LAINLY—USING UNFADING BLACK INE—MAKE 'A PERMANENT RECORD ‘'

.| 1. PLACE OF DEATH

" " THE DIVISION OF HEALTH OF MISSOURI
FED JUN 24 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. is_rmmv REG. DIST. uo._],.mé_ Registrar's Na.._......4‘.!z.3.9..k.

VRN 'S’)

' BIRTH NO.

7022556

2. USUAL RESIDENCE (Where desoaset lived. If institution: residepcs befors

10b. KIND OF BUSINESS OR IN-
dons during most of working life, sven if retired) DUSTRY

a. COUNTY / a. STATE MJ,SSOllrl , » b. COUNTY S4 Louisy"“’
b. CITY (If octalde corpurate limite, write RURAL and give | c. LENGTH OF || ¢ CITY . / 4. Is Residence within toat
* OR a iy ot
TOWN St. Louis, M:O. townabip)| STAY (la this place! TN Webster GI‘OVGS O {ftg mwbm!
d. FULL NAME OF (I pot in hospital or Lnsti give strest add or loeation) . STREET i Turs!, give location) N
HOSPITAL CR A RESS
é .+ INSTITUTION Intheran Hospital f 1330 Lanvale Dr,
3. NAME OF First, . . 7
pNe 2% a. (First) b. {(Middle) c. (Last) | 4. Dg}'E (?onth) Tgl 18;?
{ Twpe or Print) Flizabeth . Hary DEATH
5. SEX 6. COLOR OR RACE | 7. w&%%%m_ﬂgﬁﬂ. /| 8. DATE OF BIRTH B.hA.GEkg:l:,un IF UNDER | TEAR | © UKDER 4 mas,
. . Gily) ' ) |Montte| Deye
Female white e 5=16- 1957 | =
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City and State or Fﬂl’ll‘l Country)

oS T
St. Louis, Mo.

DIRECTLY LEADING TO DEATH*(5) _ b:gmaturltv

il3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Edward N, Hary Janet Vogt ———emnm——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANTS S 5{GNATURE OR NAME ADDRESS
(Yom.no,or unknown) | (If yes, glve war or dates of servics) NO. /
o None. 0 7).
18, CAUSE OF DEATH . MEDICAL, CERTIFICATIQN 13 [#]
Enter only onscenseper | 1. DISEASE OR CONDITION . SET AND DEATH

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

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
ax heart foliure, asthenia,
ete. It means the dis-
case, Injury, or complico-

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (a) stating .
the underiying cause laxt.

DUE TG (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul not
related to the dizeqae or condition causing death,

tion which caveed death.

195, MAJOR FINDINGS OF OPERATION

19a. DATE OF QPERA-
TION

20. AUTOPSY?_2

vssD Nom

4 ol

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
JSUICIDE . bomae, farm, fastory, strest, offios bldg., ete.}
‘HOMICIDE - " .. [
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? c Y
. . wmun NOT WHILE : ’
INJURY m. AT WORK ~
2. I hereby certify thay I -aliended the deceascd fram 19 , 19 y that I last saw the deceased
alive on s 1 B.EZ, and that death occurred af from the tauses cmd the date stated above.
2. SIGNATURE (Degree or Litlo) 23b ADDR

24b, DATE

24d. LOCATION (Clty, town, or commty) - (Bhte}

ZVM\'.E OF CEMETERY OR CREMATOR‘I
set Burial Park

10180 Gravois ave, St.louis Co.

DATE REC'D BY

MAY 20°

’ MBY 20,1957

T o mé

LREELM & 1 8Y
~6/,64 Chippewa St. -

£ Mortu € s? Mo,

tcensed Embaliner’s Statement on Reverss Side)




[ coa N

2 . : ' ey ‘

by me, or by c e, ety

1 —

working under my personal supervision..

o

Student ... i aera
- Signature of Student Embalmer-

: . . Licensed Embalmer No. 3
S A . 0, aaseens, 255,

+ . . .Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMERm h1s 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 oo
: - th1s body is not embalmed, fact should be so stated above. B, . Iﬁ )
]

» - B LR T
PP . .t -




