THE DIVISION OF HEALTH OF MISSOURI 42’?3,3

.&..;‘... . HLEDNOV 22 1957 STANDARD CERTIFICATE OF DEATH - s
. Pub Registration Distriet No. ____ 318 ........ Primary Registration District Na. 1993 - mse

*in

t9. CAUSE OF DEATM [Enter only one cause per line for (a) b e % h du INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: rr 8§7 O(&B /“l%c_/ ONSET ANO DEATH
IMMEDIATE CAUSE (a} /" 7.2 /77"/'/’ (ara”)

Conditions, Jfanv DUE TO ((,) ?f/C’P f’

h A .. Ragistr
fi
g 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beford
deai 33 ign)
. COUNTY a. STAT ] b. COUN °
& . Missouri L8, Louis
5 : ~ b. CITY (lf outside corporate limits, givea TOWNSHIP only} | Inside Limirs c. CITY . Inside Limits
6 v OR . OR .
town St.. Ibuls Yegh Moo Town Ferguson & Yesff NoD
c. Eglgll;nr_l:')-ﬂ%gF {If NOT inhospital, givelocation)[Length of stay in Ib 4 STREET (If guuedo, give location) Resida sn Farm
i 04 wstirution  DePaul 5 days: 7 aooress 29 QTiver YesT No G
"
1 3. NAMI OF First Adiddle Last 4. DATE Month Day Year
0 DECEASED P ‘ of
5 (Type o print) Sophia Gertrude Vogt AT Fov, 8, 1957
g 5. SEX / 6. COLOR OR RACE 7. marnieo ] wever marmieo [ 8. DATE OF BIRTH 9. :.c:::'{_{?hgmr)a IF UNDER 1 TEAR IF UNDER 24 Has.
5 ) . ast 1 Iy Months | Days Howll Min.
s P W winowreE] ovorceo () Apr, 8, 18971
° -] 104, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ('c,';,- and st:ie or eountry) D 12. CITIZEN OF WHAT COUNTRY?
_g during most of working life, even if retired) .
i ousewife ———— Weingarten, Mo, U. S,
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
- - . N .
o Nicholas: Donze Unknown
o 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO_| 7. INFORMANT Addrens
- {¥er. na. or unknown) ULf yre. ¢ive war or dales of servite)
2 Now .| ==m - None.. . _| Fred W, Vogt,. Ferguson, Mo, ..
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which gape ris . A . . . B =
above couse ﬂ i ot v * ; '0’ ~
stating the uudcr- . . 53‘/.
- lying cause last. | DUE TO (¢) _
1€ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((1) ° ’ 9. WAS AUTOPSY
= . PERFORMED?
. . . . L 4552{«0]:]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1] of item 18}
g O O 0
-<J 20c. TIME OF  FHour  Month, Day, Year
5 INJURY  a. m. \ s .. Pl e - BT .
E p.m. P . R
E | 20d. NJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE Jarm, factory, street, office bldg., ete,)

WHILE AT ' » . ,
WORK AT WORK li=3-57 11-8~-57 .
. g y - & 7 - -
2. Iartended the dmea.ad&on%%l\ii . to _[___a_‘é._&%anﬂ fast saw her alive on / ‘f:
Death occurred at 7:’;‘ A e 7: 2 Mon tho date stated above; and to-the best of my knowlaedge, from the causes na!e

1 Tz sienatunrt . (Dearec or dltler - D [ *oo 6@5 o4l anons ' DFTE SIENED
F.R.Daumaﬂwﬂ% M.D, —/\fﬁf e 7 ///%[

23a. BURIAL, CREMATION. | 235. DATE ’ }& NAME OF cah'rmv chem em 23d. LOCATION (City, tow'n, of counly) (Smn
L ]

EMWAL(SErijﬂ 11=- 11_5'7 St. Louis: COUDtY, Mo
24. FUN leiE-Er C’hapeli, Foeni;égu son, Mo. 5. nﬁﬁozg. BY l.gciu. REG. 257 - 2

{Licensed Embalmar's Statement on Reverse Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must be cazually related.

securing The Moditdl LITTITCUniuiT B T S PpaliTicinunmmar Taqunrag oy TYJ. TSU MORS1Y4Y. <
Doctor, coroner, etc. must use.only standard nomenclature in item 18. No symptoms will be listed. All




L e .
' ) - . - #‘
gen U Innebouf=r v coeraf '
) . . STATEMENT BY LICENSED EMBA.LMER
230l% \

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by

' S[tixdent Embalmer No.~rr—-

working under my personal supervision..

Student......c.oooiiiiiiiiiiiiieiriiaiieraeiiraiees

) *  Licensed Embalmer No,7... 7.
P. O. Adgrfss 57 e N
- a‘ L] as:i‘ '

Note: T'he above MUST rBE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for,.r¢vocation of license). . cirsu.s.T
If embalmed by a-STUDENT, -he also shall sign in his OWN handwntmg ' : -

If this body.is not embalmed fact should be so stated above. -

-~




