THE DIVISION OF HEALTH OF MISSOURI

....58-023845 .

pt. Hualth,
.o & Walfore STANDARD CERTI"CAT! OF DEA‘H STATE FILE NUMBER
5. Publi
Ith S-rvi:- . L lU N 2_7 195&2eguhanon District No. ___-__-___-_____.3.1.8|mury Regls?roﬂon District No. ﬂa _______ Rwlsmﬂ s No., 1 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fnm
. S, 300 a. COUNTY a. STATE Mo b. COUNTY insigh)
®
Ly, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY St L i Inside Limits
R
O TOWN St LOUis Yes Q Ne [] TOWN . ouis Yes[] Ne[]
FULL NAME OF {If NOT in hosplrul give location) | Length of stay in 1b {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
_ 5 HoskitaLor St Anthony 1/ ﬁ 5020 Alabama Yes (1 No[J
3. PfrAME OF DECEASED First Middle Lu:i 4. DATE Month Doy Yeoar
(Type or print) oF
John Vogel oeaTH 6 16 58

5. SEX COLOR OR RACE
M 0 W

10a. USUAL OCCUPATION (Glve kind of work done

7. FUNDER | YEAR

Manths I Doys

4. IF_ UNDER 24 HRS.

8. DATE OF BIRTH 9. AGE (In yeors
Hours [ Min.

5/8/1873 Ias-lsvhduy)

11. BIRTHPLACE (City and stote or country}

MARRIED[ ] NEVER MARRIED[ ]
wicoweoX] I pivorceo[ ]

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

dp-aécﬁéff'kinn lifa, oven if retired)

But’lé¥ Bros.

Pennsylvania

/

USA

13o. FATHER'S NAME

Heney Vogel

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Catherine (deceased)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yha, ar unlmqvm)l (I yos, give war or dates of servics)

16, SOCIAL SECURITY NO.[ 17.

493-09-3010

INFORMANT

Address

Minnie Vogel 5407 Dewey

PART k. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH {Enrer only one cause per line for (a), (b, nnd {c)}

INTERVAL BETWEEN

ONSET AND DBATH
IMMEDIATE CAUSE (a) - e o . 2 hrj&__
’ - 2
DUE TO (b)-@‘ . WWW .
"
} DUE TO (c) %5’0

PART Il. OTHER SIGMIFICANT CONDITIONS CUNTRIBH‘TING TO DEATH but not related to the termigal disesss conditlon given in PART ) {a} 19. ggg;ggggs*f
M&N‘M&ﬁ’ ¥ ves[] NO%
2a. ACCIDE SUICIDE HOMICIBE 20b. DESCRIB%W INJURY QCC ED. {Enter nature of injury in PART | or PART Il of item 18.) "

Conditlona, if any,
which gave rize to
above cavse {a),
stating the under-
lying couse last.

O 0 d

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
21. | attended the deceazed from 7 r - , to 2; ? l Ql é 3 and last ﬁawh o[w. on 6 //b /J r
Death occurred of m on the dote stated above; ond to the best of my knowledge, from the couses stated.

Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseosas in Part | must be cousally related.

{Degraa b !iW

;3:- NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

25 DATE RECD. BY LOCAL REG.

JUN-1 9758

{Licensed Embalmer’s Statement an Reversa Side)

226. SIGNATURE / V\ z.

23s. BURIAL, CREMATION, | 23b. DATE
FERVET™ | 6/20/58

24. FUNERAL DIRECTOR ADDRESS

Schumacher 3013 Mgrmaec

"L ek

(Stete) ¥

23d. LOMATION (City, town, of county)

St. Louis Mo.
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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 embalmed
bY ME, OF BY oot e ereeeerr e nan , Student Embalmer No. ...................

working under my personal supervision.

SUDEnt oo e eer e e Signed........) 4
Signature of Student Embalmer

Licensed Embalmw...%z.%

P. O. Address..... &7,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, hexiso Shall:sign;in his;QWN; handwriting? \OS\ A lavomon
If this body is not embalmed, fact should be so stated above. .
o sonaes £L0€ vorommrdol




