THE DIYISION OF HEALTH OF MISSOURI

58-046446

tHealth, e Ir Il ATE AE REATE e A
, & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i 11809 __
h Service stration District No. oo 318_.__Primnry Registration Bistrict N°1m3-— Registrar’s INEa
FILED-JAN G qongperon e L i
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
$. 300 a. COUNTY a. STATE Missouri b. COUNTY St Ibdﬂiamy’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f o0 Inside Limits
R )
Toww  St, Louis Yos [ Mo [ TOWN Mehlville @ | Yesgd Ned
FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If sutside, give locarion) Reside on Farm
, HOSPITAL OR ADDRESS
INSTITUTION Deaico H |36 days 2_7 Rt. 9, Box 589K Yos [J Nofgl
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Year
{Type or print} OF .
Caroline Vogel CEATH  Dec. 5, 1958
5. SEX } | 6 COLOR OR RACE{ 7. MARRIED ] KEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE‘ L.;'z::; mr:ﬂsn;::m l;cliiDER z;:as.
Female White wooveofg) ) oworceo(]| Deg, 14, 1895 | &3 ! l
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City end store or country} 12. CITIZEN OF WHAT COUNTRY?
duging moxt of working life, wven if retired} INDUSTRY 1]
r INlinois U, S,A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unk, ) Macke Frxicoewn E1izabeth Joha Christian
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addiess

(Yu,nuo or unlmqwn)l(lf yes, glvwﬁfuh: of service)

%94 10 1907D

Frieda Fischer Rt. 9,Box589K Mehlville, Mo,

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

INTERYAL BETWEEN

Remova

REMOVAL (Specify)

Dec. 8, 1958

St, Trinity Cemetery
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& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

—E- E IMMEDIATE CAUSE {a} T ol eyrmar ooy oy e N e

£ = =T Jvuua. COSia Y] &)

= g )

< o Conditions, ifeny, . DUE TO (o) _ Miatastasis

5 t w:velgh gove rh-( 30 }

lu- AbovE COUSe al

- z ing the under

: 8l Iying - caves tasr. J  DUE TO (c) !9 7:9

£ Z: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass conditian glvan in PART 1 (o) 19. WAS AUTOPSY

c? « A PERFORMED?

t2 e YES{ ] NO[A.2

5 - =z¢ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2= Zlw %

] ™ o 8 o

§3 <NS{ 20c. TIMEOF Hour Month, Day, Yeor

t2 =5 INJURY  am.

.: :.=‘ il E p-m.

ZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S T w WHILE ATO NOT WHILE 0 farm, loctory, street, office bldg., etc.} .

D 8 AT WORK _

é s 21. b attended the deceased from 19%b te i c:/ D/ od and last sow hl "‘ulivn on i 2/ ‘:{/ 36

E H Death occurred at 6 :30 A.M M m on the date stated above; and to the best of my knowledgs, from the couses stated.

]

Ay ; 220. SIGNATUR oo or title)} 22b. RESS 22e. DATE SIGHED

£ 3 M.D %02 A. LBl =y
‘T A oA /2-5-5%

23a. BURIAL, CREMATION, | 736, DATE 23c. NAME OFECEMETERY DR CREMATORY 234. LOCATION {Ciry, nwumy) {S1a1a)

Lemay, Missowrd

- FUEOR

ADDRESS

i 8 ber l.!orguari

25. DATE RECD. BY LOCAL REG.

OEC 3 58

REQISTRAR"S

{Licansed Embalmer’'s Statemant on Reverse Side) / o~ E. z




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, OT DY oorvivevieerririrrrenraereerrrnrencnossnsntversanasnsssnsnrnssssssserasessssasssenannss

working under my personal supervision.

SEUAENE -erveeereeiieieirieinieesseesaeseresosesnsssessnnnes
Signature of Student Embalmer

Licensed Embaimer Nos.?ﬁg/?/

c oo Add,esst.///-%

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.
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