th,
fare
lie
vice

10
56

Coroner cennot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ITNE PIYI2IUN UF OCAL 10 UF Mi2>oUURI

FIED JUL 11 1957

Registration District Ne, .

31

STANDARD CERTIFICATE OF DEATH

STATE Fllr‘é JUM8£F6246
8 Primary Registrotion District NclO .......................... Ragistrar's Ng.

’5?[19

1. PLACE OF DEATH

2. USUAL RESHIDENCE (Whare deceasad lived. If institution: Residengé before
b. COUNTY dmission)

. STA . .
o COUNTY « STATE  Misgourd
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR
Ttom  St, Louis, Mo, Yesgg Ne town St. Louis, YesiX NoO
& FULL NAME OF (If NOT inhespital, givelocotion}|Length of stay in 1b 7 (0 d Resid
HOSPITAL OR . . TREET outside, glvo location) eside on Farm
é f wstitution Fark Lane Hospital 15 M:muteg' oress 1455 E. DeSoto Ave YesO Notl
3 :.:z‘l or Firat Middle 4 nA;E Month Day Year
DECEASED oF .
(Type or print) Amelia E. Vogelsang l cesti  July” 3, 1957
) T g, T JF UNDER 1 YEAR ]
5. sex J|© CoLoR OR Race 7. MARRKED §] NEveR MarriEp [ BIE;TE c; 3'56': 1882 ’ Tast bthdad) ot | D ||F::-Efn g
Female White winowep [} oivorcep [ e 2 75
-110a. USUAL OCCUPATION (Give kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . U S A
Houge Wife Home Maker St. Louis County, Mo, edelle,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August DelGeal Wilhelmina Lambrecht
l.‘.';.' WAS DECEASED EVEI} IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Addreas
‘ "1\?6”""‘"’";’" (1 et give o o dated of serviesd Unknown Will:i.am C. Vogelsang, 1455 E, DeSoto Ave.,

118. CAUSE OF DEATH [Enter only one cayk

tine for (a}, (0}, and (c).] " éer

oy Anfarction ‘SI.;?.LN% AT

& il

; reé/o;'_%:‘l.y/ghlebi tmep
fé;m B IR,

z
[=} PART 1. OTHER snsumcf CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 5. WAS AUTOPSY
= 6 3 PERFORMED? -3 _
§ l‘, )( ves [ NOE
1‘-‘5 20a. ACCIDENT SUICIDE T HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury ir Part I or Part 11 of ilem 18.)
& 0 0 0
J
- 20¢. TIME OF Hour  Month, Day, Year
b INJURY  a.m.
2 p.m.
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or alout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
| white a¥ NOT WHILE [ :%;m.famry. atreet, pffice bldg., efc.)
WORK AT WORK \ — 3 -

b’ '7 .to 17

2l. f attended the deceased from 7 2

. T
- 3 2 / and last saw :‘:’,‘ alive on 7” 2 - 6;7

Death occurred at S.IJ-S A M- 3

m on the date stated above; and to the beat of my knowledge, from the causes sta ted.

22n SIGNATURE Wm, - A (Degreear Htie) v
“ a\b MQD.

tr225. appress B 401

€20/

O.Broadway 22c. DATE SIGNED
T /T

23¢. BURIAL, CREMATION,
REMOVAL {Specify)

23. DATE ’
Removal

Z3c. NAME OF CEMETERY CR CREMATORY

New Bethlehem Cemetery

23d. LOCATION (C‘xfy. lomn. or county) (Sw;t') s

St. Louis County,

7-6-1957
24. FUNERAL DIRECTOR ADDRESS
Math. Hermamn & Son Ine, 216] E, Fair

25. DATE RECD. BY LOCAL REG. [ 26. REQIS

/ Missouri.

o

'S SIGNATURE

JiL5 57 :

{(Licensed Embalmer’s Statermn

VAN

ent on Reverse Side)




. ” - LN
¢ R . . - N
2
) . - . : . o |
o STATEMENT BY LICENSED EMBALMER _ " R
- S i~ . S " w._":_‘_ . N 5
. . i ‘L . * o i .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, Or by .. .oiiiiiiiiiii it SR OO RN SRR ) Student Embalmer No.......

working under my personal supervision..

Student......cooo iiiiriiiie e e iaaas Signed.... OQ/”W

Signature of Student Embalmer

lL.icensed Embalmer No...... ;

P. O. Address m

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 aiso shall sign in his OWN handwriting.
P If this body is not embalmed, fact should be_é_o stated above. -




