢, (Last) | 4. DSTE -(Month) (Day). (Year)
{ Type or Print) Jacob Waldvogel DEATH Jan. 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _| 8. DATE OF BIRTH 5. AGE (Lo years| = voch | mn * wooh i kI,
WO DIVORCED lSp-d.(,) b!rl.hd.nr) Mgﬂal Hours | Min.
Male White Tdowed 2. (July 2, 1871 181 |
10a. USUAL OCCUPATION (C‘h‘k!ndol";:;k 10b, KIND OF BUSINESS 021_1:1 11. BIRTHPLACE (Stats or toreign emmn) j/ 12, CSE'ZERNOFWHAT
done d momt of working life, sven if rw 1) T
Feinter A.C.F.,5t. Charles Switzerland +Seh. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
John Waldvogel Unknovwn Merie KEuhn
15, WAS DEGEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) l (1 yus. wive war or dates of servics) NQi-
N 488-16-7374| Carl Waldvogel, St, Charles, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
o heart failure, asthenic,
“ele.” Jt ‘ednathe dig-”

- the underlying couse last.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, {f any, giving DUE TO (b}

MEDICAL CERTIFICATION

Ot 2 e ol et 5e

INTERVAL BETWEEN
ONSET AND DEATH

P At J"%u»—-

rise {0 the abope cause (a) slaling

W

DUE TO {e)

ease, infury, of complica.
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS. =~ 7~ :

Conditiony contributing fo the death but nof
related to the disease or condition causing death.

196.-MAJOR-FINDINGS OF-

OPERATION

. |-, AuTOPSY?

19a. DATE-OF OP'FFOAN ‘ - i el P T A J Y '
A | e vs [ v B
21a. ACCIDENT " (Specity) ‘| 215, PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) -<(STATE) - -
SUICIDE homa, farm, factory, street, offioe bldg., st} - . .
HOMICIDE . Lo M e .o 2
2td, TIME (Montk) {Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] AT worK A . L L
ify ¢ attended the deceased from " IM, to?_%_; 19@,‘??@ I last saw the deceased
' , I . and that death occurred at m., frém the causes and on the dale stated aboue
v SIGNA"U E - Rﬂgmﬂ ? title) | 23b. E?L . DATE SIGNED
Ca.uﬂ‘l-] R , b , s, Y vs,mf_a
ZAa BURIAL CREWAA- | 24b. DATE ¥ 24¢, NAME OF CEMETERY OR CREMATORY _ ZAd LDCATION (City. town, or con.nty) © (Btate)
TENR?TM” 4 1 L ey
urla Jan.24,1953 S5t. John's Cemeteéery ‘Saint Charles, Mo.

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ Y= | 25. FUNERAL DIRECTOR™S $IGNATURE *' ADDRESS
G. . .
23 /%25 c A)Wm 4 M e

(Licensed Embaimer's Statement on 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, or by

. Student Embalmer No.

working under my pertonal supervision,

&
SLUABNT wevancsscusssrsnasasssassarsancanns SW.

Student Embalmer

P. C. Ad

P
Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




