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WRITE P.LA]NLY—‘-—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 00

rilel JUN 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /' qur, rite o 1. 4. 200D

77 éj'
REG. DIST. NO PRIMARY REG. DIST. NO-\MRmiﬂrdr'aNn //

+BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jeconsed lived. If Institution: remidence before
a. COUNTY a. STATE b. COUNTY nidiisaion).
. St. Iouis Conpty Miasouri
b. CITY (1 outside corpurato Limits, write RURAT. and give c. LENGTH OF c. CITY (I outsido carporsts limits, write RURAL acd give township}
wwashipt| STAY G4 this place)][ ' og
TOWN R TOWN  St. Iouis 2
. FULL NAME OF (If not in hoapital or institution, give street address or location} d. STREET {If rursl, give location) :
HOSPITAL OR ADDRESS ]
INSTITUTION $e MarV'S Fnanital _i:a__z Gi.e__seking Leme
3. NAME OF a. (Flrst) b, (Middle) PR c. (Lﬂﬂt) 4. DATE (Month} (Day) (Year)
DECEASED » ) ; OF ;
(Typeor pringy  L@Blie E. Vogt o Wy 46 1553
5. SEX 6. COLOR OR RACE | 7. '.I:A‘!IAD%RIE% %F‘YEE EBRRIED/ 8. DATE OF BIRTH 9. I:Gsu-:.lh':i:;:n h:; ::::.n 1 YEAR | IF wDER 4 HEs.
. {Bpecil, t ol Hours | Min.
Male White Werrfed “? | Juns 16, 1899 e
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) C4 12 CITIZEN OF WHAT
one d most of wnrkln;ldo.lnnll retired) I COUNTRY?
Hirnidure Rati LN e Ste Iouis, Migsouri TeSeAe
13a. FATHER™YS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Vogt Minnie Septmeyer Mrs. Adele A, Vogt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR]TY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (Il yea, sive war or datea of service)
o l]_88-07-101§ Mrga =1s B Hs Vogt, plagaikcine Laned

==

1. DISEASE OF CONDITION
DIRECTLY LEADING TO DEATH® ()

8. CAUSE OF DEATH
. Enter only onecause per

MEDICAL CERTIFICATION

ENTERVAL BETWEEN

ONSFI’ ANE DEATH

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

“This does not mean |- ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

ele.” I-means the dix-"1 .2

Morbid conditions, if any, giting DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last. . . -

w

6 Mo .

DUE TO (e}

/‘—“._ T A;ZM
4

cade, infury, or complica-
tion whith caused death. | 11. OTHER SIGN[F[CANT CONDITIONS e T -

Congitions mtnbut:ﬂa to u\e death byt ot
related to ihe disease or condition causing death.

b tees

19a. DATE CF OF'IE;IRO‘;J- 13b. MAJOR FINDINGS OF OPERATION: L e ) . e .| 20. AUTOPSY?
- 163X ves Eo ]
Z1a. ACCIDENT + = »~ (Gpecity) | 215, PLACEOF INJURY to.e..ln orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) © (STATE)
SUICIDE boma, farm, factory, street. office bldg..et0.) . X
HOMICIDE - N
21d. TIME (Month}) (Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT NGT WHILE

INJURY =. | WORK AT WORK

2. I hereby cenjify that I attended the deceased Jfrom &A’ 195 10 %“"}l /6 19“‘7‘ that I last saw the deceased
alive on 44 .‘_f, and that death occurred at lLO_Bn., Jrom the causges and on the date stated above.

. Z&Z {Degree o title)~| 23b. ADDR I ATE SIGNED
Mﬂ/M ¢ W l) ¢/ L Sl
BURIAL ct:gﬂn. "2Ab. DATE ff g Z4c. NAME OF CEMETERY OR CREMATORY m LOCATION (Clty, towm, of county)  (State)
)
Bm-igl i May 19, Hirem ParkCemete: ‘St, Iouis & .
DATE D |_. R J ﬁ R SIG 25, FUNERAL DIRECTOR'S SISMATURE ADDRESS
- Za /4_4{/4”1 /¥ Math Hermamm & Son, Inc+,2161E.Fair Ave.

{Licensed -

X _’:a.

on Reverse Side)



1!
|

STATEMENT BY LICENSED EMBALMER
®

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

Student Embalmer No.

working under my personal supervision.

Cetesteesscaresnreraerrasarasiaanes Sigued,agéﬂmf%%_ =

Student o S S
Student Embalmer
Licensed Embalmer No_a 2.342
N - ! ’ P. Q. Addre:;j/ﬁf%w

-r

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Faiture to comply with
the above constitutes g'roundl for revocation of license.}

-Il'thubodylinotembalmed.faashouldbesomtedabove T o




