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

4

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MISSOURI WA

State File No...

d

&
BIRTH NO. REG. DIST. NO, _.ZL‘Z__PNWY REG. DI5T. Wm. Registrar's Noﬂ ‘ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
8- COUNTY 3¢, Louis " a. STATE  Mj saouri o CONTY s ol S“""""“"
b. CITY (If oatslds corpursts limits, write RURAL and give c. LENGTH OF [[ e CITY 5 [y 4. Is Resience within limtts of
OR townehip)| STAY m.p;. ) OR . "'a city of_Incorpors
7oWN Richmond Heights ™ "2'B&yE™| town Riverbiew G sndeas LA A
d. FiEIJIGSLP?'l&AMLE OF (M not in bospita! or inatitution, cive strent nddress or loostion) AS[;rDRREEETss (i! vara!, sive location}
iNSTiTUTIGN  Ste Marys Hospital « 10047 Denness Drive.
3. NAME OF . (Flrst b, (Middi e Lm ae
SME o 8. (Flrst) (Middie) . L ;‘-"‘*‘;I 4. DATE  (Manth) (Dey) (Year)
{ Twpe or Print) John Le Vo gt .-DEATH  Mareh 28, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MAERIED 8. DATE OF—BIRTH " 5. AGE (In years| ¥ onoew 1 TRAR | F uwOER M R,

DIVORCED i (Bpacify) . Last ) |Mooths| Days | B X
Male White YRR | ApEE 2ly, 1876 26 | | e
10a. USUAL ogsz@ouc:f Qe kind of work | 10b. KIND OF ausmzs;.;‘on IN: | 11 BIRTHPLACE  (¢;i) sai Seata or Foraign Gouatry) 12, CITIZEN OF WHAT
fetire Gardner at Cemetery™ Ferguson, Mo. UeSels
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
i Ferdinend Vogt |Margarette Knerr |} Deceased -
I;. WAS DEEEEASE? E\(J'II;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECI..!RI‘BYr 17. INFORMANT'S ‘SIGNATURE OR N'AHE ADDRESS
, 0f unknowa, e, give war ot dstes of gervice} | 3 . -
STNGT | Srmeire s ordnemstasmien ) 8920328999 Mrs. Fred Réigel, 10047 Dennes« Dr.

18. CAUSE OF DEATH MEDICAL £ERTIFICATIO i INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), 30d (¢) DIRECTLY LEADING TO DEATH (&)

——————— - ‘ t

“This does wit mean |9 ANTECEDENT CAUSES * Z z T 0w LAt 'j H
the mode of dying, suchaf  Merdid conditions, if any, mmg DUE TO (b) _ﬂm
tubeurtfcﬂurc, asthenia, | Tise to the above couse (n} stoting
ete. It mecns the dis- the underlying cauxe last. ,
ecae, infurd, or Jica- DUE TO (e}
tion which coused death. | 15, OTHER SlGNIFlCANT CONDITIONS

' Conditions contributing to the death bui not
. related to the disease or condition causing death.
19a. DATE OF OP%%A- t3b. MAJOR FINDINGS OF OPERATION . - . .20, AUTOPSY?
Q3N [ O w@
21a. ACCIDENT (de!ﬂ.\. 216, PLACEOF INJURY (ax..Inorabout | 21c. (CITY, TOWN; OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE jtl R home, farm, [natory, streat. office bldg., sta.) -+ s

. HOMICIDE )}3\ . . :

21d. TIME (Moath) (Dn) JL('Ym) (Hour) 2ie, INJURY OUZURRED -211, HOW DlD INJURY OCCLIRT'
. mm_zrr HOT WHILE
“INJURY WORK AT WPRK iy

2. I hereby cefify that,J ot n.ded the deceased from
. alive 953  and that death occuffed aB130 A

Vs .
19& !ow 1.9:!3_ that I last saw the deceased

3130 A ;. , Jrom the caussa and on the date stated above,

2. SYSNATURE (/, (Degmourt{tle)

. eX

v

23b, ADDRESS 23c DATESIGNED

A a i A SN2 A -F0-93 ¢
%h-NBHERMIOA\l’" CREMA- | 24b. DATE . 24, NAME OF CEMEI'ERY OR CREMJI\TORY 'y 124d LOCATION (Olty, town. or county) (Btate) '
Hemoval 3-31-1953 Friﬂdens Cemétery .. - | 8t. Louis, Moe &

ISTRAR'@ SIGN

25. FUNERAL DHIECTOI 8 81 GNATURE ADORESS

th Hemann &L_Son Inc. 2161 E, ‘Fairmave.:




T T—y

o

. e - s v g T

STATEMENT BY LICENSED EMBALMER
A « ' '6“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

Sa

Licensed Embalme
“; e 7

P. 0. Address_' el S LSTE

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 embalmed by a STUDENT,, he also shall sign in his OWN handwntlng
° ' this body is nbt embahned. gfact should be so stated above. -

Y Ao




