No. 300 THE DIVISION OF HEALTH OF MISSOURI
e ’ FLED AUG 24 1d5g - STANDARD CERTIFICATE OF DEATH =S 2 s |

' BIRTH NO. REG. DIST. NO. 318 — ™ PRIMARY REG. DIST. NO. 1003 R:guirar.lNa.‘ ...6..6.28

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decawsed lived. It inatiigtion: residence before
a. COUNTY a. STATE b. COUNTY . adinlsalon}.
. . Missouri
b, CITY (1 outsid to limita, write RURAL and gi e. LENGTH OF [ c. CITY - e o
euieie corparaie fm o ‘:::.m,) STAY (in this place’ OR - e 1-'55;1%“ i Mw':rgf
TowN uis Year Town 3t, Louls. . :
d. FHé.lS.P?_l{\APtEO%F (If pot in hoapital or institution. give streot ndd or loeaton) . ASJ[;?}%E‘SFS N {1 rural; give !o‘uﬁon) . . c { 7
INSTITUTION 7507a Michigan Ave, |/ - Michigaf- Ave. 2> !®
3. NAME OF a. (Flrst b. {Middle e, (Last
DECEASED (Flrst) ) (Last) 4 03}5 (Month)  (Day) (Year)
(Tyoeor Pid)  WRANCIS J. __VOGT oead_July 14,1956
9. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | ¢ © U HRs.
WIDOWED, DIVORCED (Bpecity) laat birthday) | Monthe l Days | Houns l Min.

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 4 12. CITI
done ditring moat of working life, .:nnnlf lotllr:; - DUSTRY {City sad State or Foreign Coustry) o co ZEN?F WE-{AT
8t, Louis, Mo,

*Thir does not mean

the mode of dying, auch |  Aorbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the abore cauae (a) slating
de. It means the dis. | the underlying couse last.

ease, infury, or complica- DUE TO (¢} ,;
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
reloted Lo the disease or condition causing death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ﬁ
Arthur J_Vogt } 1ohan Alice Vogt
lg‘ WAS DECkEASED EVER IN O 5. ARMED FORCF.S)J 16. SOCIAL SE.CURITOY 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (1f yea, l"" 'ar d.nt- of service .
Yeg W W 91-18-9165" | Alice Vogt, 7507a Michigan Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (bY, and {¢) DIRECTLY LEAD!NG TO DEATH (a) ____G_B_ncm;! nf bhath 'L]]npq o
ANTECEDENT CAUSES involving Mediastinum. 9 months

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
o /63 * O
no surgery yes [ wo [x]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm, factory, street, office bldy.,eva.)
HOMICIDE .
21d. TIME iMonth) (Day} (Year} (Houn 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . | woRrK AT WORK

22, I hereby certify that 1 atlended the deceased Jrom Mar,2l _, 15.6_, to _JJ.I.ll_lLL_, 195_6_, that T last saw the deceased
aliveon July 10, 19 56, and that death occurred at § 3 30 A pn., from the causes and on the date stated above.

2. su‘snwz/ —— (Degros or titleys, | 235. ADDRESS 2. DATE SIGNED
}.m M.D. 11h5 a S. Grand Blvd,. /16/56

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, ¢r count (State)
"Hémovat™" | 7/17/56 Ngtional Gemetery, Jefferson Brke,
DATE REC'D 8Y LOCAL I SSIG ATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 1 6 B86° ﬂ endler Und,Co., 7420 Michigan Ave,

. - 7 o - {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT hY LICENSED EMBALMER

I hereby certify that the body whose r;a.me is recorded on the reverse side of this certificate was embaln
DY M€, OF By oo iniiiiaiiciaiaeeiaiiciectteretnisanrasansassnreaarntrsrnanans eeeenan , Student Embalmer NO........ocvu. ..

working under my personal supervision..

Student....oovoomneiiiiiceiiinsanrannrarsaaanesencaan Signedm.

Signatore of Student Eobalwer

Licensed Embalmer NO.Z.Z. .

AP | P. 0. Addres%%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg

F¢ this body is not embalmed fact should be so stated above. : -
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