valt THE DIVISION OF HEALTH OF MISSQUR| 58‘__041 59
Vot STANDARD CERTIFICATE OF DEATH 09-041159

e F”.ED D EC 1 Igg‘ggisfmnor{ District No. ...,--..\i.&a---——v ~Primary Registration District No.... 5 2 ‘? - Regiatror’s No. c?_/PL_-

prvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befgre
300 5 . COUNIY ATE . CO Y admi ssien}
-]
-57 . CITY (If eutside corporate limirs, give'TOWNSHIP anly) Inside Limits <. CIOTRY o 7 hyl Inside Limits
1 aa Yes X No (] ombt, Peters, “o | veuld B
. Eggé_I?AMEODF (I NOT in hospital, give location) | Length of stay in tb d. STR%E';S {1f autside, give location) Reside on Farm
AL OR ADDRE
wsTituTion St, Joseph Hosp 10 min, 4 mi e 80, on RR 1 | Yes IO Ne (X[
3. NAME OF DECEASED Firse Middle Lost 4. DATE Menth Day Year
{Type or print) QF
Leo Henry  YVogt Sr, DEATHNOV g 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
& MARmEDm@ven MARRIED ] + AGE lin yeors !
} [Months | D Fia Min.
I male white wibowep[ ] ovorceo[ ]| DECs 20,1887 o 'rr?'o" ml' 38 o J "
10s. USUAL OCCUP ATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12 CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired) INDUSTRY ' 4
Carpenter Building _ 8St, Charles Co, Mo, USA
13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 4. NMEW& WIFE
William Vogt ~=== Olonious | Lydia Vogt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT ) Address ’
{Yes, no, or unknawn}| (If yes, give war ar dates of service)
no | 554-01=-0117 L a8 Vogt, RR 1, St, Peters,Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . * 4 e f_. ONSET ANDAPEATH
IMMEDIATE CAUSE (a) M '\’V‘;l .-&NLGL»IZ * i.-_-m_
. " ﬁ - 3
DUE TO (b) MMM 1 M-“:) 6 r
-3

rechser

Conditians, if ony,
which gave rise ta }

obove cause {a),
stating the wndar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cawvss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
& PERFORMED?
T 4301 ves[] N 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)
w
v | d d
S| 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  am.
k3 p-m. E
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, cifice bidg., erc.)
WORK

21. 1 ottended the deceased [rom % é ; h" 23-S_r" and last saw him alive on W z Jf SF—
Death nccurrodi af & ‘ m on the date stoted above; and to the best of my knowledge, from the couses stated.

220. smnnu% f (Eeqtezlnlle) 91" éo o | 2 ADDRESSN 9‘: ﬁ % zz;;ns ;0;3‘5?

All diseases in Fort | must b& causoily related.

230, BURIAL, CREMATION, 23%ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate)
‘ bo removal” 11-24-58 St. Joseph Cemetery |Cottleville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOZAL REG. 26- STRAR'S SIGNATURE
ceo. Stiefveter _ = Mo. | 1)y 2 y} g ;
=8 . iiij.ﬂ...a Embalmar's Statemant on Reverss 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 embalmed

DY M@, OF DY it ittt ettt tr v eaa v rran e e e tsbat et saatei s e enn , Student Embalimer No. .........cccvninie

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer Nof‘}_p/
P. O. Address.ﬁ@éz%..%

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). S e e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:. : : T
If this body is not embalmed, fact should be so stated-above. e e o




