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Ragistration District No. ..J[.?... Primory Registration District No. ;ﬂj ________ Registrars N:JJ_,%

PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o

Cyﬂ’ AND DEATH

Conditions, if any, DUE Ti
which gare rise fo ° (&)
abore cause (o),

stating the under- RN

YSarvics
@5 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceosed lived. If institution: Rusi&-njn _bc(me
b . . . admissio,
3 b\’ a. COUNTY St, Louis o STATE i ccouri b. COUNTY gy Louls/
§. ?(.)506 b. CéTY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ #f‘z‘/ Inside Limits
. 1= R OR -
& Town DMaplewocod Yostr NoD Town Maplewood O | YestX Moo
3 N A . . .
e €. ﬁglgh;i:l{dggl: {I1f NOT in hospuru.l, give location)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
é wsTiTuTIoN Reese Nursing Home ¥yrs. appress 7604 Hannells Ave, YosO NotX
"
2 3. NAME OF Firat Middle Las 4. DATE Month Day Year
7] DECEASED R OF
T (Type or prirt) CHARIES Le VOGELSANG DEATH  Sanb. 20, 1957
2 5, SEX : /5. COLOR OR RACE 7. marRIED [] NevER Marriep []| 8- DATE OF BIRTH 9. AGE (In years | [F UNDER 1 YEAR |IF UNDER 24 HRS.
: lest hirthdoy) [afonibe | Sow | Hours | Min.
o male white wicowep [ DIvQREE August 5 1888 69 l '
: “1102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) ~| 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired) 8
i bartender tavern S3t. Louis County, Mo, U.S5.A.
b3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
s William Vogelsang Caroline --- (not knowm)
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- (Yer, na, or unknown) | (If pes. gi ar or dales of service}
2 no i 91-36-Hp00| Elmer Vogelsang 7523 Ellis Avenue
“E, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] - - : INTERVAL BETWEEN
[V
B
c
[+
o
L]
%
[ =
g
G
o

- tying  cause last. DUE TO (¢) P
o PART I, OTHER SIGNIFICANT CONDITIONS ermmmuc TO nzm‘glr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 15. F\:\'ET‘SF 3:‘1;0213\’
= - ?
] 7
I /44}( . .| yesOJ NOE/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part for Part 11 of item 18.)°
& o o - o
o
" _(J 20c. TIME OF Hour  Menth, Day, Year
i KN INJURY . m. - L . - .
E . p.m. . TN .
= { 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg.. etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
[l

) "
2! I attended the deceassd fdo , to ‘Mand last saw ;"’; alive on ;7/.1/5-?

Death occurred at m on the datkbtated above; and to the best of my knowledge, from the cauaes stated.
2Za. smm(vfu " {De - {722, aooRess - o

. . 22:.715 SIGNED
23z. BuRMAL, CREBATION, LD =0 6 /Um‘a' ; w‘;‘h'&Q Z ﬂﬁg—

- 23¢. NAME OF CEMETERY OR CREMATORY * 23 {LACATION (City, town. or county) {Srate)
] H_EMDVVAL ('Specijw i o B _ . o = e . ) ]

burial /Y Sept 23,1957 | Resurraction Cam, ~ St, Zouig Count Moo

" FUBBRAL DIRECT, P , ADDRESS 25_ DATE RECD, @Y LOCAL REG. . IGNAT

7146 Yanchester Ave, 9 ). £T

St. louis, 17, 20, -2/ 5

{Licensed Embalmer's Statement on Reverse Side)

]

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casually relatad.




e

" : /| STATEMENT BY LICENSED EMBALMER

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was emb:
‘byme, or by ..o .

working under my personal supervision..

Student . .. . iiceieicaaaa Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
t - to comply with the above constitutes grounds for revocation of license).
: ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1f this body is not embalmed, fact should be so stated above.

- e - - - . . t »



