owo y FLEDAPR 261954 _THE DIVISION OF HEALTH OF MISSOURI 14213

o STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 41_8_ PRIMARY REG. DIST., NO, J.OQB Registrar's No...... _gg@..g;.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decassed lived. II lustltgtion: residence befors
Q a. COUNTY -~ LCJUL'.':_ o n. STATE Mo ) b. COUNTY g . Louidghionh
b. CITY (1t outcids corpurate Hmite, writy EURAL and give ¢, LENGTH OF ¢, CITY (1f outside corporate limits, writs B| ':hwn-up:
CR g townsbip) SI'A (in this place)| OR . . F
TOWN St, Louls ~. hpa,|  TowN o« Tl ‘1 éﬂ
d. FH&.SL #ME%F mmmmauwmmmm«b-m d'AsDTI;‘l{% (1f rural, give location)
INSTITUTION. DePaul Hosvital 7620 Natural Bridge
3. NAME OF a. (First} b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASE . -
{ Twpe or Print) Ricdhard Vozt Vogt DEATH 3 31 54
8. SEX .b 6. COLOR OR RACE | 7. #FRMED. l’éﬁ%R MARRIED, ": 8., DATE OF BIRTH 9. AGE ann;n L] |£ ;,:.n o Em.
, RCED (Bpecity) birthday) |Monthe Min.
Male White Rever marrcied Mar. 1 1898 | 5% | |
10a. USUAL OCCUPATION (Qlve kind of werk ltlb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even Y rectred} t DUSTRY l ngTRY?
Maintainence Man | N % 8 oﬁomen Waterloo, Illinols USA
13a. FATRER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Peter Vot ] Villhelmi
Ir.; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SB:I.IRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.no.ﬁnc;hovn) | (11 yes, sive war or dates of service) Her Vogt 910 Alber‘iCi

18. CAUSE OF DEATH MEDICAL CERTIFICAT)QON- _mmomn
. Bnter anly onecauseper [ |- DISEASE OR CONDITION
line for (&), (&), and {c} DIRECTLY LEADING TO DEATH® (4) 2
ANTECEDENT CAUSES

*This doer ot mean
the niods of dying, wuch | Morbid condit tmt!m.m“’!m“’
|| o hevrt foRure, asthenia, | Tise o the above cause (8) stating

de. It meens the dis. | 8¢ underlying cause last.

case, infury, or complica- DUE TO (c} .
tion 1oMeh coused death. | 11, OTRER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
. related to the discase or condition cousing death.
19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ves [] mo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.0.. lnorabocst | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) STATD
SUICIDE bomas, farm, [astory, street. ofSes bldg..ene)
HOMICIDE s 4 gy /
214, TIME (Momth)  (Day} (Year) (Heun | 2le. INJURY occustRED 21t. HOW DID uuum' OCCUR?
INSURY o | Yhoee /S

22. T hereby certi ' I attend deceased from %,il__ " that I last saw the deceased
alws on - and that death rred at m., froh thg causes and on e stafed above. ,

A um! {Degron or jitle)r| 23b. ADDRESS ‘ 4 . DAJE SIGAED

/ o V44

373/

WRITE PLAINLY—USING UNFADING BLACK -INK—MAERKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NA ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  “(Btatsh
TION, REMOVAL (Bpedifr) '
Rémogal l&/?/"ﬁﬂ Pau‘l- Waterloo 111,

DATE REC'D BY LOCAL
REG.

NERAL%ZIH.E/CTOR' S. RE 267“0 ;Sgﬁugal




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... "

Studant Embaimer No. .

working under my personal supervision. / M
Signed o i n

Student ...ceansmrancsssravsesanrracesscnnns

Student Embalmer
) Licensed Embalmer Nu f/ ? 2

P. O. Address j/ Zf"""'z

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

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




