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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

paistration Distrier No, _____

________ 3 1 8 Primary Reglsrmhon District N01003_

58—04644'?

STATE FILE NUMBE

e e e Reglstmt 5 Nal,

DE
COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MISSOURI b. COUNTY

If institution: Residence before
udmlssmn)/

STROOT - CARROLL 4600 NATURAL BRIDGE AVE

DEC 16°58

d Embalmes's 5

(i

on Revecss Side)

/\-.

b. CITY (if outside corporote limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
OR
sown ST LOUIS, s [gigro I TOWN ST LOUIS. Yes[] Nof]
c. Fngl’-I NA:_%EOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (lf:!u'lside, give location) Reside on Farm
HOSPITAL OR DPRESS
122, INSTITUTION ALEXTAN HOSPITAL L J/‘ﬂ : 36?8 a MONTANA AVE | Yes ] Ne E;
3. N_E\ME OF DE)CEASED First Middle Ladt’ 4. DATE Month Doy Year
(Type or print op
Je GREGORY VOGEL oeatH DEC, 13, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED[XN’EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday) | Menths | Cays Hours Min.
MALE WHITE wooweo[]  oiomceo[]] gRPT, 9, 1905
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR n. BIRTHPLACE (Cl!y and -m. or :nunlry) 12. CITIZEN OF WHAT COUNTRY?
I during most of working life, even if tatired) INDUSTRY
WARD BAKING 00. | ST LOUIS MISSOURL SvAs
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" OTTO A. VOGEL LILLIAN ROSE FITZGERALD IRENE VOGEL
:_n' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= N (Yas, n unknqwn}| (If yos, give war or dates of service)
2 0] IRENE VOGEL 3628 a UONTANA AVE
a 18. CAUSE QF DEATH (Enter anly ane cause per line for (a), {b), and (g).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C"/‘r /Lﬁ ONSET AND DEATH
w IMMEDIATE CAUSE (o) M e oh JMO Lo,
x —
- ?
w Conditicns, If any, DUE TO (b) ﬂ‘- (bbg/ C&flﬂ M M :
'>_- w::ch gave rise 10 B
v {a),
z Srating e nder L’/ ;] 0. /
g g Iying couss last DUE TO (c)
- m e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissose eondition given in PART | o) 19. WAS AUTOFSY
? = g / PERFORFMED?
2 3= vEs i NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
a xfv O [ O
| F
v j Ol M. TIMEOF Hour  Menth, Day, Yeor
5 a8 INJURY  am.
‘.;. 3 H p.m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 9 WORK AT WORK " 7 [
f 21. | ottended the deceased from i /I7 /f‘f? , 10 /a-._/&_ 's.? mdlustiuw:i‘;ulivom /-Z‘/l '-S-Z
H Death occurred at __________,—IALW m on the date stated above; ond to the bast of my knowledge, from the couses stated.
§ 220, Slﬁ;fuﬂj\/ {Degree or title, o 22b. ADDRESS & 22¢. PATE SIGNED
Nac ﬁ..,q,g/ u 53 asncd fhe [T E
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) f&al.)'
REMOVAL (Specify) .
_12/17/58 CALVARY CFEMETERY ST AOUIS.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. fREG]



A
» ,.
o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......ocovvneeein

DY MG, OF DY o e s

working under my personal supervision.

GLUAENL  covrirrivnernrenarenraneenscasssrararsnssnrasenssnasanss

Signature of Student Embalmer ’ ‘7 8
\ Y
Licensed Embalmer No. g :
PO R P. O. Address.ﬂ..‘é&.‘ﬂa..

. , ; - g )

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.




