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N0 Sympiyoms will be lisTed,
Coroner connot certify to a death due to natural causes.

voctor, Loroner, &«ic. must use onjy sTtandara nomanciarulie n vioh 10,

diseases in Part | must be casually related.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL

261957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet Noo ... ql R

Primary Registration District 4003

R.g...,.,6503.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.ggd.m:. balore
a. COUNTY o STATE MTSGOURT b COUNTY /““'“""°“’
b. Cg‘rz\' (i outside corparate limits, give TOWNSHIP only) | Inside Limits . ng\' ’ Inside Limits
Town ST LOUIS, YeslX NeD Town ST LOUIS, Yeg Nolt
e ﬁg%#l?:g%g': {If NOT inhospital, givelocation)|Length of stay in 1b ?S, REET {H outside, give locotion)} Reside on Farm
b ' wstitution  LBLO LEE AVE d"ﬁ oress LBLO LEE AVE Yeso Nel
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) LOUIS G- VOGEL DEATH JULY 12’ 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [i¥ UNDER 24 HRS.
0 MAR{IED n NEVER MARRIED D | fuag?gfﬁdﬂﬂ) Monthe | Daws Hours | Min.
MALE WHITE wipowep ] owvorceo [ FEB, 16, 1889

§10a. USUAL OCCUPATION (Gire kind of work done

retired)

rEfTRED TEFR SARRTER

POST OFFICE

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

PERRY COBNTY MISSOURI

2

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

LOUIS VOGEL

14, MOTHER'S MAIDEN NAME

DORA PUTMAN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. no. or unknown) 1 (If yed. give war or dates of serviee)

NO

}ls. SOCIAL SECURITY NO,

17. INFORMANT Address

ODEAL VOGEL L8LO LEE AVE

"118. CAUSE OF DEATH [Enter only one couse per line for {a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gare rise to
abore causze (8,
stating the under-

DUE TO (0)

h9h-38-8075

bhral tastases from

INTERVAL BETWEEN

ONSET AND DE.
onp?

= tying cause fasl, DUE TO (¢}

o PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. F\:VE;SF 8'1‘];25%

- !

3 / oA ves ] mo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESGRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert Ior Par{ 11 of ftem 18)) : -

& 0. ] a

o

-“ 20¢. TIME OF . Hour  Month, Day, Year

o INJURY a. m. .

= p.m.

w

Z | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e, g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, foclory, sireet, office bidg., efe.}
WORK AT WORK oy

21. [ attended the deceased /r.
Death oceurred at

il T

nd last saw him

A_ A
/ her alive on /
g statedfabove; and to the best of my knowled'da m thé caunes staskd.
L4

Z2a. SIGNATURL

D, B. Flavay/”.

(Degree or titley - @
LY : 35 L)

O

22h. ADDRESS -

A CH

)ATE SIGNED
[

23a. BURtAL, CREMAYION, | 235, D

REMOVAL (Specifi)

23/ NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

S (Sate) /

L 7/15/57 " | CALVARY CEMETERY ST _Li
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S
STROOT = CARROLL L600 NATURAL BRIDGE AVE UL 1257 J &

{Ltcensed Embelmer’s Statement on Raverse Side)

s

v

IR




:a-’;:;};' N
-c\:\_ x 1 - i t l _
i -
.
1 -
r i
. \ . -
°f ;': ! ¢ ' r,
- N - o .
v . .
t
‘e o
- L b e -
- - -0'

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e eeeeeeatesmeameanieaneeaanans SRR , Student Embalmer No...:.....

working under my personal supervision..

'
Student .....oiin i ireiia e Sigm:u:i...,YY1 w

Signeture of Student Embalmer T T

Licensed Embalmer No. 736

. . .. - ‘ P, O. Ad&ress.Sﬁ..’.Y’_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). . I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.



