THE DiVISION OF HEALTH OF MISSOURI

6.300 . : .
o4 ALEDDEC 5 1955 STANDARD CERTIFICATE OF DEATH swte rieno3 IR ...
BIRTH NO. REG. DIST. MO. _31_8. PRIMARY REG. DIST. .0-_‘:_0_0_3, Regisirar's No. 10164
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased livad. If loatitatlon: residence before
0 a. COUNTY a. STATE b. CC’UNTY admiseton,
7 Missonuri ’ St. Touls
b. CITY (f outctde corpurate limits, write RURAL and e e LENGTH OF | . crrv j 5 4 I Recidencs within Lmit of

ip}} STAY (in this plave)

TOW St, Louis, Migsour 19 Univers Lty ‘cityl/. "’“ﬁ’“"“"‘nw“j_

d. FULL NAME OF (I not in hospital or institution, give strest address or locstion) . ASDTDRREEESI-S " O raral, dve location)
WSTIOTION Ste Luke's Hogpltal 7074 Melrose Street.,
3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Catherine Sophia Hegwald DEATH Jovember 19, 1955
5. SEX ‘ 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o ONDER | YEAR | & tnDeR M Hes,
WIDOWED, DIVORCED (Bpecily; Last birthday) |Months ’ Days | Houn | Min.
White Widowed May 18, 1868 87 . l

10a. USUAL OCCUPATION (Qlekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
domdnriumu-t.olworllullh.nnnll:ux;:) - DUSTRY (City and Stata or Forsign Country} w cgﬂﬁ_lz_ﬁﬁ:’?of' WHAT

_Hougawlifs At Home Rogsenfelt, Russia
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George Vogler. { Unavailabl John William Hegwald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-ryn.lnqllo.oornnknown) lllr-‘liv!wnrordltudmﬁu) None Christena H. Goodrick, 7074 MelroSa

18. CAUSE OF DEATH - B MEDJCAL CERTIFICATION . Ig;l"stgrv.u. ammrﬁ.
_Ent&%njyongmmpg 1. DISEASE OR CONDITION Y .
lime for (), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) 2. % g

/78 . ~

ks

T~

*This does not mean | MNTECEDENT CAUSES . ﬂ/ Do ¥ pre. s e :/: i
gl The.mode of duing, such-y=ldorbid condirions; 1f dny, giving WWE TO"( by e P Al g ATy LT ]
as heart fcﬂure, asthenia, | rise to the above cause fa) stating /
ete. It meana ihe dia- the underlying cause laat.
ease, infury, o complicg- DUE TO (c) ‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not N W N 7
related to the diseare or condition couring deqld, L
-

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
/V TION m/
tue AR5 X 4G 14 e [) o
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (es.,inoraboat | 2lc. (CITY, TOWN, OR mWNS'{IPj (COUNTY) (STATE)
E . home. farm, fastery, strest, ofios bldg. ete.)
HOMICIDE
21d. TIME {(Momth} (Day) (Yeur) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE

oF
INJURY, <7
1l 2. I fer L cﬂ%g -lhat I attended the deceased from gee, 13 . {9’-“‘71‘ to /Vﬂ“"' / ? , 1 s that I last 2aio the deceased
LA i . 1‘9&, and that death oceurred alwd ™ 7 ., from the cam@ and on the dale slated above.

NATURE (Deg:raoortitle)C ADDRESS (L (r &7 2. DATE 5IGNED
. moeael” %;{0 W @éfé) Jis Aoy | §-1955

% . 6\ \}.ALCREMA‘ 24b. DAF 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (ity, town, or county) (State)
Removal 11-19=55 graceland Cemetery |Burlington, Kansas.

DATE REC'D BY LOCAL AR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGHNATURE ADDRESS
NOV 21185 )M~ Albert H. Hoppe, 4700 Washington
) — 7 (Licemsed Embalmer's Staterent on Reverss Sde) N

WORK AT WORK

NLY—USING UNFADING BLLCK INE-—MAEE A PERMANENT RECORD

WRITE PLAI




STATEMENT BY LICENSED EMBALMER

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

Ly s LT - L CLTRETETETAYTRRSRREEEE ., Student Embalmer No............

working under my personal supervision..

Student ..o it cesannn Signed. =S K ot AN Blwntail b otbutinoputui-
Signsture of Student Embalmer

Licensed Embalmer No...é{é’.e

) \
- . P. O. Address,.&.t.gf'k‘.—f

S

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.

T*’this body is not embalmed, fact should be so stated above, - )




