THE DIVISION OF HEALTH OF MISSOURI 360'79

“* |FILEDOCT 26 1954 ~ STANDARD CERTIFICATE OF DEATH State File No
; _ -
BIRTM MO, ________ REG. DisT. m.3_1_8___ PRIMARY REG. DIST. -]0_0_3__ Registrar's N.,__m_%(_ﬂ._z__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars daosteed lived. 1f institgtion: residence before
\ a. COUNTY i a. STATE MO . . b. COUNTY ) admimton).
b. CITY (f outcdde corpurate limits, writs RURAL and give c. LENGTH OF | ¢. CITY + & Is Reridence within 1t of |
ToWN . St, Louls P FTAY@esel 1o St. Louls | TR il
9. FULL NAME OF (1 not ia hesplal or 1 103, Elve strest addrem or location) A%TSRE-:ESTS (X reral, give location) }l H 7]
NsTITUTION. 5750 Delor 3t. 5760 Delor S5t.
3. :I;IAME OF '.a. (Finst) b. (Middle) t (Last) N ns'rs T (Month) (Dey) (Year)
(Typeor Printy  ALVIN J. VOGEL Y| e Qct, 16 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED. NEVER crésnmnﬂ ) / 8. DATE OF BIRTH " |9 AGE da o] w o Dr:: oo o
Male White | "Haepfen ™l wawe 22,1895 | “"&3*" [*| | ™

10a, USUAL OCCUPATION (Glwekind atwork- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ¢\ ai Seste or faraigs Country) / 12, CITIZEN OF WHAT
UNTRY?

Wholasala ‘Bgg Business(Ret ired) | T1inois

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBAND'OR WIFE
i Henry Vogel.. . | Mary M Hilda Vogel .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURETY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

mmaﬁ-n) (leiWITld.uI-durﬂu) Hilda Vogel 5?50 Delor St

. CAUSE OF DEATH "MEQJCAL CERTIFICATION INTERVAL BETWEEN
| Fnter only oneasussper | 1. DISEASE OR CONDITION . 071 AND DEATH
",“5'“ ®, by, and (& | D'RECTLY LEADING TO DEATH®(;) 64,&’)/( . ;ﬂL_

ANTECEDENT CAUSES
AWmode of dying, such | Morbid conditions, if any, gising DUE TO (b)

BLACK INE-—MAEKE A PERMANENT RECORD

wg.q;g::g:::: g:em:hc:‘:::::‘::;{aﬁ:)m R . - £ - .

, or complica- DUE TO (c)

caused death,” | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the desih but not
3 related to the dlsease or condition cauring deaih.
E tsaggl OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - K 20, AUTOPSY?

TION
:-_-\ YES D NO
@ | 2fa. ACCIDENT Bpedity) . 215. PLACEOF INJURY (a. inarubost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E HOM]C]DE boma, farm, fugtory, streat, bidg..eel . . ) A . '
g 21d. TIME | (Moot (Dey) (Fea) Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 || mtiay Meone (] " wonk. 153X
E 2 1 hereby cortify that T attended the deceased from 1~ 11 195¥ 1o 10~ (B~ 195, thot I tast saw the deceased
3 alive on wi‘i and that death occurred atB_LlEE m., from the causes and on the date slated above.
. T C (Degreo ot title){| 230, ADDRESS, DATE GNED
o f 0 |
. M ! ‘{'4’71 €éwm [l
E ta | H Rl 3¢. - | 24b. DATE: - * "24c. NAME OF CEMETERY OR CREMATORY DCATION {Olty, town, ar comnty) - (Bm.e)
3 ﬂ at (ffr)oct.19,1954 . Milstadt 111, -
DATE RE!:'D BY LOCAL "5 SISHATU - 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
0CT 18 1954 )ﬂ riegshausar 4228 S.Kingshighway Bl,

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF BY oottt raceaere e aaas PO, . Studexﬁ Embalmer No............

working under my personal supervision..

Student ...cooiii it reans Signed .W . Kﬁ’(é&/M ................

Signature of Student Eabalmer
Licensed Embalmer No. 5425/

P. O. Addreas é/.w£~.é/574
. . (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutea grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ thisa body is not embalmed, fact should be so stated above. . .



