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All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—8=034%;
FI LED S E P 2 2 Igs—aumn.un District No. -_.._-,.,..._..__3 1 8r|moty Raglsfratlon District No. ,,,,,1_09_3_______- anusm: s No, _ ™

3544

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution:-Residence beforg””
a. COUNTY o. STATE Mo b. COUNTY ission)
.
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. Cg'RY Inside Limits
Tom _ St. Louis You [yl No [ ] roow Ste Louis Yes[F No ]
€. ;gls-#l‘p:l’:‘%lgw (If NOT in hospital, giva location) | Length of stay in 1b d. iB%EEE.SrsS (If outside, give location) Reside on Farm
&8/ wstitution 152 College Ave. TG 1524 College Ave. Yos (] No [
3. NAME OF DECEASED Firss Middle 7 Lusl 4. DATE Month Day Year
(Type or print) op
Joseph W Vogel DEATH Sept. 2, 1958
5. SEX 6. COLOR OR RACE F.Hmm Eo[ﬁ NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years JFURDER iVEARI IF UNDER 24 HRS.
N st birthday) [ Months | Deys Hours Min.
Male o White winoweo[ ]/ pivorceo[] June 261883 g I I
10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
d i life, avy retir INDL, Y -
urmgmaﬁ ‘Frklng 11 Es if mi-d’) DUSTR St- L s 0 U.S.A

13a. FATHER'S NAME

Joseph F. Vogel

13b. MOTHER'S MAIDEN NAME

Mary Z.Trentman

14, HAME OF HUSBAKD OR WIFE

Bernice Vogel

15. WAS DECEASED

(Y.NS' or unkngwn)|

EVER IN . 5. ARMED FORCES?
{H yeos, plve war or dates of service)

16. SOCIAL SECURITY ND.| 17. INFORMANT
None

Addrass

Berrice Vogel 1524 College Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter on
PART |. DEATH WAS C'.A SED BY:

IMMEDIATE CAUSE (o)

one couse per line for (a), (b), ond (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

230. BURIAL, CREMATION, | 23b. DATE

| 23c. NAME 0F CEMETERY OR CREMATORY

xyd, LOCATION {City, town, or cowrty)

. Conditions, If eny, DUE TO (b}
- which gaove riss 1o }
above couse {0},
: taring. th d
z Iying coves lasr. }  DUE TO () 4 2 o0
= PART II. DTHER SIGNIFICANT CONDITIONS oon-rmal.nm TO DEATH but not relateg to the terminal disscas condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED? 3\
£ M ves[] NOf] o
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
W
o O 0 0
§ e, TIME OF .Hour :Month, Day, Year
i+ URY a.m.
H p.m.
" | 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factery, strest, office bldg., etc.)
WORK AT WORK _ :
21. Uattended the decacted from CXAA—eg /  / fJ"r,.o AZGJJ- and last sow P TTive on ap ¥ 2 /59
Death occurred. at 4 q' 45 m on the date stated ohave; and to the best of my knowledge, from the couses stated,
220. SIGNATURE oy Or ml-)‘ 3 &7 »b. ADDRESS Z2c. DATE SIGNED
A A ., el g PV SQ_

7/3/:!‘;!_

{Stote)

Bordat | 9/5/58 N Calvary Cemetery St. Lodis .- = Mo. o
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 25. AR'S SIGNATUR
Buchholz Mortuary 5967 . Florissant SEP4 ‘58 .
'i {Li d Embolmer's § on Reverss Side} v 47W -



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded o:n the reverse side of this certificate was embalmed

DY MO, OF BY i e e , Student Embalmer No. ..................

wotkinp under my personal supervision.

YA Ts 12 1} PP
. Signature of Student Embalmer

S - _ .

‘Licensed Embalmer No

T ’ ) P. O. Address . O\ AL 285 et

F

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, he also shall sign in his OWN handwriting,.

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




