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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED AUG 2 6 1957

Ragistration District No. ...

3010

At
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Regufmr s

ETAT_E FILE NUMBER

70’3&

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution; Ruld.nec’ﬁ-luu

a. COUNTY o STATEMS aaguri b. COUNTY s sion)
b. cg?v (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. ccl)TzY Inside Limits
Town  8t, Leuls, Yeigg Neo Town BT, 'Leuls YesO NoO
. ﬁgls_'l).l.lr_l:r%gF (1f NOT mhospual givelocation)|L ength of stay in 1b 2 ﬂ STREET {1 autside, give location) Reside on Farm
INSTITUTION Ho 46 dgxaj é ‘ADDRESS 5881 Greer Ave, YesO NoD
3. ::&:‘rn Firat Middl Logt 4. no.erE Month Day Year
{T¥pe or print) JOSEPH H, VOGLER DEATH July 27 » 1957
5. SEX @l'6. CoLOR OR RACE 7. mnﬂzn X MevER marriep []] 8 DATE OF BIRTH |9_ AGE ”’t'hﬂf:f)’ [ uuulzal YEAR i UNDER 24 as.
Male White wioowep [_] oivoreeo [ Jan 25 [ 1907 ,gb el il el l -

100 USUAL OCCUPATION (Gioe kind of work dane
during most of working life, even if retired)

aker

105, XIND OF BUSINESS OR INDUSTRY

American Baking

11. BIRTHPLACE (City and atate or country)

8t. Louils Me °

12. CIMIZEN OF WHAT COUNTRY?

UBA

13, FATHER'S NAME

Henry Vegler

14. MOTHER'S MAIDEN NAME

Julia Schiligo

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fer, 80, or unknown) 1S pes, give war or dates of sarvice)

No ®

18, CAUSE OF DEATH [Enler only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

17, INFORMANT Address

eresa Vogler,5881 Greer Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gare risg lo. JDue .To “1)
ebote cauge (0), : e
stating the under- DUE TO (€)

Iping cause last,

20d. INJURY OCCURHED

WHILE AT
WORK

20¢. PLACE OF INJURY (e,

D ‘ NOT WHILE
AT WORK

O

s B ¥

7., in or aboul home,
Jarm, factory, sireet, office bidg., ete.)

COUNTY

20/, CITY, TOWN. OR LOCATION

-

21,

p.
-t {

and fast law# alive o

ared lbofe; and to tha best of

= L

ol PART 1. OTHER:SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) . ‘.- 7 [13. WAS AUTOPSY
= REDRMED?
3 X 03X A vo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Port 1l of item 18)° N

§ a d (]

# 20c. TIME OF Hour Monih, Day, Year

hi INURY e m, B

a p. m.

[

X

STATE

2g. SIGNATYR

-2
1 atrtended the decesssd from Lug_I__ . to
Death occ, ny : 5 B: on the date »

/)

&&nsss-
00D

23a. BUﬁIAL.CRE_‘ATpN‘_ 236, DATE ?Jci-nnu:-orctu:'rtnvon CAEMATORY Z3d. LOCATION (Citp, town. or county)
BUr al " 7/30/57 New St, Marcus Cem 8t, Leuis,Mo,

24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Ce,7420 Michigaen Ave

25, DATE RECD. 8Y LOCAL REG.




Dr. Boldt "~
6000 W, Florissant
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- STATEMENT BY LICENSED EMBALMER

i -1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ............. R reeesrersriren everre—aenn vieonssesenansy Cenvmmavenes .+.-. Student Embalmer No......

working under my personal supervision..

Signature of Studeat Embalmer

Student.....cccooicicniiititctacctsncnresrssorsnasaean

Licensed Embalmer No. of’.

- R ) . P. O. Addreas?f(zg ______
€ 28 “
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 handwriting.
If this'body isinot emnbalmed, fact’should'be so statedsabove. Tu*\ (F\T Fate,ge
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