alth,
oifare
blic

Wll.

o0 O

W
8

Corcner cannot certify to a death duve to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLILT, LOTUNorY, olc. [fiVal Usa Oy STAdHEJOId DUMoBLIdivig 1T gy 10. TNO 3ymproms

disooses in Part | must be cosually related.:

FILED

OCT 1619%6 sTuoAD
Registration Digﬁw ...... .

THE DIVISION OF HEALTH OF MISSOURI

3634< |

TIFICATE OF DEATH

5.1002.3003 TTNIIB8Y8

15. WAS DECEASED EVER IN U, S. AR CES?T
(Yer, Mﬁ unknown) {If pes, give war ¥ of sarvice}
0

| i
1. PLACE OF DEATH L_,, 2. USUAL RESIDENCE (Where deceased lived. If instltution: Rtsidun;- _b-i_nr.]
. { . STATE b. COUNTY admission
o COUNTY ° Missourd Cole
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Q_{, Inside Limits
OR OR
TOWN St.Louis Yesgr NoD rom Yefferson City ?.L' Tesgx NeD
c. Egls.h;l:ti%gF {f NOT inhospital, gwnlo:ulmn) Leongth of stay in 1b & STREET (1f outside, give |ocu||on) Reside on Form
|Nsn-runou/?,§:ow€/ gc r/~C ,{65;’ 15 hrs, aDpprESs 129 Madison YesO NouX
3 ::g:‘::“ Firnt Middle . Last 4. DATE Month Day Year
OF
(Type or pring) C"Méé_g, /?V/(-&-/P /O@fé DEATH pr 25_’ /955
5. sEx p6. COLOR OR RACE 7. MARRE |§ NEVER MARRIED ]| B- DATE OF BIRTH |9 ?if;f’" vear)l IF UNDER | YEAR [iF UNDER 24 RS,
" o birldaw) Iifontha | Daya | Howra | Min.
Male White wicowen [) oyvorcen [ 8 July 29, 1884 "ﬁ | I
-110a. USUAL OCCUPATION {Gloe kind of woik done | 106, KIND OF BUSINESF QR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) a 12, CITIZEN OF WHAT COUNTRY?
o:! [ ing life, eogn aj retired) —
spec f Bravito,Mo. UlsSe
13. FATHER'S NAME ( 14. MOTHER'S MAIDEN NAME
Peter Vogel /1, v Unlmown
~ 6. &L SECURITY NO.[17. INFORMANT Address

Unknown

M:Lnn:l.e Vogel, U429 Madison,Jeff.City,Mo.

PART §. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c).]

ADENoCaRCinNong oF Rectum - €

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSETY AND DEATH

N&T&s’\' To LweRr r&"e(z\r.

3¥RS_

Conditions, if any, DUE TO (D)
which gave rise fo o
u‘-‘bwc cause ;‘ ' - < )(
stating the under- ! [4/
z lying cause lost, DUE TO (¢} \
=] . PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) . ;\fzsrs;l;gﬁ\'
[ E
h ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter natufe of injury in Part [ or Part 11 of item 18.)
§ O 0 ]
4 20c. TIME OF  Hour  Month, Doy, Year
] INJURY a. m, . 1. n
c p.m.
W
X | 20¢. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, faclory, streetl, office bldg .,

ete.)

WHILE AT NOT WHILE

WORK AT WORK 1

‘21. I attended the deceassd h?&gm 5 53 zr g .uim_and last saw hh::-x alive on M
Death occurred at p AL - m on the date stated above; and to the beat of my knowledge, from the causes stared.

22g. SIGNAT (Degree or fltle) e 22¢, DATE SIGNED

WD

22b. ADDH.ESS ! z

¢ SEFT

23a. BURIAL, CREMATION,

ﬁHOVAL (S,
emova

p(iffv!

Y23 NAME OF CEMETERY OR cnsm‘ronv

Riverview Cemetery '

Z3d. LOCATIRG (Cify, towri. or county) (State)

Jefferson C_j.tx.Mo .

24. FUNERAL DIRECTOR

Albert H.Hoppe, h700 Washington Blwvd,

ADDRESS

26. REGISTRAR'S SIGN -

Y h

25, DATE RECD. BY LOCAL REG,

o=
(&3l

{Licensed Embalmer’s Statement on Reverse Side)

—

$tE7L"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namne is recorded on the reverse side of this certificate was en
BY IME, OF DY .ot iiiiiiie st crrerase e amr et sasonearaiaisar s ararrraaasinas , Student Embalmer No........

working under my personal supervision..

|
e
LT 1S Signed &’Z—d ' 1

Signature of Student Embalmer |

- ) . |

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

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

II th1s body is not embalmed, fact should be so stated above.

-
-

.




