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All discases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

q 1 p Primary Rogistation District No. 1_mq reeerr e R strar’ .ngBB?________

F“.ED NOV 2 0 Igsegmmuan District No. .

98-042381.

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasiden bafur.
o. COUNTY a. STATE Mo b. COUNTY admisfion)
L
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Insfde Limits
TG St, Louis, Mo. Yes [ No L] town St.Louis Yes(T] No [
c. Fgls.él?.kgl%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET {)f outside, give locotion) Reside on Ferm
Al A DD
gﬂsnTUTJON St. Lou.ls’ City Ho P #l A gj 9 ESS 2000 ("ravOiS Ave . Yes ] No [
3 F[ME OF DECEASED First Middie Loll 4. DATE Month Day Year
ype o print} OF
ELMER JAKE VOGT. oeatv  Nov, 10 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDI}NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 'HRS. .
. . & last birthday} [ Months | Doys Heurs Min.
male ¢© | white wooweo[] 4 oworceol]| Sept. £2, 189% gz

10b. KIND OF BUSINESS OR
INDUSTRY

transportation

100. USUAL QCCUPATION (Give kind of wark done
during most of working life, sven il retired)

taxpcab driver

11. BIRTHPLACE (City and state or country}

o

St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHER"'S NAME

| John Vogt

13b. MOTHER'S MAIDEN NAME

AMNeeeen e

Helen Vogt

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. 50CIAL SECURITY NO.| 17,

{Yas, no, or unknawn}] {If yes, give wor or dates of service)

— s r——

INFORMANT Address

Helen Vogt 2000 Gravoils Ave,

18. CAUSE OF DEATH {Enter only one cause per line for (a) (b), and (c}).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ﬁ i ONSET AND DEATH
IMMEDIATE CAUSE (a) L0 s . Q QQAVL [ ISN: N
Conditions, If any, DUE TQ (b) Q
which gave rise to
above =;uu d(ul, }
tatl # ors
z lylng causs loar. J  DUE TO (e) /57K
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissass condition given in PART | {a) 19. WAS AUTO
h] PERFORME
i ves[] no ) 2.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
w
u %] I 0
O 20c. TIMEOF Howr Month, Day, Year
o INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘H]LE D farm, .ctory, street, office bldg., erc.)
21. | attended the deceased from 10/17/58 . 1o 11/10/58 ond last 3aw m alive on 11/10/58 .
Doath accurred at 2:15 PeN. m on the dote stated obove; clmd 1o the bast of my knowledge, from the couses stated.
220. § TURE (Degree gr title) o 22b. ADDRESS 22¢. DATE SIGNED
LQJZUI M % f 1515 Lafayette Ave. 11/11/58
1
23a. BURIAL, CEEMATION. 23b. DATE 23c. NAME' OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
B T '
ur Nov.13,1958 St. Matthew'!s Cem of. Louis, Missouri
24. FUNERAL DIRECTOR L) 25. DATE RECD, BY LOCAL REG, GISIRAR"S SlGNAT 3
T Croshan 1146 ¥&H¢hester N 12758 (7 /}7’ R
* Ve gNnén oS¢, Louis, Mo, J )2

{Licensed Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY ierrnrrnn ot it r et s e e s , Student Embalmer No. ..........coeeeeit

working under my personal supervision.

I

Student evereiiiiii e e Signed ,
Signature of Student Embalmer

.o 7 K

L.ic':ensed Embalmer No.,....

P. O. Address.........

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. .

-




