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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. :; IBPRIHMY REG. DIST. NO-_lOO_SRng:!mr': N

"4501
5562

Stote File No..,

, 1888 "and that death occurred at

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f inatitution: residence befors
. T ] . dinisslon?.
a. COUNTY a. STATE Missouri b. COUNTY adinimlon
b. CCI;IR'Y (If outaide corpurate limita, writs RURAL and give §T AI#ENGTH OF c. Cg’g d. Is Kesidence within limits of
hi in this place) . Tt
own  St.louis,Mo, o) inthbpticcln » town  St.Louis " HeTR
d. F#éls-Pllq'PAMLE C"‘F (1f not in boapiial or instizution. glve strect address or loeation} . 'A%r[?}%EE-SrS (If rural, give location} 92 ao
INSTrTuTIoN Missouri Pacific Hospital 2511 W.Dodier St.
3. NAME OF 8. (First b, (Middle) ¢. (Lest)
DECEASED (First 4 DATE  {Montb) (Day) (Year)
{ Type or Print) Leo John Vogler DEATH  June 25,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNDER w0 HEs,
WIDOWED, DIVORCED (Bpecif; h&hM) Mcﬂn, Days Boml Mis.
10a. USUAL OCCUPATION (Ge kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . it countser ] 12, CITIZEN OF WHAT
done ducing gt of working Lits, seen f rottred) | - DUSTRY (City aad State or Foraign Covatsy! wfl ““LRUNTRYT
Railroa St,Louis,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
.~ Henry Vogler. Magdelena Kunkelman Cecelia Vogler
1S. WAS.DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknowa) | (1f yea, xive war or dates of service) N N
- 99=-28-4787 Cecelia Vogler 2511 W.Dodier
ME AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . | ONSET AND DEATH
Enter only onecouseper | 1. DISEASE OR CONDITION .
line far (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) - MM -
*This does not mean ANTECEDENT CAUSES @L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) M ““‘QL o )
a8 heart foliure, asthenda, | Tise to the above cause (o) stating b
the underlying couse last.
ete. Jt means the dis- -
eade, Infury, or complica- DUE TO (¢} J 4 /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?
TION - M
ves (1 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.x..dnorsbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homae, fsrm, factory, street, office bldg ., #10.)
HOMICIDE )
2id. T‘Ijl"t:lE (Month) {(Day) {(Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY CCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK ‘ /o Ho P
22, [ hereby certi, attended the deceased from ¢~/ 7 ,51.9 , lo é - ) \C,—I.‘) ———, that I laat saw the deceased

m., from the causes and on the dale sialed above,

231. SIGNATUR 7

U‘Jy ’ ;ﬁ ar mlcU

Z3b, ADDRESS

Yrér

Lo tice

| 23c. DATE SIGNED

é-27

24a. BURIAL, CREMA-

TION, REMOV&L tTodm

24b. DATE

-28-55

2
LCalVary Cemet

. NAME OF CEMETERY OR CREMATORY

ery

24d. LOCATION (City, town, or county) (Sthte)

St,Louis,Missouri

ISTRAR’S SYNAT

DATE REC'D BY LOCAL | R

JUN

Sullivan's

25. FUNERAL DIRECTOR'$ $IGNATURE

ADDRESS

2849 N.Buclid Ave,

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY L.t iiteireiesassssssee e ae e aionnabaaaaaas

working under my personal supervision..

Student......coiimiiiiiiiiiiii i icire i
Signeture of Student Embalmer

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.

14 this body is not embalmed, fact should be so stated above,




