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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD

’Q\

LR

- O_Hféﬁ JuL 7 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St618 Fle Nou.oroeesrereemssrrmsenssanimssensann

! BIRTH NO. REG. DIST, RO, 3 ’? PRIMARY REG. DIST. NO. 5_‘1‘_6__ Registrar's N.J*‘M,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institytion: residence before
a. COUNTY o4 a. STATE b. COUNTY mialon).
St, Louls Missouri St. LOU.{
b. CITY (It outelde eorporata limits, writae RURAL and give ¢, LENGTH OF c. CITY . d In Residence withln lUmits of
g ST OR ) a or oo 131 W
tomn  Overland wmtin)) STRH=REEMs oM Overland Uat /‘,V ' T
d. FHIISIS-P?TBANI‘_EOORF {If not in hospital or instisution, give streot address or location) Fq ASDFI:TE;EEEQS (1 rursl, glve location) 0
iNeriurion 8937 Olden Ave. 8937 0Olden Ave..
3. gs%“éﬁs%’i-: aP (First) W b, (Middle) <. {Last) 4. DATE (Month) (Day) (Year)
Tvpeor Print) 111iam Vogt oeaTH  June 21,1955
5. q 6. COLOR OR RACE { 7. MARRIED, NEVERChElgRRI 8. DATE OF BIRTH /’76 ,Q.I:GE (Il:i:-):n n: "u;.m | YEAR | 7 UNDER M HES.
{8peci . t o Days | Hours | Min.
Male White iy Aug. 26,00 @7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN OF WHAT
or v ) RY (City and State cr Foreigo Coumcey) COUNTRY
‘Beretea 3ty ated,| Imperial Palmyra Mo, «S.A,
13;. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Vogt Unknown | Cora Vogt (Dec,)

15. WAS DECEASED EVER IN U.S. ARMED FORCFS" 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

MabelO@'Brien 8937 Olden Ave,0v.

Wmnruknown! {1 yes, ‘Ndh%d“- of sarvice) 88 12 }_l_ld?
-

IB. CAUSE OF DEATH,

Enter oniycnecauseper | 1. DISEASE OR CONDITION

lime for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

MEQICAL CERTIFICATIOI?

INTERVAL BETWEEN

O?E‘l’ AND DEATH

*This doer not mean ANTECEDENT CAUSES

DUE TO () HWM}Q a/’i&}/‘m\"

the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
cae, injury, or complica-

Morbid conditionas, if any, giving
rize {0 the above couse (@) stating
the underlying cauae lost.

DUE 10 {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizease or condition cauring death.

tion which esused death,

19a. DATE OF OPTE'IFE)Ahi l 19b. MAJOR FINDINGS OF OPERATION 20, ALUTOPSY?
1.5/K ves [ wo b8’
21a. ACCIDENT ({Bpocify) 21b. PLACE OF INJURY (s.g..Inorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) L
SUICIDE homs, larm, tactory, strest. office bldy.,e10.)
HOMICIDE .
21d. TIME {Month) {Day) (Yemr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE /
INJURY WORK AT WORY — !
1
22. I hereby certtff ‘h t I attended tha deceased from ”I !? , )9’ Lo ] IQQ_ that I last saw the deceased
alive on , 18 and that death occurr’ed at _B_.J.Sﬁm , Jrom the cpuses and on the dale slated above.
23a. 41 TURE .

\’\(\M 'r ‘ (Dwtme)c.

"Ny ~ Dot

Lo

24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Smte)
TI% REM V (Specliy) § . .
June 27,1955 Lake Charles Cem Normand Mo
DATE REC'D BY I..OCAGL REGISTRAR'S SIGNATURE 25, FU| DIRECTOR'S S16M ADDRESS \}
51‘942 odson verl Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)




L7 23

~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseé side of this certificate was emb
L5275 o = = o < e , Student Embalmer No.........-.

working under my personal supervision..

SEUGENE e e sgneMM€ /é«g&m

Zigneture of Student Embalmer

Licensed Embalmer No.. oo S

) P. O. Address.al\.%éﬂ-«ﬁ

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




