‘0. 300 fiLel FEB 14 ’1955 THME DIVIMON OUr REALIF WU MioUURI

.48 STANDARD CERTIFICATE OF DEATH State File Nowm! 4 68
' @IRTH NO. REG. DIST. NO. r\? PRIMARY REG. DIST. NO. aoLO_. Registrar's No./QQ“.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a, COUNTY R a. STATE . R b. CQUNTY dinisalon).
Cape Girardeau 0 Missouri Vipe Girardedy
b. CITY ol corporato limita, a! i . H OF . CITY a4
G (1 coutds corounco infa, write RURAL 820 500 10| STAY ty e picol| - OR ) o Beldencs vl L of |
TOWN_ Cape Girardean t1 day TOWN Cape Girardeaw % ™0
d. FH(I)_%PI;I.FA\;I_EO%F (If mot in hospital or institution, giv:. strest addrea or il‘uu.t.ion) EA%Tgi%EEE;S (If rural, give loestion} & / é ?O ‘
nstmuTioNC ape Osteopathice Hospital 223 Independence
3DNEAC!EES%FD a. (First) b. (Middle) c. (Last) 4, Dg}'E (Menth) (Day} (Year)
(Tweor Py RLBERT E, VOGELSANGER AT ebruary 3,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIR 9. AGE {In years| JF UNDER 1 YEAR | IF UNDER M HES.
, WIDOWED, DIVORCED (sm‘y 2~ 3= }H 3 73 luat birthday) |Monthu| Days | Hours | Min.
Male White Married Lomre~ipindend 621 010 l
10a. USUAL OCCUPATION (Give wor Ob, KIND OF NESS OR IN- . THPLACE . s
:nmdnrin:gunolwmkingl:l(f(:fznk:}?xm:dl; 106. KIND Bust DLFST]F{JY 1. BIRTH (City and Seate o For.ugn ) IZ.C(C)EN'IZ‘ERI:’TOFWHAT
Distribnter 011 Comaany Cape Girardeau, Missouri U. S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John F. Vogelsanger) Wilhelmina Sehatz | Opal Vogelsanger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orynknown) | {If yes, xive war or dates of service) NO, R
No 490-14=3L405| Rihert ¥, Vogelsanger, Jr, St. Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BE[‘W‘EEN'VI
Ef 2 : ONSET AND DEATH 1 O

I. DISEASE OR CONDITION -
- Enter only oneeausoper | iy pECTIY LEADING TO DEATH® g

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

oThis does mat mean | ANTECEDENT CAUSES o O
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Mm § @m
as heart fallure, asthenda, | rise to the abooe cause {a) stating

ete. It meons the dis- the underlying cause last, -~ o ? Q
eate, injury, or complica- DUE TO (c) ; ;éﬂi l‘ﬂ;v:-l—o—r\) ; : .

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS f Ll "

- " Conditions contribuling to the death but not . . :
) related o the disease or condition causing death. |
19a. DATE OF OP_FE)JN 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |

23/ X | s weE

WRITE PLAINLY-—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. QS%FDEET (Bnoc-;!.r) = 21b. PLACEQF INJURY (u.:..!;;:nhom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ) homs, [arm, fastory,street, offlce )
HOMICIDE +  _ ~. . _ CRPE é‘/f# KDERL,, CRPE Mo,
21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Sl - . e o
2. I hereby certify that I aitended the deceased from /2 -Ro_ 195F pp_ 2 -3 , 199257 that T last saw the deceased
aliveon 2= 3  19.57§7 and that death occurred at40:2% By, from the causes and on the date siated above.
23a, SI1 ATURE§ {Degree or title) 23b. ADDRESS 23¢c, DATE SIGNED
;z M 0. 128 SM 255
24a, BU R gd'.KLCREMA-.J 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Clty, town, or county)  (State)
. oy 7} . . . . .. . - L4
Buria b, 6,1995|Torimier Magrsoleum Cape Girgrdeau, Missourl

DATE REC'D BY LOCAL | REG[STRARS SIGHATURE ,_,_4 — O ‘7% FYNERAL RECTOR" S S1GNATURE ADDRESS
2=~ 53 A
—p-od " _ ..
(Licensed Embalmer’s Sratement on Reverse Side) W |



..

STATEMENT BY LICENSED EMBALMER

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

v

by me, or by ... e e e et ceeaaaaaa- , Student Embalmer No,......

working under my personal supervision..

. e '
Student ..o i el Signedy ! (Ao ol KPP e &

Signature of Student Embalmer
Licensed Embalmer No;?/./...

P. O. Addr L o ? <

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 his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above.




