" Np.300
. 10.48

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

FILED JAN

THE omsuon OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

26 1956

_318_""!”" REG. DIST. NO. 1003

3074

State File No...wissvarienn

BIRTH NO. REG. DIST. NO. Registrar's No.m wiiscssssas msveseerisms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instisutlon: residence befors
a. COUNTY a. STATE M 0 b. COUNTY adinimion),
b. .;:‘E: (I eutolde wsrnnt.lnu E‘n;:l wiu-n; RURAL .ndw.i:h - §'r Al;(EﬁEE 1,]C‘):-‘-) c. :é)‘lgn St Loule 4. ‘illguvnn within gn of
d. FULL NAME OF (21 not ia hoepiusl or Inatliution. givs strect addrem or locatlon) «. STREET (If rursl, sive locatlon)
Wertoroh 5608 Finkman 27" 5608 Finkman 204 70
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month)  (Day) n,m)
(Typeor inty  Mar jorie M Vogeleang bk Jan 2, 1956
5, SEX / 6. COLOR OR RACE | 7. “I;,!EAR%EB. NlE\\;’OEEC&EHSREIEg. "] 8. DATE OF BIRTH 9. AGEk:in y.)an mrlr u&n | YEAR | o waoeR & oM.
female white nele @™ 0et 18, 1931 3 ) [Momts] B | Homm | e
e P L
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
John M Vogeleang Emma Krapp
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, Do, or unknown)

(f yua, givs war or dates of service}

16. SOCIAL SECURITY
NO.

Emma Vogelsang 5608 Finkman

18. CAUSE OF DEATH

"||. Eoter only onecauss per

line for (s}, (b}, and (c)

*This doex not meen
the mode of dying, such
as heard fatlure, asthenia,
elc. It means the. dig-
ease, injury, or complice-
tion whick coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.A'IH'(a)

ANTECEDENT CAUSES

rise to the above cause (a) daﬁug
the underlying cauvae last.

DUETREEN.

INTERVAL BETWEEN
TH

ME CA.L CERTIFICATIEN j
Morbld eonditions, if any, giving DUE TW \-%

macu
MIMMJ.. .

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death bud 5
related Lo the diseare or condition causing

¢5z;cva'c92:;u

A occen

QA! L

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

L 20. AUTOPS?

J
) L., §a4144_c¢4z447r o /325%‘ o J

2la. y 21b. PLACEOF RY (s.g..tnorabont UITY.T ,OR TO [ (COU {STATE)

m Z & hotne, farm, & atrowt, offoe bz 30} f /” e

h

214. TIME (Montk} (Day) (Year) (B,m) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

2 BE 7 MmO Egagh 3533
-39 4 cer!ify that I attended the deceased from 19 la,to onh , 16___; that I laat saw the deceased

18

s, and that death occurred al

m., from the couzes and on the date stated above.

e s

3b. ADDRm

/S Fap

Ctaril |

~LTL

R I AL CREMA—

24b. DATE

1/6/5/

Zk NAME OF CEMETERY OR CREMATORY
. Suneet Burial

Park Affton Mo

24d. LOCATION (Olty, town, or emmty)

"~ (5tate)

DATEREC’DBYLOCAL

JAN 4

'S SIGNATU

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

J L Ziegenheln & Sone 7027 Gravols

‘e Ststement 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 emba

by me, or by .............. Feta e satsssssmasasrEssacc-sssssssssesesescenettannearrrrnreraaans

working under my personal supervision..

o3 21T -3 ¢ 1 PPN
Signature of Student Eambalmer

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. . -

1€ this body is not embalmed, fact should be so stated above.

. .- . _ . . s




