- No.300

. 10.48

Dr.B.H.McGinnis Hampton Village

SW 3561

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

FILED FEB 26 1053

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_,.&Panmw REG. DIST. WO.

8034

Siate File No...

265

eateesreusenten bassstr ns

Andrew Palmier . 4 Unknown

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. oo, or unknown) | (If yes. give war or dates of service)

16, SOCIAL SECURWNFOR
None ’

REG. DIST. MO, ) Kegisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. I & id before
a. COUNTY a. STATE b. COUNTY admimlon).
HMigsouri
b. ClTY {If cuteide corpurates limits, write RURAL sod give c. LENGTH OF ¢, CITY (If outside corporats limits, write BURAL and give township)
township)| STAY (ln this plece)
TOWN St . loyis TOWN gt ,louis 2 =
d. FULL NAME OF (If act in hoapital or lastitution, give streot addrem or location} d. STREET (If ruml. give loeation)
HOSPITAL OR
INSTITUTION 1912 Viyoming St o 912 VWyoming Bt
3. NAME OF . (First, b. (Middle 1 ¢ (Last
DECEASED 8. (First) ( ) (Last) 4DATE  (Mathh  (Dey) (Yean
(Typeor Print)  [ottie F Vogler DEATH 2-B8-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I UNOER 1 YEAR | * toER u pas.
WIDOWED DIVORCED (8pscity) : last birthday) Momh, Days | Hours | Min.
Female White Married 12-20=-1881 71
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during nost of wrking lils, even if retired) DUSTRY , / COUNTRY?
Housewife oE% Illinois U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE

Iouis Voglaer
SIGNATURE OR NAME

ADDRESS

. No 1912 Vyoming St
18. CAUSE OF DEATH MEDICAL CERTIFICATIO -| INTERVAL BETWEEN
?Z f , ONSET AND DEATH
| Enter iy onecausper | |- DISEASE OR CONDITION {7 elin - ﬁ el Aﬂk_u N:ZO
line for (a), (b, snd () | PIRECTLY LEADING TO DEATH® () sttt ¢ 3:)7
*This does oot mean | ANTECEDENT CAUSES M‘ o y ! C/&).,d..u_.u 3
tAe mode of dying, ruch | Morbid conditions, umw m DUE 7O (b)
s Beart follure, asthenio, | riee ‘D the above canse ﬂ) .
edc. It megns the dig. | ‘Oe underiying cause lost
ease, infury, or compll DUE TO (e)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OP%%A“ 19b. MAJOR FINDINGS OF OPERATION Au'ropsvr
v O o er
(STATE)

(COUNTY)

2ta. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.s.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)
SUICID home. tarm, factory, strest, offbes bidy.. sve} :
HomcmE ‘
2id. TIME  (Mooth} (Day). (Year) (Houws | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCURT |
e - 4300
2: ] hereby ccn‘._ify that I cllended the deceased from_.;cf'a""’" /7 ‘;/719 ai lo '? 4 19_.£ that I last saw the deceased
.. olive on ., 18 , ond that 1 occurred af m., from the causes and on the date stated above. ‘
23a. SIG A { . (Degros or ¢ 23 ADDRm 23, DATE SIGNED
£~ .
T o AV loxcndin [0 oy |25
%u Bunl CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION/(City, town, or « (stau)
Removal 2-11-1953 0 Gr Cemstery 7800 St.Charles Rock Road M
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR| - . FUNERAL DLRECTOR.D S| MATURK ADORNESS
FEB 1 0 1958°* W@ 64g9 Gravois Ave

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, of by — e

. . . . Student Embalmer No....... fremreea .;.... ......
working under my personal supervision. )

31gnede.  eeiuserssransacaanscosronannnns .
. ' Student Embalmer Llcenaed Embaimer

P. O. Address ﬂ(fuydﬂ?_ %

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

H this body i iis not embalmed, fact should be so stated above.

N\ ‘ . . :



