THE DIVISION OF HEALTH OF MISSOURI ' 58--

ealth,
Walfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUNB 6
wblic lm N]'i
kerﬂce IH[ED JA N 6 19%!:1:@}100 DistrietNo. . 31 anorgi‘l’uﬁon Disteict No. ___,3 __________ Registrar’s No.”" = ?g____
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence hef
300 6 a. COUNTY a. STATE M4 ssouri b COUNTY g4, Lo‘lﬁé"“"
1-57 b. C]C-)rRY (I outside corporate limits, give TOWNSHIP only) Inside Limits e CgY i Inside Limits
. R
; rounSt. Louis Yes [} Ne (D Town DBerkeley 0 o Yesk | No[J
' c. Egls.é.”rj:td%gF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'gs {If outside, give location) Reside on Farm
DDRE .
97 wsTITUTioN De Paul Hospiltal R 'f 8560 Airport Rd. Yos [ Mo[%
Z
Al :«ITAME OF oe)cz.\sen Ficst Middle Last 4, DATE Month Day Year
ype or print OF - -
Fred W Vogt oear  12=3=58
5. SEX 6. COLOR OR RACE] 7. IXD 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER i YEAR| IF UNDER 24 HRS.
tf 1% 3 MARRIEDD NEVER MARRIE : hda nths Days Hours in.
, II‘Ja:Le ‘hite wioowen [} pivorcen[ ] 10-16-20 33“" day) [ Mot v 1 "
; 106, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working lifw, even if ratired) INDUSTRY . , .o &
: Tavern Owmer Tavern Normandy ;Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ond L, Vo Sophia G. Donze None
: 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Y r unkngqwn! vica, — "
; (Voryggegp okl (F gt " o7 o i h87-1h—100h Anna Langhardt 2522 Helen Ave. Brentwood,
)
4 18. CAgSE F DEATH (Enter only one cause per for (a), {b), end {c}.} INTERVAL BETWEEN

i. DEATHWAS CAUSED BY ONSET ANDPEATH
S |32

ANT CONDITIONS \TRIBUJING TG DEATH but not related to the tecpingl digecse conditlon glven in PART 1 (a} 19. WAS AUTOPSY
PERFORMED?
| YES NO ]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(En:er noture of injury in PART i or PART 1l of item 18.) Vi

a O O

2c. ;I'IMEROF \Hour \Month, Day, Year

r

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o.m,
p.m,

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthame,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WILE furm, foctory, street, office bldg., etc.}

WORK e

21. | attended the docoqsody 2-?? /D;d VQ d, . to t3 S rund last ia\?_alwcon_w’ 6 7

Degﬂ-fccurrcd at ’ m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
220 ylnuns /&‘ree o bi ) ¢) | 22b. ADDRESS
Z/_ Z 222 [/ G &Sp Aoy ssm AL,
a. BURlAL MATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county,
REMOY scify) _6
Remo 12-6-58 Yemorial Park Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAT Y LO| EG. 260 |REG! AR®S SJGNATY
white-Mullen 118 N. Florissant Rd. UEC %58 Q’ M \Z.w@(z

(L d Embolmer’s § on Reverss Side} 4 1




VL TR

STATEMENT BY LICENSED EMBALMER

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

[N L= 215 OO USROS PR PPTTITEOPRISETELELLLELE , Student Embalmer No..............een,

working under my personal supervision.

] T (=] ¢t ST PP
Signature of Student Embalmer

Licensed Em

P. O. Addr

es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW@QNDWRITING. {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.




