pplied. AGE should be stated EXACTLY. PHYSICIANS should state
perly classified. Exactstatement of OCCUPATION is very imporiant.

tem of information should be carefully su

1

—Hven
CAUSE OF%EATH in plain terms, so that it may be pro

"

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS < *
ﬂElu UET 1 2 1938 ’ CERTIFICATE OF DEATH o "g 0 6 0 7
1. PLACE OF DEATH I (?@1 Do not use this space.
(n} County....... ... Registration Digtret No.................... .
(b) Township................ . Primary Registratlon Dstrict No.......... 1@@@ Begistered No 8044_
() City Ste Louls @) Swoet Mo .C1L Y Hospital Noel .00 ae

2. PRINT FULL NAME....omss.. DBDY Wagner (,11\ Ir) {/?

{a) Resgidence, No

(If death occurred in Hoapital or Institution, write its name Instead of street and number)

B) Leé%h of residencein cily or town where death occorred yr8., mos, ds. (f) Howlongin Ui. 8., if of forelgn birth? ¥r8. mos, ds.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, \;lnnowsn.OR 21. DATE OF DEATH 9/10/3 8 10
female white SPHEP gy tie the word) . (MONTH, DAY, AND YEAR) a8
I HEREBY CERTIFY, That, I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSEAND o7 9/10/38 RTINS 9/10/38 .. 5.
OR aF
¢ <. Ilast saw p‘er aliveon 9 10 68 19....... Deathisaaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sept 10, El X to have occurred on the date stated sbove, 2%, 2. _m.
7. AGE YEARS MONTHS Days i 4 than 1 {| The principal cause of death and related causes of importance wera an follows:
day, .M. hrs. F ————
9 ) or....AH. min. . Date of onset
z 8. Trade, profession, or particular kind of
o work done, sssawyer, bookkeeper, ete......
: 9. Industry or business in which work nil
o was done, 88 BaW MIll, Bank, BLC. .. .ccccoeiieecrcirie s rrarrrs ornsarressemrsssesene rrrrbans
D | 10, Date deceased last worked at 11. Total time (years)
this occupation {month and spent in this
8 FEAT) oot merrisessassnssn et st b sinmte s meteeeaee gecupation..........oonevivenn,
12, BIRTHPLACE (CITY OR TOWM)......o... T g s e I
(STATE OR COUNTRY} Ste LOTI.'I..S 3 Miaﬁsour‘ i
Gl MME Dol Woenam 0
] E ‘ iR CE D -A e 5 L R A N
f . B:gﬂiﬁcgaﬂ;;‘gRTom . e Name of operation..., run. Date of
- I",Ti ssoInl ; ‘What test confirmed diagnosta? . ....................... ‘Was there an autopsy?................
o : :
W | 15. MAIDEN NAME Martha Bg‘;{les 23, If death was due to external causes (vlolence), fill in slso the following:
linois t, suleide, or homieide? Dato ol iBjUry....ooececeon. ST I
5 | 16. BIRTHPLACE (c1Tv oR Tow) . m‘::‘dl;‘::;;; o " o of tmjury
Z (STATE OR COUNTRY) . {Specily city or town, county, and State)
- HO F s © Specily whether injury occurred in Industry, in home, or In pablic place.
17. IN(FORMAI;T.... a
T ACDRESS ‘
- - - Manner of injury
18. BURIAL, ATIGN, OR REMOV . / Nature of injary L
PLA/ T ST AT RLALT S DATE.. 22 X _lez_..u:_ff
g t / A 2( 24. Wan disense or jnjury jh a ed to qccug_ntinn of demsod?..‘. ............
19. FUNERAL DIRECTOK 5»7 FHAL A L) CZL If 5o, specify........{.. r ST ). h £
(AODRESS) 4 i LA (Signed).........[... U AL N & LAl 2L, . M. D.
e [ Addrenl 3 .
RS F N Iisrdr ‘ ! it y H0up ita 1 }\ Oe Ll

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSI-ED EMBALNiEB

I, e %Q~ A)W/ , Licensed Embalmer No —)‘ 4 B ‘Q

hereby certifly that the body recorded on t(@ side of this certificate was embalmed by \’V“"\

No : ernOT DY . prentice No '
working under my personal supervision. %{l \ Z T a —_—
Slgned

Licensed Emb@o o LN [y 8 Lﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply w
the above constitutes grounds for revocanon of license.)

- -




