. Ho.300

THE DIVISION OF HEALTH OF MISSOURI 26660

e FLED JUL 26 1g57 STANDARD CERTIFICATE OF DEATH Sate Fite ~6550°
!BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. KO. 4_0.03.&':0:5":”1 I L S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbese deconsed tived. 1f fostiiution? residence before
/ a. COUNTY & STATE Misgouri b. CQUNTY J sdiminlon?.
b. CITY (It cutride corpurnte limitn, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within ILmits :_
waahi n this col|f Q a rit; COTPOTA
s ST Low < e STAY ekl 10 St Louis TR

d. FULL NAME OF (If not Lo hospital or ipatitution, give strect address or location) . E (I rura!, give location)
HOSPITAL O “HADDR 271

O WSones 2717a S. 13th Street ,7.] Ta S. 13th Street

3. NAME OF - (Finst b. (Midal  (Last
DECEASED o (Middle) ¢ (Last) “OME (Mg £ ey
{ Type or Print) Clara M. Vogel DEATH

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE QF BIRTH 9. AGE (Io yexrs| IF UNDIR | YEAR | @ UNOER b Has.

5. SEX /

female white WD R U pd  Nov 4, 1877| EYHT M| Pue |l M

IDa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE wad State of m'_ Countey) €] 12_CITIZEN OF WHAT
CHMY P PeES - REt e Vierhell®¥iMeas  St. (iOUlS, ) COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
r Frederick Vogel Bertha A. Slegel | = ----- m—————
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME 3
(Yes. B0, o unknown) | (If yes, glve war or dates of service) don .t m%ow otto vo gel 2717& b lsth St .
&, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecausoper | I DISEASE OR CONDITION _ o 2 - 2. 1 | ONSET AND DEATH
Hise for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) %ﬂ*wt' ‘ . z F‘ £

*This dB'c‘a nol mean ANTECEDENT CAUSES : R - @ /
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b} o A
s keart foiltire, asthends, | Tite to the above canar (a) slating ~ /
dde. It meens the dis- the underlying cause last. . - -

case, injury, or complica- ! DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but not e
related 1o the disease o7 condition causing deglh. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY? -_—
o —  S592x o
I - ves [ wo
2a. QSFH’_ 21b. PLACE OF INJURY te.g-. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bows, yamr fATTATY, STFRIT viwehlde-Toto.)} [ ey
HOMICIDE . ——
3 219. T(I)P'c__!E (Mopth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - )
. - WHI T WHILE
INJURY e m. WORK E AT WORK

2. I hereby certify Ithat I atiended the deceased from to /O 19‘r , that I last saw the deceased
alive on _M_Lﬂ_', Iggband that decfh odeurred at =2 _ > * lom Lhe causes an.d on the date stated above.

| 232, SIGNATORE 7 — egres of titley) | 23b. ADDRESS 2. DATE SIGNED
- &,)‘ﬁ, 2oL z_g—n—../é/ 2,..0-# 7,//;:/..{'7.

‘24a. BUERMIS\}_ CREMA= 1215, DR Dot __ . 24c, _NAME OF CEMETERY OR CREMATORY lfCAT ON (City, , OF cotmty) (Stafe)

T Rl - (Bpecliy) ST (b - 80 _ - _
va July 15, 19

25, FUNERAL DIRECTOR'S SIGNATURE ADDREA3S

Rermov 7 New St.Marcus

REC REGISTRAR'S SIGNATU ¢ 3
ﬁﬁf 15 55 5 Weick Bro: 2201 °S.Grand Blvd.
{Licensed Em!ningu'o Statemenut on Reverse Side)

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




i
r
i

STATEMENT BY LICENSED EMBALMER
. @

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by i ..................... , Student Embalmer No..............

working under my personal supervision..

Student...cococarooiiinireaca ot tarraaacaaiane s
&plmre of Stodent Enbalmer

L ) ) P. 0. Address.ft ............. »
. . . - . -
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 handwriting.
T4 this body is not embalmed, fact should be so'stated above. ¢ - e - BYALS.

a
. - . . : Tl . L



