supphed. Alrk should be stated EARMUILY, PHYSICIANS should state

Exact statement of OCCUPATION is very important.

DI

CAUSE OF DEATH in plain terms, so that it may be properly classifled,

MISSOURI STATE

\

ocT 14 1937

1. PLACE OF DEATH

’

5t Lo uis, Mo..

n_Hosplfal Regstason Distct No................ lm .
Primary Registration Districh No. ... piiicisiinge. .
NOeeeeeer , .......... . Q\L&J%di

BOARD OF HEALTH

Do pot cse this spacs,

32132

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

2. ruL name. Marjorie Wagner ‘ L
() Residence, No..ROULEO 14, Riverview.. ‘dens.,.... wm)’l.y(' ....... M'
{Usua! place of abode)

Length of residence in city or town where death occurred

St} 'yIr‘s?lé.i '?'nou.c ?ﬁty YHow longir U. 8.,

(11 nonresident, give city or town and Statd)
If of foreign hirth? I8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trile the word)
Female White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)  J1A126 19, 1936

7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs.
l ,2_ 12 [ min
8. Trade, prolession, or particular -
z kind of work done, as spinner,
] sawyer, bookkeeper, ete.
L | 9 Industry or business in which
Iy work was done, as silk mill,
9 saw mill, bank, ete, .
8 10. Date deceased last worked at 11. Totsal time g.ears)
o this occupation {month and spent in thia
Lt TR oecupation......eeiiaaanss)
12, BIRTHPLACE (CITY OR TOWN) oot 5 i ot
(STATE OR COUNTRY) MISSGUHDT,
14
g|n.nmue  Charles Wagner
£ _
< | 14, BIRTHPLACE (CITY OR TOWN) L.
u { STATE OR COUNTRY) Filinois
4
{15 mamen nave__Dora Bernhardt
‘0- 16. BIRTHPLACE (CITY OR TOWN)..q p.g+wiccnisimmrminns
b (STATE OR COUNTRY) MI§E6UHPT,
17. INFORMANT B,Buttenuth,
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

PLACE. " ,._a.LﬂnamM_a_. 1y,
18, UNDERTAKERAZ N -l _ Tt Nppenn®

{ADDRESS) Q% /

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8/ 51/ 19 37
I, HEREBY CERTIFY, Tha I atiended decessed from

/e /37 0 vton BUBYIBT. o
Ilastaaw 5. 210, aliveon 8/ 33 ,199.7.. Death issaid

to have occurred on the date stated sbove, atl:OOuA . Mo '
The principal canse of deaily and related causes of importance were aa follown:

Name of cperation
Wkat test confirmed diagnosia?.......... /

28. It death was due to
Accident, guicide, or homicide?.... o
Where did injury oecur?.....ocreccrer e

Manner of injury
Nature of injury.
24. Waa disense or inj

2. FILES.E.P._g._._..‘l@?l_'

[~
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