V.5, No.300 D THE ON OF LTH OF - 16102
| APR 18195 = STANDARD CERTIFICATE OF DEATH S atnd
(‘: !BIRTH NO. — EEE DIST. NO. 3 l8 PRIMARY REG. DIST. HO.‘I_.._OOS Registrar's No. 643
( 51 T PLACE OF DEATH = Z. USUAL RESIDENCE (Where decossed fived. If bwtitutlon: residence bofore
J y . COUNTY a. STATE Missouri b. COUNTY adinimion).,
b. CITY (If outnide corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 s Retidence within lmits f
township)| STAY (Ln thia placeiff OR LO M a ¢lty 4p incorporated town?
TN 8t. Louis 3 davs TOWN St. ouis AT e S
] d. FULL NAME OF (If not o hoapital or institutien, give streat address of locatlon) | o. STREET (If rural, give location)
T HOSPITAL OR ' > APDRESS 2.6 7
N, NeTOnoR Missouri Beptist Hospital - || 2. 1937 Medison %
; Sgs%hég 5?.-'..';-3 a. (Firat) b, (Middie) ¢ (Last) 4, DATE (Month) (Day) {Year)
- { Type or Print) Sophia A, Piel oeamvApril 3, 1953.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH 9. AGE dn yean| ¥ e 1 oan | ¥ woen = v
‘ WIDOWED, DIVORCED (Bpecify} i day) Monlh, Days | Hours | Mia.
: female | white |  divorced % | August 19, 189% |
) ! 10a. ugg:_:; gifg?ﬂﬂf (Cbveb1od o work 10b. KIND OF BUSINESS OR IN, 11. BIRTHPLACE ‘cﬁf- «ad State or Forsign Govatry) 1z.c§||1'réz_jezrﬁarwu
N “P'etj_red Dress operator St. Louis, issouri. c/ LR
l . 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ®iFE
. Williem F. Vogel | Elizabeth “chuler
| E{ WAS DECRENSEP EVER INiU.S.ARMdED ?5331) 16. SOCIAL SECURITY | 17. INFORMANT' § Gl GNATURE OR NAME ADDRESS
L R."N DOWL, [4 N
\ G o | (s sirn maror e atserie . Matthis W. Piel 1709 Lake
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIONVontgomery, Alds INTERVAL BETWEEN
]
!

S “ONDI . ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION _
'lime for (o), (b, and (&) | DIRECTLY LEADING TO DEATH®(y) ,

*Thiz dors nol mean ANTECEDENT 'CAUSES * . , 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} MM M . [4%

as heart fallure, asthenda, | rise to the above cause (o) stating
ete. It means the dis- the underlying canze loxt.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or compii DUE TO (¢)
tign whi:’l caused dm!b ‘ 1i. OTHER SIGNIFICANT CONDITIONS . I .
Conditions contributing to the death but nof Ve lleded M 7z /'Z—yu
related to the disease or condition cansing death. B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . .| 20. AUTOPSY?
TION : . .
YEs IX wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. faotory, street, offoe bldg,, eto.)
HOMICIDE , : _ .
214. TégE (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[] NOT WHILE
INJURY" - = | “work AT WORK . l-l l éX
2. I hereby certify that I aliended the deceased from _2-3 / 18 o 4.3 1902, that I last saw the deceased
alive oﬂ__J_@_ 19.53 and that death occurred a!jgﬁ_am , Jrom the causes and on the dale stated above.
23a. SIGNA ZRE X 7 ; (Degrm or tiﬂe) 23b ADDRESS w : 2. DATE SIGNED
24a. BY éﬁgL. CREMA- | 24b. DATE %, M\ME OF CEMETERY OR CREMATORY - | 24d. LOCALION (Olty. town, or county)  (Stbte)
TION, (Bpeclty) - . i e -
Burtay 4=6-53 Calvary Cemetery St, Louis, Missouri.
DATE REC'D BY LOGAL 25, FUNERAL DIRECTOR' § SLGNATURE ABDRES

APR 8 195%°

& Math Hermann & Son, Inc. 2161 E, Fair Ave.

{Licensed Embalmet’s Ststermnent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ..ot et ra e » Student Embalmer No............. e

working under my personal supervision,.

Student.......cooe i e i
Signature of Student Exbalmer

Licensed Embalmer No...é.(.*?. '?

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 handwntmg

¥* this body is not embalmed, fact should be so stated above,

“- - - ¢




