VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~650-044336
E"_ Dkugru&E GISTFICTTNJSBH _____ 3.1 &.Pﬂmary Registration District Ne, ]_'_Q_Q____----Regmrar ‘s No. __11 87 STATE FILE NUMBER

NDED
L)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If im:i‘mngm Residence bofore
. COUNTY
[} a. STATE MiBBOU.ri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Insida Limits
o oW St.loui
TOWN St.louls 13 hours TOWN . 9 Yes § No [
€. tIUOLéP’lq‘I":TEO%FgftNOT in hio'splul iw,f I“Tm) R Ok Inside Limits df;%%%gs (If cutside, give location) Reside on Farm
'NST”UT‘OHQSD!.H]. g InG. Yonfl No[] 8421 N, Broadway Yo O NoE
3. NAME OF DECEASED First Middle Last 4. DATE Manih Day Year
(Type or print) OF
Clara — T Vogelsang DEATH Nov. 28 1960
5. SEX 4. COLOR OR RACE 7. Married X1  Never Married [J |8. DATE OF BIRTH | ¥- AGE {test birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widawed (] Diverced [ | 12901898 66 Months | Days Hour.T Min,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, even if retired) N
‘Bousewite At Home St. Louis County, Mo U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Olsen Mary Gieseki Herman Iouis Vogelsang
15, waAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrezs
(Yes, np. or unknown) | (If yes, give war or dates of service)
)\ . Mr. Herman Vogelsang, 84,21 N, Broadway
18. CAUSE OF DEATH {Ent | line £ , (b), and
z PART I DEATH Wil CAVSED By, o ok (B), and (c) ONSET AND DEATH
g C \ E CAUSE {a) @ KDU"\ CN\-“_\«—\ } C&A_Q,u.h.q +~% houzs
2 ) ¥
2 Q D (&Lu.h —
Q Fany,) DUETO (b) MUMG\M /(C.)St,, &WH ', (o —~ts
rise
cause ) \\‘-Q
th -
!__.. “:u““ﬁl DUE 1O () Q&J’\Q}M T J\ ™ \l\'{ \DMM | 3 A 90R4)
: P It. gn‘ﬁ_n SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not hlmd 1o the :er}mn’al PART [il. If deceasad was f.mije wai
. g isense condition given in PART | (a) there a pregnancy in last 90 days,
!g L{/ /70* IDYH' RNQ I 0 Unknown
= }9 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED' a a
v] YES[] NO E
Z 1 20c.TIME OF  Hour  Manth, Day, Year
a INJURY am.
g p.m. ) .
20d. INJURY OCCURRED 20e. PLACE OF iNJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK forrm, factory, atreel, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from ID—NOV 28-60 and fast lawﬂ' alive an___
Death occurred at. 12. 05 A.M m on the date stated above, and to the best of my knowledge, from the causes sisted.
w - Daqlee or title) 22b. ADDRESS 22c. DATE S5IGNED
& 223, SIGNATURE / ( 1755 S t
%—l ¢ Grand Blv'd
;—“‘ o, GMGAAMKQ H% ///e?&/éﬁ_
< 2. BURIAL, °“§""“‘;‘ff"' "23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr, or county) T {State)
[} REMOVAL ({Speci
Z | Removal Dec. 1, 1960 | New Bethlehem Cemetery | St. Louis County, Missouri
< | TZ4. FUNERAL DIRECTOR ADDRESS 4 ﬁns RECD. sv LOCAL REG. %Wm /d
> 7D,
5| ¢ sliptiflermann 2161 E Fair st.Ioul 1960




STATEMENT BY LICENSED EMBALMER

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

or by

/ Student Fmbalmer/No.
working under my personal supervision. %/ 4 /dé
Student Signed +

Signature of Student Embalmer i ’

. . Licensed Embalmer No. 3

L4

o1 o - P. O. Address. [ Attt Ay

ERC T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to com
with the ibove 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. .




