THE DIVISION OF HEALTH OF MISSOURI

FILLL MAR 15 1554

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 318 PRIMARY REG, DIST. mQ& Rlﬂl:lrcraNo_u-mgs

State File No.

6927

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT REdORD o

ali

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, 1f lnsthution: resklancs before
n. COUNTY e. STATE b. COUNT dicieslon).
. Missouri Y beimlon
b. CITY (I cutnide corporate limits, writs RURAL sad give ¢ LENGTH OF || «c. CITY 4. I» Fasidencs within Limits of
sownship)| STAY (in this place) . city ted t
ToWN ST, LOUIS, MISSOURI TGwN St.Louis R
d.FHéerAMEO%F(u-Mh‘ 1 or insti wive streot oddrses or looution) . srm-rr f rural, give location) 3357
instirumion . ST, LOUIS CITI HOSPITAL A f‘ 1206 North GtheStr,
3 NAME OF a. (First) b. (Middle) o (Laat) 4 DATE: (Month) (Day) (Year)
{Type or Print) ELIZABETH WOGLER oeAtH MARCH 5, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE a [ 7
[ . D SVERCHaRRER T | taat birtaday) Mo.“u;'f'i D ;u;“:-] Mia.
n =
N 4
102, U Uﬁ&?ﬁc‘:ﬂcm\:m (Givxind of vork | 10b. KIND OF al.:smassotagr IN. | 1 BIRTHPLACE (ciy Loy state or Forain Gomnten) )] 12 - STTIZEN OF WHAT
Stolouis Mb.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND  OR WIFE
John Helbi Ottilia Wol¥. ) Qg;t_& ) Harry Vogler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
(Y, no, of pikhown) I (If you, give war or date of sarvics) . NO. > SIGNATURE OR NAME ADDRESS
P i Ave
18. CAUSE OF DEATH ! MEDICA]. ERTIFICATION IS,EWM‘ BETWEEN
Eoter only onecause I._DISEASE OR CONDITION - ET AND DEATH
Jne for (n; (‘l‘;_ md‘(‘g DIRECTLY LEADING TO DEATH-(,, (’ J unjm, /4 (5(',(402,«,{-
*This does net megn ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditiens, if any, gmu, DUE TO ® _@*Mu—
az heart foilure, asthenio, | rise to the abore cause (o) etat
de. It meana the dig- | A underlying couse loxs.
ease, infury, or compl DUE.TO {c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ’
' Conditions contributing to the decth but
related to the direase or condition causing declh.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | |
4 ves X1 wo OJ
21a. ACCIDEN’T (Bpacity) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. UICIDE bome, farm, factory. sires. office bidg.,awe)
HOMICIDE ! .-
2id. TIME tMonth) (Day) (Yewsr) (Houn 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | VHCERT ] N e 23\ X -
B | hereby certify that I atlended the deceased j'rm'ui 2=21~5L 19 , o 3=5-54 , 18 , that 1 lost saw the deceased .

, 19__~"axd tha! death occurred ot JO325P m., from the causes and on the date stated above.

on

DATERE'DBYMAL

MAR 8 1954

REBISTRAR'S SIGNATURE/

P ey

: =y,

Zig titl
o« ] ’b
241;. NANIE OF

Gl S5
- 7 ,

il D

=¥ es

UNERAL DIRECTOR S BIGNATURE

23b, ADDRESS 2. DATE SIGNED
1515 Lafayette Avemue 3=5=-54
ETERY OR CREMATORY 24d. I.OCATION {City, town, or county) (sme)

Ionis_f.‘.nnni.y_.._

ACDDRNESS

voBeidner Und.Co 2223 St.louisAve

(Licensd Embalmer's Stastement on Reverse Side)




EERIRE

STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By ...ttt iiiiaaacse e [T , Student Embalmer No............

working under my personal supervision..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above, . -

. . . ’ 1 -




