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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
'
.

WRITE PLAINLY.

4

.

-

THE DIVISION OF HEALTH OF MISSOURI deﬁg

- : s
ALED SEP op 1956 STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH MO. .. .. . .. REG. DIST. NO. ____ __ _ PRIMARY REG. DIST. Moo = N Registrar's No. .. 8_4‘()5“_.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where & d lived, 1f inadh idence befors
a. COUNTY a. STATE . b. COUNTY admbmicn).
Misseur]- Missouri
b. CITY (If cuteld limits, write RURAL and giv ¢. LENGTH OF c. CITY .
8 euuice corpante fmlia, write rowsship| STAY (in this place OR . 4 h:&'”m" -1:;.. Mw‘:mq
WN St.Louis LY 7M23d TOWN St.Llouis : y < =
d. FULL NAME OF (If not u. hospltal or institytion, glve strect sddress or lotation) . STREET (k¢ rural, give location)
HOSPITAL DDR
IRSTITUTON Ghronie Hospital 4 5600 Arsenal
3 NAME OF &. (First) b. (Middle) (Last) 4. 9311__1-: (Month)  (Dey) (Year)
(Typeor Priney  Margaretia Yogt DEATH 9/10/56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2) 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | o OMDER M HES.
. R WIDOWED, DIVORCED (Specity) 86 . thinhdu) Months | Days | Hours | Mia.
_Single _7/28/8667 g I I
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS QR IN- { 1l. BIRTHPLACE . - | 12,
done during mmolwurkluu{c.ltnn‘:f retired) N DUSTRY . (City sad State or Forsige Cn-nnyw 12 CIIJT!'iI%‘Eh\l‘OFWAT
Dreasmaker Switzerland ; oS3/
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' John: Vogt : unk,
i5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yes, no,or unknown) | {If yes, eive war or dates of service}

o soon S | TETTRRNAE S RNy BEE O, i nga R
"> | Chronic Hosnlggul 5400 Arslégsé%\.f 7

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b), and (c)

*This does nol vaean ANTECEDENT CAUSES z 4 f &/ . é -~
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) - et s
as heart fallure, asthenda, | rise fo the above cause (o) staling
de. It means the dis- the underlying cause laal.
case, injury, or complica- DUE TO (c)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

I ., 1. DISEASE OR CONDITION - , . ONSET AND DEATH
.!Tntaronlyone-umper DIRECTLY LEADING TO DEATH® (5) é; ) é 2 f U%lﬁféo% ;/ 5

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O ~ 3% 2% ,:,
YES No L%
21a, ACCIDENT (Bpucily) 21b. PLACEOF INJURY {e.a..funorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, {arm, tactory. sirest. oﬂﬂblds 1810}
HOMICIDE -~ N
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “WORK A7 WORK yd
{
2-7 hereby certzfy lhat I aliended the deceased from _lLl.B.LS__ 18 lo 9/ 10 19.5_6.. that I last saw the deceased
alive on’ _5_6, and that death occurred atlZ...ﬁ.D.HM Sfrom the causes and on the date stated above,
23a. SIGNATURE {Degroe or t le)Cer ADDRESS IZBc DATE SIGNED
% VZ..é ﬂdl 5600 Arsenal Street 9/10/56
BURIAL, CREMA- | 2400 DATE 24c. I\AME oF CEMETERY (R CREMATGRY 24d, LOCATION (Oity, town, or cooniy) (Btate)
TION REMOVAL (Speciiy)
Burial 9/12/56 ,01d St.Marcus St, Louis, Mo. ,
DATE REC'D BY LOCE.FéL REI RS SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE: ADDRESS 74
SEP 121956 E. J. Schaur 3125 Lafayette Ave.

W {Licensed met's Stetemnent 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 embal

by me, or by .............. et e e eeaestaesecaneteecasseseseaseescaceaienasaserateateneteeses

working under my personal supervision..

Student .ccoceaerniiiierre i aeieie i e ieaaaeaaans
Signature of Student Embalmer

Licensed Embalmer No'37£-5

P. 0. AddresssF AL /7%

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.

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

.




