No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

HLEU AU G 9 1955‘ THE DIVISION OF HEALTH OF MISSOURI 3 '
- STANDARD CERTIFICATE OF DEATH e rie o L2 FEDD
BIRTH NO, _ REE. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1_0.0.3.. Registrar's .Pa....s..4..51-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lastitution: residedce belore
a. COUNTY a. STATE t. COUNTY adinisalon).
h{o .
b. CITY 1 outsid , and giv . LENGTH OF . CITY 4 .
oR (Il outeide corpurats lImi:.- wtite RURAL nd‘:;lm..hip) CSTAY e hie ploce) L on . d. L.Wdeﬂ?mﬁl:mgn&t:f
TOWN St.Louis TOWN St.Louis . fel ol
d. FULL NAME OF (1f mot in bospital or inatitution, give strect address or location) STREET (I rursl, give location)
HOSPITAL OR ADDRESS 0(9
INSTITUTION  gity Hospital 5301 Page Blvd, APV [
al:';‘EACREES%'B 8. (Flrst). b. (Middle) e. (Last) a. DATE {Month) (Day) (Year)
(Tupe or Print) Marie Agnes Vogel peAH June21,1955
5. SEX ' 6. COLOR OR RACE | 7. #&)%F;Eg Nf\‘.’lDEgCESRRIEDyL 8, DATE OF BIRTH 9, AGEir:}:i:“n IF UNDER J YEAR | [F UNDERF u HES.
(Bpeai; \ ¥) wathe sys | Hours | Min,
F, W. 8" pug.1l,1895 - o9 " [¥5™|7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN~ | 11. BIRTHPLACE . . I 12, CITIZEN OF WHAT
4 {City and Stete ¢r Foreign Countrv}
dopaduring moagof working life, ayen if retired DUSTRY OUNTRY?
Eierk=Hecord Hoom, St.Ann's Home 111. / | U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Vogel Elizabeth Donican
15. WAS DECkEASE;J EVER IN U.S. ARMED FORCES? ! 16, SOCIAL SE(;URIT(;Jr 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{You. no, or unknowa! (Il yom, give war or dates of service) . .
no | h99-3h-185§ ister Jane Francis,5301 Page Blvd.
18. CAUSE OF DEATH DICAL CERTIFICATION INTES_MA!;{gEDI‘EWAgrEN
| Enter only onscausper | | DISEASE OR CONDITION _ Q' H
lne tor (), (b}, and (c) DIRECTLY LEADING TO DEATH (a M’uﬂ LA ,

“This does not mean | PNTECEDENT CAUSES @M/ QMA“‘—MM J

the mode of dying, such | Aorbid conditions, if any, giving DUE TCI (&)
as heart faflure, asthenia, rise to the above cause (a) slating
ete. It means the dise the underlying cause lasl.

case, infury, or compli

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONY ¥ o ‘ A 2 d 2 é

Conditions contribuling to the death

' related to the dizease or condition copllo Yl Dt A7 M ot/ 7 5,

192. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATlt_)Wu Zecwn, Kk vgpca/ g D FMOTOREY
TION

.

21a. ACCID) (Bpacit 21b. PLACE OF INJURY {e.g..incrabost | 21¢. (CITY, BOWN. OR ZOWNSHIPM W{ebuu‘m (STATE)
alélc[ homa, farm, I fajreet, pficp bldg., a0} z Al mo

21d, TégE ' (Month) (Day) (Yso (Houn | 2le. INJURY JJCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY 7213 ? o | work AT WORK '[?0 2 Z
erlify that I auended the deceased from * ., 18 , o , 18 , that T last saw the deceas'ef__
/ aliv ____, and tha! depth occurred al/_a_sﬂgn , Jrom the causes and on !.he date slated above.

T AW N 122’2/;_

%E;ag g Mlgl}u. CREMA-*| 24b. DATE 4 1‘2’«; Mms OF CEMETERY OR‘CREMATORY 24d, LOCATION (City, town, or county)} (Gtate)
.RE {Bpedify) .
Burla June 271955 CalvaryCeméter;y ;r\ St.Louls,Mo.

DARECTOR™ S5 SIGNATURE ADDRESS

DATE REC'D BY_LOCAL RAR'S STGNATUR

DUN 23 1985 € dell Blvd,




—e T —————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .....coiiiiiiiian S , Student Embalmer No,..........

working under my personal supervision.,

SEUAENE 1o veruvesseneem et een e a e e aiaanae Signed. %@4 4

Signature of Student Embalmer

[ Licensed Embalmer Nogé

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 handwriting.

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




