aaltl THE DIVISION OF HEALTH QOF MISUUKI q’-‘ 1 BV &
o waitee  FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH s F.fnﬁ;f;d

Public 1 003 :
Service I Registration District No. _____..__..-___.__3 18 Primary ch:slrunon Dulru:t No. A A Res‘;istrurr'vs Nc.1154__4,_,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;.dgn“ before /
COUNTY o STATE Migsouri b. COUNTB 4. Genev .mg [
_5? I CIOTRY (1f outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY S‘ / Inside Limits
g TowN Ste Louis, Missouri, Yos X Mo [ Towu Ste. Genevieve 2 f- pes[B No[]
FgL'L.' NA&%F\?F {1f NOT in hospital, give location) | Length of stay in 1b d. STRE SS {If eutside, give location} Reside on Farm
HOSPITA ADDRE =
INsTiTUTION_ St.. Anthony's Hospiltal .5/ Lhl Weshington Yos [J Ne
3 NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print} oP
‘ Harry J, Vogt DEATH November 29, 1957
5. SEX . P 5. COLOR OR RACE. ?47’_MARRIEDDNEVER MR@’\IED 8. DATE OF BIRTH 9. A:C:.E S::c::;; l::::l:?‘EREI’LEAR I;::DER za:ns.
Male White ‘wooweo[} oworceol]| April 10, 1889 e |

5

*-: 10a- USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} a 12. CITIZEN OF WHAT COUNTRY?
= during must of working life, even if ratired) INDUSTRY, - hibd

E Construction Ste. Genevieve, Mjissouri U.S.A.

_;;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

2 w t Odie Schaeffer None

’éi 2 | 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

= B (s, ne. knawnj| (1 iy dates of sarvics

=8 Yag oM W Iy < ' |Unknown Bertha Vogt, Ste. Genevieve, Missouri.

r4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
s w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) (?A REINOMA ©F SIGMOI) W ITH DIFFUSH . [OMONTHS
- B \ Periron EAL MErA;mn.-.r

= o Canditions, if ony, DUE TO (b) . - ) ] . .

; > which gave rise to - oo . '

s [ ebove cause {a},

- z stating the under-

E 8 g Iylng couse last, DUE TO ()

§‘_d - DRF - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditlen given in PART I (o} 19. WAS AUTOPSY
LI b ' : : PERFORMED? 2
] /53 * ves(] w0
4 - !-zﬂ 2| 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - -~

=1 = i

~ 5 % v O O O

5% 5 '«j 2c. TIME OF  Hour  Menth, Day, Yeor

g 3 m o INJURY @.m.

= ‘.,:'. 5 ] p.m.

g2E 5 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g - w WHILE ATD *NOT WHILE Cl (X B farm, factory, street, offica bldg., etc.} . . . .- S .

-.;qu Q WORK AT WORK . R -

g E 21. | attended the deceased from /0~ R 'y’ I‘-? o fl=2 ; -‘r’ ond laxt "uwjl:i.r'n ative on ${=2 f— 5'7

g s " Death occurred at - : m on the dote stated above; and 1o the best of my knowledge, from the couses stated.

.é ; 220. SIGN RE, e (Degrea or title) 3] 22b. ADDRESS T2¢. DATE SIGNED

o
gﬁ , 5 o VG-t _a*:-/ @"‘,‘71"‘-— M, D, 1115 Pa._ul Brown Bldg.' Il-a“-sz
23 BURIAL, CREMATION, | Gab. DATE o7 z:;: NAME OF ceusrsnr OR cnsmroav T 23d r.ocnxon (City town, or covty) 4 {Stare}
REMOVAL (Specify) . : :
11-30-57 ... Loeal . Ste. Genevieve s Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6 REGIJTRAR'S SIGNATURE
Albert H. Hoppe, L700 Washington Bivdd, - nee 2 57 Cﬁ e P

{Li d Ecabalover’s § on Reverse Side) "Mﬂ
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STATEMENT BY LICENSED EMBALMER

I 'tzlereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, erby ........ s eerreera———— et vererrerieeiae ., Student Embalmer No. ...........coeeeen.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

z : . s y [:icgqqed,ElﬁbTﬂo.%.?.?.z .....
. P XS -

P. 0. Address——2..... 2T

eI o O R N T L s { - N
VI=07=I  Note: The dbovaMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to. comply with the above constitutes grounds for revocation of license). .
_ 4O embaﬁed by'a’ STUDENT ‘he- also shall sign in his' OWN handwntmg §A-07-1f -

if this body 1s not emhalmed fact should be so stateql above, I o
- o Ty et pRiai wrfifand Ogd oaqoc” J¥ GadlA



