alth,
felfare
blic

rvice 5
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300
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Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FREEE

TR L WA Wy TR Tl fe T e

diseases in Part | must be casually related.

e e Iy =W W, Wik

“Of'

Registration District No, ..

FILEK\%PR 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/ 7 - Primory Registrotion District Mo, .. 5/1[7

58-016815

STATE FILE NUMBER

.. Registrar's Ne. /0 é /

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before”

o. counTY Sttt Louis e STATEMissouri b. COUNTY admi13ign)
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
towi __Richmond Heights Yesm Mol yowy St. Louis Yesk Nom
e. Egls.é.l%ifl}:\%gf: (IF NOT inhospital, givelocation) Lenglh‘ol stay in 1b REET nuuﬁa give location) Raside on Farm
3 3 wstitution St. Marys Hosp. &/WS n /4 iDDRESS4475 West ine YesO Nom
3. NAME OF Firat Middle ‘ OLM! & DATE Month Dayp Year
CTspe or ovint) JEANNE N VOGT oawAApril 15, 1958
3. SEX \ 6. COLOR OR RACE 7. marriep [J never sarrien [ B. DATE OF HIRTH '9. ?f;b(i{-r:lhg:;r)’ ::.sz ID\:'E‘:R ]FHU.:.E::R z;;i:s-.
female white wipoweo B F—TFivorceo [ Sept. 1 74

-1 10g. USUAL OCCUPATION { Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

12. CITIZER OF WHAT COUNTRY?

durin most of working life, ecen if retired)
ome none Onhio U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. Nichels unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.

no none/ none

17 mrFoRmaNT (Clayton 24,
Dr,

tFer, na, or unknawn! ] (If yrx, pive war or daies of sersicy)

Adriss souri,

Wm.H., Vogt Jr. 15 Brookside

18. CAUSE OF OEATH [Enter only one cause per line for {2), (b), and (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) RONCH ]

INTERYAL BETWEEN
N§T AND DEATH

PAruRUMON ) s - DBy

Ceonditions, if any. DUE TO (B
which gave rise fo
abore cause (4},
aating the under- A
- {ying canse laai. OUE TO (¢)
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :2:‘5; Sgg‘gl’n&‘;\' /
5 Em phyS‘eMuy © 8 STRUCT uL ArresaroSeledois
Y ves¥) wo 3
E 200. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure ufmjury in Part Yor Part H of item 18.)
g a 0 Q
-(J 20c. TIME OF  FHour  Month, Day, Year
o INJURY a. m.
a p.m.
al
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q NOTWHiLE farm, factory, streed, office bdg., et}
WIRK AT WORK

2l. I attended the deceased from / <4 /2: RS2 , to AP‘I <

alive on L2281, 13T P

/*a—: f;.i—rglan aaw :_'-:':,

235 P~

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

ZZo. SIGNATURE ( Degree or title} 22b ADDRESS 22¢. DAJE SIGN
Fornrs 2eiz P e ¥/ re/sF
23a. BURIAL, CREMATION, |Z23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z)d. LOCATION (Citp, towrn, or county) {State}
bUFI&T | 4-17-58 Valhalla Cemetery St. Louis County Missouri.

24 FUNERAL DIRECTOR ADDRESS

C.R. Eupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

H-l-6F

26 REGISTRAR'S smm% ﬂ

{Licensed Embalmer’s Statement on Reverse Side}
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. " STATEMENT BY LICENSED EMBALMER

——

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

working under my personal supervision..

Student ... ... ...
Signature of Student Embalmer

Licensed Embalmer Nc‘..."?.’

. P. O. Addreds”’V/, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




