FENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

et AUG 5 178

DEPARTMENT OF COMMERCE

Registration District No._J&L

MISSOURI STATE BOARD OF HEALTH

Bonsas o s Casis STANDARD CERTIFICATE OF DEATH su rae o 262@5{

Pritnary Reglstratfon District No.__l__@_.!____,

Registrar’'s No /\3 //

L
1. PLACE OF DEATH;

(a) County. St. Louia /

(4} City or town.. Lon

¥

{If outaide cit¥ or town Hmita, write "RURAL™ and name of township)

(c) Name of hospital ot Institution:

St... b

(If not in hoapital or institatian, write etrest Humber or iocation)

(&) Length of stay: In hospital or [nstitution.

In this community.

60 years

 a. _5_Q“_rn

{Specify whether

yenrs. months or days)

zausu.u. RESIDENCE OF DECEASED:

(a) State MO " (& County. St R, -1-‘01.1]'. ]

{¢) Clty or town Glencoe
{11 ontalde city or town Limlty, write “RUHRAL™

Tt Street No..... ".Manche,si%l‘ Rd

1 rural, give locatian)

(z) I foreign born, how long in U. 5. A2 Years.

A

FULL NAME

8. () PRINT Daniel Wagner Q Sﬂn

8, (& If veteran,

?

name war,

8. (¢) Sodal Securit*
No.

6. Coloror 6. (g) Single, widowed, married,

4 Sex._MAle | neColored dwawidower

6. (b)) Name of husbandorwife_______
_Emma Wagner

8. {¢) Age of husband or wife if

allve...micss e rsesr s YEATE

7. Birth date of deceased Aur, iV 1861 %
(Manth) {Day)} {Yenr)
B. AGE: Yeata Months Days If less than one day

78 21X ? ?

hr. tnin,

9. Birthplace Calloway County -Mo. A

(City. own, or connty)

10. Usual occupation ni

{Stxto or freigs countty)
Y

—

1. Industry or busines

7

g o '

E { 12. Name... Rafe Wagnex .

2l mrwreUnknown _Unknown 7
{Civr, wﬂ: or muni) ii&\ﬁ ar forelgn country)

g 14. Malden mai own.

E { 15, Birthplace U]Tkn ovin . Unkrl own

=

(City, tawn, or county)
\ -

16, (o) Informant_.

(State or foreign coustry)

(8} Address,....

1. (@) - ® Date lhm!__g_:.wﬂ
(Barisl, copgivemrgagaval) : (aik) (Day] (Yean)
T (o) Place: hmﬁ@ﬁm:_

18, (o) Signature of funers] d or_o3n

18. (s)
(Quhruuivud Incai registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JULY  day 12
year........ ...l.QAQ__._hour 7 minm-__:_ﬁ_ﬁ_RM_

21. 1 herebyZcertify-that I attended the deceased from 2=12-40)
19, _, to 7=12-40 & I
that I last saw h_LID alive on T=12-40 19 3

and tbat death occurred onithe date and hour stated above,

Immediate cause of
W Caspral *‘a’

Due to

Due to j f} ¥ et
L=
Qther conditiona I I
(1aclnde p within 3 hy of death)
PHYSICIAN
Major findingst J—
operations
Underiine
the canae to
of r; i t . - wﬁdt.h lddea':h
autopsy A A AT L B, sbou a
[/ charged sta-
tistically. -

22, 1f death was due to external causes, fill in the following:
{g) Acddent, suldde, or homicide (specify)

(¥ Date of occurrence
(¢) Where did Injury oceur?
(Clsy or 1own) {County} {State)
{d) Did {nJ’trary occur in or about home, on fnrm in industrial place, {n public phu?

[\
Spacify of pla
While at ‘v.'or ? ¢ (‘c’)u“ uof injnry.

28, Signature.. - (M. D. or other)

Address gf-- \ //47_ Date o

“(Licensed Embifmer's Statament on Roverse 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, erby—

, Registered Apprentice. No

working under my persona! supervision.

Lwensed E;;lbal‘mer No. Q@ g
P.O. Admgzﬁfg—wwﬂd ‘Q

Note: The above MUST BE SIGNED BY THE LICENSED Ef\lBALMI::R l.l.l his OWN H.ANDWRI'I ING. (Failure 10 comply wit
the above constitutes grounds for revocation of license.)

. - - v .

If this body is not embalmed, above space should be left blank, : o gi},'u




