FILED VS DEC 1 4 1960

Registration District Neo.

Primary Registration District No.

VISION OF HEALTH - ST§NDARD CERTIFICAT%O DEA

= 60-044

1337

11839

STATE FILE NUMBER

iDED
1. PLACE QF DEATH 3 2. USUAL RESIDENCE (Whare deceassd lived, If institution: Residence bafore
a. COUNTY : o STATE MTSSOUR] b COUNTY admission)
b. COI‘;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. Ccl,'l;l tnside Limits
TOWNg15 N. GRAND, ST LOUIS, MO} 331 DAYS TowWNST, LOVIS . Yes X No OO
<. FULL NAME OF (If NOT in hospital, glve location) Inside Limims d. STREET 7 3 Reside on Farm
HOSPITAL OR ADDRESS 7
INSTITUTION VETS. ADMIN. H(BPT. Y"xl No O HILNER HOTEL Yes [] No d
a. (_IIIAME OF ‘D!)CEASED First Middle Last 4. DOA;IE Month Cay Year
ype& or prin}
EMIL B. VOGT oearn DECEMBER 8 1960
5. SEX 6. COLOR OR RACE 7. Morried ] Never Mnrriodn B. DATE OF BIRTH | 9. AGE (last birthday) | IF Ul:lht:ER 'IDYEAR ::UNDER 24 HR_
Widowed Divorced Maon ays ours Min.
MALE WHITE Kowsd O veeed D | 3/23/89 | T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
. durinq‘[msf of working life, even if retired)
- RETIRED BE. ST. 10UIS, IlL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THECDORE VOGT ELIZABETH DEHAAN - — - . - - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT Address
(Ye: ar unknown}| (if yes, Qive war or dates of service)
Yis ik’ (1 UNK. RITA KEEIEY, EDWARDSVILLE, ILL. (SISTER)
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
g immepiate cause () MALNUTRITION B
(8]
o
a Conditions, I sny,)  DUE T () MULTIPLE INFECTION 89 CELLULITIS, URINARY TRACK
which gave rise to
tbove cause ndl:'l:] ARTEROSCLEROTIC HEART DISEASE WITH CHRONIC BRAIN
tying couse last.]  DUETO () SYNDRONE AND PSYCHOSES
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decasssd war female was
g disease condition given in PART 1 (a) thers & pregnancy in last 90 days.
g ‘f';ﬂ'o II:IYN O Ne |DUnknown
é 19. WAS AUTOPSY 20a8. ACCII:I!JENY SU!%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of items 18.)
v Yes 0] NO§
| o TImME OF  Houl  Month, Day, Yaar |
& INJURY am.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., stc))
NOT WHILE AT WORK O .
Y o 1712760 /60 . o 12/8/60
2. /lfﬁndt.d the decessed l 2 2 last saw pinlive
Death occurred at 9 30{‘:‘ ; P on the date stated above, and to the bast of my knowlsdge, from the causes stated.
N A\ A
8 Deg: or title) 22b. ADDRESS 22c. DATE SIGNED
o . [U U A m.p. VAH, ST. LOUIS, MO. 12/8/60
i \/ OF C .GOCATIN {City, towg, or county) [ -., /
[} " REMOVAL (Specify) . ,
=4 H
T l-,’,(} 10-! Hz ) 'Im\ﬁ A iAo tl‘,u..ﬂ.lu:l AL/ -
=4 24. FUNBBAL DIRECTOR . ADDJESS 26. R 58 tun' IGN W /7 p
7, / - .
: U Bl Bt S/ 2 veT's 60 | Joad P
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- e "0 STATEMENT BY LICENSED EMBALMER - . -
. " | hereby certify that the those name is récorded on the reverse side of this certificate was embaimed t
_or by } Student Embalmer No.
working under my personal supervision. : . 7’{4# é‘M -, I
Student Signed o MM\/
¢ Signature of Student Embalmer - - . L ) . '
L ) . N Licensed Er-nb.almer No.
by cw Sl PR
) . .. pP. O. Address
B i Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to «
’ with the above consfitutes grounds for revocatior of license). - .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




