ALy

N. B.—Every item of information should be carefuﬂy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

W14 550

MISSOURI! STATE BOARD OF HEALTH

T vgi]'ANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..siiinienn. R

Stats Fils No. :} 0 7 U :-;
Repistrar's No WGB

1. PLACE OF DEATH:

(@) County.
() City or town

Sh. Louis, /
(2L ] Totidos ilo.
(1 outside city or town Limils, write "RURAL‘ and name of township}

{¢) Name of hospital or institution:
City Infirnary.

(If not in boapital or inatitation, write -trn't number or Iocltlon)

2. USUAL RESIDENCE OF DECEASED:

rr "r
{a) State 6438 Vernmont 1) County
St. Louis, Ho.

(1f uotaida ciry or town Hmits, write “RURAL"}

/

(1]

{e) City or town

o [ ) o [
(d) Lengtk of stay: In hospital or {nstitution = &3 TUN TV 3. 1936 @ street N0 2800 firsene 1 5t.
5 7 vears (Bpacily whether {1f rural, give Incatian)
In this community. O : 1]
yerrs, moathe or daye) (€} If foreign born, how long {n U. 8. AR rmAanr years,
L]
8. {a) PRINT 1/illiam A. “agner. ? i / MEDICAL CERTIFICATION
L TAME September 7
8 3 Social Securl 20, DATE OF DEATH: Month A ny. : ]
+ (9 Wvoteran, Cs‘nnOt S‘ﬂy' . ) (C)no i Year. 1909 hour, 5 M 2 mingte A.M,
name war. Nooannot  ansr
L 21. I hereby cclglfy that I attended the d d trom
6. Color or 6. (a) Single, wido}w:d, married, - ’—F /? g K___ to ,4 = ? =~ 19.3_‘5
4 Sex....llnia cL!.‘.h_l_t'.g_ divorced_. 2 dOvET that T tast saw alive o G [ ‘ 1933

8. (b) Nameof husbandorwile... .. @. (¢) Age of busbhand or wife if

te apd hour utn!{d ahove.

and that deat

Mimiata Ann liaver alive_ years
7. Birth date of 4 +October 19, 1858,
(Month) (Daoy} {Yeonr)
B. AGE: Years Months 1f less than one day
80 lo l 8 —— hr. .. .moin f
9 Binhplaes________GEYIIANY = ‘°€_
(C ty. lawn.qr (Stats or forslgn cfmtry)
3 i Other conditions. 1,‘
10, Usual o pation & O CC dlixdgt iBn {Include pregnancy withlo 3 months of du&/ﬂ T——‘—
11. Endustry or business (? PHYSICIAN
) R T —_
B[ 12, Neme willianm Vagner A Mujor findinga:
E . £ [hInderlIne
. t! » ta
& L 18. Birthpl (c Jnranovi (3 i l ) Yes wgfi 3?}:&
ityr n tuts or foreign country, shou a
ﬁ 14. Malden name "%ﬂ‘ﬁm}ﬁ Ot autopay. 8 charged sta-
= T 1r tistieally
5 15. Birthplace Unknovn
3 (City, tawa, @u (State or foreign cauntry) 22, If death was due to external causes, fill in the following:
i : Accident, suleide, or homlcid cify)
16. (a} Informant’s own algnature. W < (@ ont. & e, or ho e (specily
{6) Address 5800 rrsenal SF, (8) Date of oceurr
‘ Where did | oeeur?
17. {a) (&) Data thereof__Z/q / 2 - @ ore njury {City ur town) {Coorty) {Stata)
’ {Burial, cremation, or removal) ontl)/ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbﬂc place?
(¢} Place: burlal or cremation PA AW, st W e
18. {a) Signature of funeral director, .,ZE.."“J\‘WI,HQ at worl 7 enns of Injyry.
(b) Addr _..3_2'.0 SR S D v
19. (a) ... B o ool oS it .
(=) Diata received local registrar) (ﬁu‘l.rnr'l sigoature) Addr Z goeg .

{Licensod Embalmer's Statemont on Reverse Side)




.. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No
working under my personal supervisio’n. . . (_\}

Signed U
‘ Ticensed Embatmer No._ 47 g / 5/
P. O. Address 67//” 5&“'4/4 Re’

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

If this body is not embalmed, above space should be left blank.

>




