WRITE PLAINLY—USING UNFADING BLACK INE-

MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR IIAR;I REG. DIST. NO. _‘LO_OB Kegisirar's No. ... .a.@.g.m._..

ALEC AR 30 1954
¥ REG. DIST. NO. 4—3—8

1497

State File No

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence befors
a. COUNTY a. STATE ) b. COUNTY ndiniaion),
Missourl P ,"ﬂ |
b. CITY (! octald: te limits, write RURAL and gi | c. LENGTH OF c. CITY Pesidenca
pollcn corpora m:;-hip) STh this place) OR 4 I-':m- w&m:‘pomr? mwl::f
TowN  8t. Louis £e Town  St. Louls Yo =,
d. FULL NAME OF (If not in hospital or institution, give strect add pu STREET (If runal, give location)
HOSPITAL O ' OADDRESS
INSTITUTION 4242 W, Sacramento Ava. 4242 Y. Sacramento Ave.
3. NAME OF a. (First) b. (Miadley ¢. (Last) 4. DATE (Month) (Day)  (Year)
( Type or Print) PAUL GEORGE VOGIER DEATH March 17, 1954
5. SEX 0 | 6. COLOR OR RACE | 7. M%%Q’:EB NF\YSEC'ESRR‘ED‘ 8. DATE OF BIRTH 5. l:\_GE o yeam| w wom 1 AR | Usben 1 ks
(Bpecify) . t onths | Days | Hours | Min.
Male Wnite Marr /| Jemary 30, 1885] 69 | |
lﬂ:onl.JEUAL SE?E‘PAILON “gmu?‘i’o‘f‘f'ﬁ 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 1ad State cr Foreign Country) 12, cnuzgrwrwum
Retired-Uphoiaterer | Purniture St. Louis, M. . o U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ] Unkmno Ernestine Vogler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos, no.or unknown) | (if yea, ive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Yes Spanish Amgr can 488-30-748 Mreg. Ernestine VOgler.4242 W.Sacramento -
18. CAUSE OF DEATH" =~ "~ *". . DICAL.: CERTIFICATION INTERY.
Enter only oneceuseper | I DISEASE OR conorrlou . ONSET DEATH
Hne for (@), (b), and () | D'RECTLY LEADING TODEATH® (o) 7 + ¢

*This does not mean ANTECEDENT CAUSES
the mode of dying, such J\!urbidhmg;t;m i ?m).u, giv:ng DUE TO (1) -
. rige to the above cause (a atutua 3 , .
:;?mﬁff:rﬂt;ﬁ a:::e:i:: +-the underlying cause last. . ;‘ '!‘ %! ‘: (!: qz ‘! Zi Z :fl T
ease, infury, or complica- DUE TO &)
tion which couded death, | 1. OTHER SIGNIFICANT CONDITIONS . - 77 /
" Conditions contribuling to the death but not
| related to the disease or condition causing degth,

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION : P4 - . : - | 2. AUTOPSY?

. ) ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY fe.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE +| boms,farm, fastory, street, office bidx.,s10.) ; »

HOMICIDE | S L
21d. TIME (Month) (Day) (Yenr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T e . WHILE AT NOTWHILE
INJURY i WORK AT WORK Y2 /

wm_

that I last saw the deceased

22, I hereby ¢ :}y : t I altended th degc‘ased Jrom Lg&.__
alive o 19 t and thai deaih occurred atllz_].-__. m., from the causes and on the date sieted above.

WUZ‘E E }__‘ (Dﬁr’u Hﬂc)d

2. AD;R_;}__ Z’ g . ( _l;:;;s';«;

%4':. ngmlg\:" CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Qity, town, or county) (State)
. (Bpectly} ) '
Yemo 3/20/54. Memorial Park Cemetery | St. louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATIRE ~

MAR 1 9 1958

25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS

Jng/ chivin p.Feuts, 4628 Wetural Bridge Blvi.

(Licensed Embalmer’s Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ............

working under my personal supervision..

SHUAEDE e eeernnngvemncnneener e ez i sae s 31gned....Q?:ffJ\, @ ..... ﬁa«oﬁﬂqﬂ,}

Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in hia OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, -



