THE DIVISION OF HEALTH OF MISSOURI 46656

Health, Fl LE[] N 7 1958 STANDARD CERTIFICATE OF DEATH T A TR T e
E Welfare 3 [’) a ?
l‘lab‘“t Registration District No. ... _d_.b_ ... Primory Registration District No. 549\ Registrar's No. 5 a
Socti
“ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars ducoased lived. I inatittion: Reridance betors
a ; . . STARGs . b. COUNTy- pdmizaion)
FCOWNTY o, Touis; « STMissouri St. Louis
. 3(,0 b. CITY (! outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
L 1 OR OR . J‘f ’
g“ } rown Ferguson Yesfh Now Town Ferguson ) 'i Yosff Noo
A c. Elgls.lg.l!lﬂ:g%o': {|f NOT in hospitol, givelocation}|Langth of stay in {b 4 STREET (It autside, give location) Reside on Farm
INSTITUTION '327 Tiffin 17 yrs- appress 327 Tiffin Yeso NG
3. NAME OF Firat ' Middle Last 4. DATE Month Day Year
DECEASED . . \ . o
(Typeor priny  AUGUST HENRY VOGELSANG' A" Dec,. 24, 1957
5. SEX £16 n_ou.or: CR RACE 7. m,’{,,mﬁ NEVER MARRIED ] B.ﬂnnc OF BIRTH ‘ |9. Faci::rffr?bﬁ‘;')’ ::v:’zen ID::R F’;.I:HI'J:R z;::s
Male White wipowep [] oivorces [ ADT o ]-I-,. 1888 ! I
-}10a. USUAL OCCUPATION &Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 6 }2. CIFIZEN OF WHAT COUNTRY!
during most of working life, cven if retired) e . .
er- Barber StlonToid's: ICoss0oMet, UsA
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME '

fugust ‘U’ogel"sangE Sr, Toulse Huecker:
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.}I17. INFORMANT Addresy

{¥er, na, or unknowon) | (IS yes. pilrﬁ' or dalcs gf sertice)

Coroner cannot certify 1o a death dus to natural couses.
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22 d . L. No 199-38-56511Iouise C. Vogelsang, Ferguson, Mo,
E © 18. CAUSE CF DEATH [Erlie} only one cause per line for {a), (b). and (¢).] . INTERVAL BETWEEN
£ = PART I, DEATH WAS CAUSED BY: g orgT AND DEATH
c o IMMEDIATE CAUSE (g) b A M»ﬂz,
25 - ;
% 4 Conditions, if any, DUE TO (B Z ‘1’“-
28 Q .tohich gare rise fo [, . g . . . " R I Y /
25 R otbove c:uu ;)- : : . '7 .
] - stefing the under- . f / r? x
E o = lying cause last. DUE TO (¢)
€ o o PART “If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATEG TO THE TERMINAL DISEASE COMDITION GIVEN IN PART [(n) i 19, WAs AUTOPSY
s ° = PERFORMED! 5
52 % |3 . vesJ noff
§ ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part or Part 1f of item 18.)
" U & O O O
= o ¥
ts 3 2 [c. TIME OF  Hour  Month, Day, Year - -
- 'y ] INJURY . a.m, N . - .o . .. - - ’
® 0 3 = - - .-
g v oYy E p.m. . -
<55 E{ 20d. INJURY OCCURRED | 3 - |20e. PLACE OF INJURY (e. 0., In or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
ER ‘W WHILE AT NOT WHILE farm, factory, street, office bdg., ete.}
E 2 n WORK AT WORK
3 2
L . .
- - 2l. I attanded the deceased {rom !k& i i ;:7___ to L‘P% 7 and last saw g alive on Mﬁ&_
;‘ :‘5 Death occurred at {&:3o m on the date stated above; and to the beat of my knowledge, from the causes stated.
chl 2Za. slanu et or mu) ~4 o plazd. avoress - 22c. DATE SIGNED
5 < ”V T7200v fu Al ¥, 27k 57
U L [2
]
t Da. BuRAL, cm:uulou 235, DATE - 23c m\ME OF CEMETERY OR CREMATORY 23d. "LOCATION (City, fown. or county) (State)
o 2 REMOVAL {Specify? s . ) . .
» ¥ Burial i 9_98_'-?'7 Salem Lutheran Black ,Jack, Missouri
24, FUMERAL DIRECTOR WDDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAJI'S SIGNAFURI

WHITE CHAPEL, FERGUSON, MISSOURL/) — AN~ 57
{Licensed Embclmer’s Statement on Raverse Side) a"ﬂ




STATEMENT BY LICENSED EMBALMER __ ii

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

»

by rhe; ‘or by

working under my personal supervision..

Student.............. \ ....................... __"_"‘*-\ .

Sugnnture of Student Embalmer - e

- —. - - - - - - -«

o ” RO o . - LT Licensed El:nbal;'ner No.3ll+03‘

S

- Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING (F-
to comply with the above constitutes grounds for revocation of license), -
If embalmed by*a STUDENT, he also shall sign in his " OWN handwriting. - T, T
if this body is not embalmed, fact should be so stated above,

— e e -
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