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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6928

State File No
'BIRTH mFlLED_MAR_S_JSEA ‘REG. DIST. MO, _Bigrmmv REG. DIST. W-meﬁﬂmr'« No. 1692
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution: rexidencs befors
. STATE \ admisslon).
a. COUNTY ‘ a Migsouri b. COUNTY )
b. CITY (I outelds corpurate limlta, weite RURAL and give ¢. LENGTH OF || ¢ CITY 4 11 Bacdence witts Mt of
OR wiabip) | STAY {In this place) QR wwnt
TowN . Ste Louis, Mo. o ears Town St. Louis W hf:l
FHO% Nﬁh:.'E OF (I niot tn hospltal or Instisution, glve streot sddress or locatlon) || o ASTRREErss (If rarsl, give location) a-l\allg 7
INSTITUTION.  194)4 Bremeh Street ﬁ 194}, Branch Street 0
3 NAME OF 8. (Finat) b. (Middle) r o (Last) ‘ 4 DATE  (Month) (Dey)  (¥oar)
(Type or Print) Walter Feo. Vogt, oeATH  Febe. 20, 1954
5. SEX D 6. COLOR t:R RACE | 7. \"'}IAD%F\%IIFEg EWSECESFiEIEE!./ 8. DATE QF BIRTH 9. AGE (l;;:;;n !: m::n lnlﬁ ; =~ MbﬂT ’
3 . Ipecily, on ours
Male White July 19, 1896 | l
10a. USUAL OCCUPATION (Ohvaiiad ot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00" a4 Stete or Foreign Comstey) a %Sﬁyr?rwun
Retired, Chsuffeur Falstaff Brewery | Ste Louis, Mo. . *Jefle
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Vogt Adels St | Mra. Lillian Vogt _
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oo, or unknowa) | (I yea, xive war or dates of sarvice) .1
B v » Unknown Mrs ILillian Vogt, 19/ Branch Street

'H|. Enter only onscauso per

18, CAUSE OF DEATH ' R
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)_

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such

o# heart follure, asthenia,
de. It means the dis-
case, injury, or complica-

rise to the above couse (o) stating
the underiying cause lost.

DUE TO (¢)

Morbid conditions, if any, giring DUE TO (b)C-D‘GZ“‘- wwuz MMW

I[, OTHER SIGNIFICANT CONDITIONS

Conditions contritnding {o the death bud not
reloted to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP.'E_%H'«‘- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

a ___ ul¥a)

| 21b. PLACEOF INJURY (e.z., lnorabout

.2[8. ACCIDENT (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
H SUICIDE bome, farm, factory, streat, offiow bldg..e0.)
HOMICIDE .
21d, TCI)'F-!E . (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY - . WORK AT WORK OO0 2—4&

2. I hereby certify that I aumded the deceased from

18 » that I last saw the deceased
Ll_z from the causes and on the date stated abooe

P

Ao S-H%  (Licensed |

balmer’

g Statement oq

alive on and thal death occurred al
IGNATURE (Degree or tit) 23b ADDRESS 23. DATE SIGNED

M Afd—ﬂ'éw M So00 Clarl 23 L4k
Tl RERM| 61\"[’_ CREMA- . DATE 24c NAME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (City, town, or county) (Btats)

Ol REMOVAL i 2-24=195) New Bethlehem Cemetery St. Louis  County, Mo.
DATE REC'D BY LOCAL | REGAISTRAR'S SIGNATUR . 2. FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS

o~ G. . g .

c£8 23 1958 | FCundihrait® M meth. Hormenn & Son, Inc. 2161 E, Feir Ave.

Reverps



STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by i iiciiiiicsiicasissiisssarasnsnssanssnanvseanaann, Dtudent Embalmer No............

working under my personal supervision..

Student. ..o iiiiiiiiieiaricieicacaiaaaniiaaraeanann o S

Signeture of Student Embalaer
Licensed Embalmer 1*10‘157‘;j

. P. O. Address_Cé?.-é’:‘f.‘...

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.

T4 this 'body is not embalmed, fact should be so stated above.

-




