THE DIVISION OF HEALTH OF MISSOURI

3t. Health,
. FILED NOV 22 1957 STANDARD CERTIFICATE OF DEATH P
¢ ‘public 003 1010
Ith Service Registration District No. v gl _18nmury Reg:s!ra!mn Dls!rlct No. AN IA Regls'ror s Nad N y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived If institution: Residence'before
. 5. 300 a. COUNTY a. STATE MO b. COUNTY admission}
[ ]
v, <137 b, CITY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limiis
: / OR Yos [ ] Ne [] OR Yos{ ] No[]
. TowN am  Touls Toe St.Touls
¢. FULL NAME OF (If NOT in hospitel, give location) ELgngth of stay in 1b 7 STREET [If outside, give location) Reside on Farm
) HOSPITAL OR Ly £ ADDRESS
et |2/ wstution 6101 Woodbine C H2/ ¢ 6);01 Woodbine Cte | Ye:(O Ne[J
:; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 {Type or print) OF
T Seville( S@i}l_e)_k_._ Vogel DEATH Novel5,1957
[ 5. SEX 6. COLOR OR RACE| 7., .c0 0 GHEVER MARRIED] 8. DATE OF BIRTH @, AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
: & In, jrthday) [ Morths | Days Hours Min.
FeMale White of]  oworceo[]| Mareh 10,1871 B8 |
100, USUAL QCCUPATION {Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {Cirty ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ousewlfe St.Louls, Mo U.S.A.

13a. FATHER'S NAME

Marie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqwn}l (If yau, q'v- wat or dates of service)

16. 50

CIAL SECURITY NO.

No

PART I.

IMMEDIATE CAUSE (a)

Conditions, If ony,

above cause (a),
stating the unde:-

which gave rise to }

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

13b. MOTHER'S MAIDEN NAME

Keller |

17. INFORMANT

wetomy  Clonmte  Conabfo N

Address

14. NAME OF HUSBAND OR WIFE

Late Louls C.Vogel

Myrtle Marie Vogel 6401 Woodbine Ct

INTERVAL BETWEEN
ONSET,AND D

EATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nollﬁanclnturo in item 18, No symptoms will be listad. !

All dizecses in Part | must be cousaily reloted.”

g lying cause lgst. DUE TO ()
=48 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) “19. WAS AUTOPSY,
5 PERFORMED?
L B3/ YES[] NO
£ | 2a. ACCIDENT ‘SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.}
1Y)
v a a O
51 2¢. TIME OF .Hour Menth, Day, Year -
2 INJURY a.m.
B p.m, . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE ATD NOT WHILE * farm, factory; strest, office bldg., etc.) ‘

WORK AT wORK 1) . : -

21. | attended the deceased from W 3 1 { :f_/l/g_ S—] ond last uwh alive on 13 If]jru J‘)
Death occurred - : L 1 m on the date stated abou. ond to the best of my knowledge, from the covses nofe‘
w’rung Y (Degrln or mla) 27b. ADDRESS 22c. DATE SIGNE

,\ MDD ofiq - I[ { p- J 7
230, BURIAL, CREMATION, | 2. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. .LOCATION (City, town, or county) REE
REMOV AL (Specify) N *
11=18~57 St. PguLs_ CHurchyard St.Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .JREGISTRAR'S SIGNATURE /7 . E
Kriegshauser 1,228 S.Kingshighway NIV 1857 > - A

{Licensed Embolmer’s Stotement on Reverse Side)

2 A8

- ki~ o



-
b
~de

STATEMENT BY LICENSED EMBALMER

I 'hereby certify that the body whose name is recorded on the réverse side of this certificate was embaimed

"by me, or by ..ieiiiinenanns ..» Student Emb

ChdAdaad bbb bbb AR et sasasttsnbsasnrdrnssanarrrenssirnsnannhuaaanrrs

working under-my personal supervision.

Student .vveviiiiiii e s e e aees
Signature of Student Embalmer

T : . : - e, . Licensed Embalmer Nolj(‘s-ﬁ’3

P. O, AddIeSS......cevevaioeereererereeseanes

[ . Note: The‘above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w:th the above constitutes grounds for revocahon of license). - )
.. Y . _If émbaimed by- & STUDENT, he also shal! sign inthis'OWN handwriting: —;, [~ o 2 = 37
) . I this'body is not embalmed fact should be so stated above. i
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