A THE DIVISION OF HEALTH OF MESSOURI 10016

pired'at 7 10 P. M.,

o, 300 o
W ‘O p .
,,_;', “REORAR 23 1954 STANDARD CERTIFICATE OF DgATH seate Fite No.. NN
| IRTH MO, __ REG. DIST. wWo. ;.2-2' 2 PRIMARY REG. DIST. WO. ﬂz Kegistrar's No._d:.&___.f
1. PLACE OF DEATH . ’ K . USUAL RESIDENCE (Where decensed lived. If instlsation: resilencs befors
. CDUNT‘I" . STATE b, COUNTY sduniston),
b, ¢ St.- Louis ¢ Missourl
b. CITY a1 coteide corpurate Umits, write RURAL and give ¢c. LENGTH OF || c. CITY 4. 1 Haidence within timia of
OR towoahip){ STAY (in this place) OR ty
2 Town vton DOA TOWN  St, Louis e R
d. FULL NAME OF 1f not in hoapital or institation. glve strest ada or location) . STREET (It rural, give location)
HOSP '
o | NS Tonta Co. Hosn TS ) e 2037
B = “NAME OF — . (Fin) b, (Midaie) =0 VOAE b)) (Ymn
f (Twpeor Print) John Emil Vogtt -~ oea Mar . Sth 195h
&[5 sEx )| . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | €. DATE OF 8IRTH 5. AGE (o years| ¥ mm | TEAR | # oo o
) WIDOWED), DIVORCED (8pacify W l-abirt.hdn.r) Monthl' Hours
M Married Feb. 3rd 1873 | 81 . 1 | 2[5 |™
é 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE () vag Stave or Fornign Gonatent O | 12 CITIZEN OF WHAT
4 || Wood Moulder Wood-werkiivg | River AuxVasses, Mo. _-USA
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
@ |'Unknown ] Unknown ___ | Rosemary Vogt
ki [[i5 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yu.nr‘o_runknown) ' (11 gop, wive war or dates of service) Ng.
g one 1,88-05-1778 | Mrs E,J.Bauser Above
| I 8. cause oF peaTh FMED'CA'-‘fftRI‘F :'LCAT%?N & d shock 'ONSET ARD DT
. Epter onl 1. DISEASE OR CONDITION rom m (<] ractures an snoc
E Lime for (85, (by, sud (o | DIRECTLY LEADING TO DEATH® (o) P 3
i *This does mot megn | ANTECEDENT CAUSES Blvd. at Commonwealth Ave., when lie was
|| the mode of dying, such | Morttd eonditions, if eny, gieing OUE 70 () g pyroie—by—smrawtomobite—beoing joperated
A a3 heart foilure, asthenin, | Tise to the above cowse (a) slating '
Y8 [lete. 7o meons the dip- | the underlying couse lost. . west at that point by ALBERT HREITZ of
o) ease, injury, or complieg- DUE TO ()
tion which coused deoth. | |1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the decth bt st 5O the St. Louis County HOSpitaJ by Maple
91 related to the diseare or condition couzing death, _ - A g o
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20!
B TION . Mar 5 1954 0
= . YES No L8
(2 AcciENT (Bowety) ilb PLACEOF INJURY (ot toersbout | 21c. (CITY. TOWN, OR 'rowusu gf ij.—" + (COUNTY) (STATE)
P - oAl . e, farm, Esgtory,
= - HoMicibE " Accident Tt stree Maplewood /A ¥ St., Louis Mo.
B e TME T e o ctaan Zle. INJURY OCCURRED [ 21f. HOW DID IJURY OCCURT g tmnalr by ear while
1 nURY Mar,5,1954 69_ M) M eenf (3| BLUNT IMPACT- crossing’street
E cby cemjy that T atiended the deceased Jrom . b £ J—— , 10, that I last saw the deceased
., 19 and that degth occurred at ______ m., from the causes and on tha dale staled above.
E W\) (Degree or uuea 23b, ADDRESS Zx. DATE SIGNED
-(ﬂllﬂﬂvn Clayton, Missouri - 3-8=-1954
E m aumm. cazmk 2A4b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (Olty, town, or county) .  (Stats) -
& Lake “harles St. Louis Co. Mo,

25, FUMERAL DIRECTOR™ S SIGHATURE ADDRESS

DATE REC'D BY
JAY B. SMITH, Maplewood, Mo.




4 STATEMENT BY LICENSED EMBALMER

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

l';y MeE, OF DY .ot iiiiiivieiiaitnrrassnreneirnnnneen e ereseeenateanaesseratareasntesocnns , Student Embalmer No............

working under my personal supervision,.

Student..oooirens il iieciaaa Signed.... /. ./... /ARy Ao ™.
Signature of Student Enbslmer

Licensed E

P. O. Address

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

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

T¢ this body is not embalimed, fact should be so stated above. ’




