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CERTIFICAT
1. PLACE OF DEATH

(a) County........ e f Regisiration District Nn'f.' 3

(b} Township... ... T Primary Registration Distriet No........ocoiiiain %‘LQ& Registered No......coconnneeen. 129
(&) Cuy St. Louis /(a) Stroet No......... De Paul Hospital ... . . st

(1f death occurred in Hoepital or Institution, write its name instead of street and number)
(e} Length of redgg__nc{eln efty or town where death'occnrred yra. mod. ds. (f) Howlong In U. 8.1 of foreign birth? yra. mos. da,
. PRINT FULL NAM80 MARIA WAGNER, .. -
® Rosidence, Now........o+10 North 13th Street ... s [o ] i s
(Usual place of abode, it noatreet address, write county or ety) (If nonresident, give eity or town and State)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

124

Do not use thia space.

E OF DEATH

791

WEIIId o T RN T,y WVL FNT WINPT AL IR0 1 /A P RNIVIAITNERIN G
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

@ 1 X12004

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) J AN, B, 19309
Female White Widow >
22 1 HERERBY CERTIFY, That I attended dec {rom
A. LIF MARRIED, WIDOWED, OR D! B - .
5 WED o;?;;o.n:cfi W !’)/OE‘J ........  to.. 1/":?"\? 19
OR) WIFE oF i
¢ L D agner, Ilasteaw h &/ 4. alive nn...‘...:.'..' ...... L‘J§.45 l?A ﬁmth insaid
6. DATE OF BIRTH (vonth,oav.anoviar) May 15, 1864 to have occurred on the dato stated above, b, .o ot.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and related causes of {mportance were as follows:
. day, .cenin hrs. R
74 7 19 LY S min 15‘?.[
Zz 8. Trade, profession, or particular kind of Y ol
Q wnrkdnne.ausawyer,bookkeeper.ete........,....A.‘t.........HQ.me j
: 9. Industry or business in which work
a was done, as gaw mill, 3 BB st st e naa e s prrem et e
O | 10. Date deceased tast worked at 11, Total tima {years)
this occupation {month and ppentin this
8 year) b tion
t2. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY} Germany A PO W S N SN SO S
& | 13. NAME Not Known :
k - Germany &
14. BIRTHPLACE (CITY OR TOWN)
Py { STATE OR COUNTRY) Name of operation
- ‘What test confirmed diagnokj
g Not Kn i
E 15. MAIDEN NAME o own - 23, I death was due to external causes (violence), fill in also the following:
homicide? IDJULY coccrcnenrrmranen, 19
'6 16. BIRTHPLACE (cq\f OR TOWN) ‘:::d“‘:i'd'ri?de' °:m” Dato of injury
ere n, LT 4 o 2 L L LITFT I CTC TP PTITOLR T [Py
z (STATE OR COUNTRY) Germany i {Specify city or town, county, and State}
Specily whether injury occurred in indusiry, in home, or in public place. °
17. INFORMANT...... %{.8,_ Steilili_ﬂosg_“
(aooREss) 3 Nort 3th Street
Manner of injury
18. BURIAL, CREMATION, OR REMOYAL : Nature of injury
ruce_ New Pickers pate.. AN D, 1 Qﬁﬁ
ted to occupation of d

15. FUNERAL DIRECTOR Math. Hermann & Son
(somress)” D181 Bast Falr Avenue

24. Waos discase or injury in soy way
I 5o, h

! (Addru)/gﬂGXf

{Licensed Embaimer's Statement on Reverse Side)




' |
STATEMENT BY LICENSED EMBALMER ‘
|

I, WAr M F R KB o ... S , l:icensed Embalmer No ‘2 / /0 |

hereby certify that the body recorded on the reverse side of this certificate embalmed by %

L.E '

No .o e0f by ] , Registered Apprentice No.

working under my personal supervision.
ngne% /Q,? ..... oo LI
' Licensed Embalmer No..c%. ,/ / ﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




