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21. 1 attended the deceased from e . JF22
Death occurred of I 2 '.55 m m an the gaic stated above; ond 1o the best of my knowledge, fom rh‘ causes stated.

s/
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PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. I institution: Resédence bef {
300 o. COUNTY St. Louis o. STATE Mjggourd b COUNTY a mumy
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN Florissant Yes gl No L] Towy  St. Louis Yesig] No[]
c. Fgls.}!’_l{wlAlliﬁlcE)ROF {lf NOT in hospital, give location) | Length of stay in b d. STREET (If sutside, give location} Reside on Farm
A ADDRESS
nNstiTuTion 27 Claire Drive 1l month 5365 Claxton Avenue Yes [ Mo [
3. NTAME OF DE;:EASED Firs: Middle - / é)nn ’ 4. DATE Meonth Day Year
{Type or print OF
Laura Vogt pEaTH  July 31 1958
5. 5EX | 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE {Ir:'m:;; :,U:ﬁ“.;::m |;°L::DER z;iTas.
5 female white woowe IR lowvorcee[ ]| June 11 1884 ’ﬁo I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) e’ 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even if retired) INDUSTRY
z r A St. louis, Misgsouri USA
3 136- FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J
: Henry Rellmann Wilhelmina Bierhocke Henry Vogt (Deceased)
3 w
1 o ] 15 ¥AS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = Yau, ke . give w r wi
;;.. g (Yas ﬁor u mwn)l(lf yaa, give war or dates of service) ““K. Aﬂhur E. vogt’ 5365 C]mon Avenue
4 o 18. CAgSE _?I: DEETI_'[I_”S%K?ERESUEB Euuse per line for {a), (b}, end {c).} |I;I)TEE¥AL gEDTE\VEEN
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; - @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINETO DEATH but not related to the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
=3 & < o ' - PERFORMEI{%/
T YEs[] NO &/
; - X %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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S WO 0c. TIMEOF How Month, Doy, Year
5 o go INJURY a.m.
- : F p.m.
 E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, foctory, sireet, office bidg., efc.)
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22e. 'ATURE {Degree or title) D & 22b. ADDRESS 22¢. AT, NED
ccle, 710, L Mﬂv /
23e. BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) Srate}
REMOVAL (Specify) .
Aug, 4, 1958 | New Bethlehem Cemetery 8t. Louis County, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [™26- REGISTRAR'S SIGNATURE

Math Hermann & Son, Inc., 2141 E, Fair
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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
DY ME, OF BY 1ovveeiiueireeesieneeenseeerannninsersasiaasanstsenesubbr e st st e n b s n s s ., Student Embalmer No. ,....c.ccevrienns

working under my personal supervision.

SEUAENE  tirmrevneerrerrccreitiiisanraairirrrresssnananarrnes
Signature of Student Embalmer

e Licensed Embw..é{.... :
P. 0. Address %~ / 2%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-

e to comply.with the abdve constitutes grounds' for.revocation. of license). . ,; L .

3

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. - =~ .. . L,




