No. 2
13-40

-17-30

I X23150

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No._....29.1~_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__._1_003.

Staie File N- 36!59
9032

Registrar's No.

1. PLACE OF DEATH;

(s} County. %H DFP T 1 Am

5) City of t0WRe— oo St. Louis, Mis

{If cutside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

of. Louis Ci

{If not in hoapital or institution, m:ba atreot nm&r ur’locm:l-on) T

‘(4) Length of stay: In hospital or institution 11 Days
(Specify whether

In this community.

igc) Clty or town..p

2. USUAL RESIDENCE OF DECEASED:,’,}'

{b) County.

St. Louls 2.4

{If outside city or town limits, write “HURAL™)

{d) Street No.2421 _Missouri
(M rural, give location)

{e) If forcign born, how long in U. 8. A.7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace.

22. If death was due to external causes, fill in the following: -

yoars, months or days) years,
MEDICAL CERTIFICATION
3. {(g) PRINT
FuLLNaME.......2da Wagner
20. DATE OF DEATH: Month NOVEMbeTr gqay ... 1,
3. (&) If veteran, 3. (¢) Social Security vear. 19110 hour 238 15 ingte. A e M
name wat. o NODE — Octob
21. i hereby certify that I attended the d d from. ctober
5. Coloror 6. (a) Single, widowed, married, 24 1080 o November 1, 0.
ingle s
+ sex.Female. . race.. Wl be . divorced S ng that I last saw h..&L7._ alive om____....__..ﬂo.tembﬁr_l.___f__... IOJ.E.LQL;
6. {b) Name of husband or wife.__.__._...____ 6, (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durasi
wrafton
aliv years || Immediate cause of dath_._a.!(_'gz.‘_'-f-d- ""(
7. Birth date of deceased IDKTIQNNL /Z"‘-‘fdfz s 2T a o ulas
{Month) (Day) {Year)
8. AGE: Years Months Days If less-than one day Due to. £
oA 7 N 7
0 Due to. -
@, Birthplace __Missouri ~ ‘
<. " (City, town, or connty) (Stata or forelgn conntry) l
) I COther conditions.
10. Usual occupation Houseﬂor_k ‘:; (Ioclude p within 3 ta of death)
11. Industry or business PHYSICIAN
& { 12. Name__Philip Wagner n || Melsr fndings: | : : —
E To- - - - Underline
E 13. Birthplace Unknown ] the causs to
o A e gB e (State or foreign country) of P s fenould be
8 ( 14. Maiden nam grger autopsy R e ffiould be
E ‘Unknown tistically.
=

{City. town, or county) - {Btats or foraign cowatry)
16. () Informant Philip Wagner
(5 Address. 0910 Loughborough

1. o Burial ) Date thereot_ L1/2/40

{Burial, emation, or removal} (Morth) (Day) (Year)
(¢) Place: burial or cremation 010 Ote Marcus Cemetery

18, (a) Signature of funeral director._PAith E. Ambruster
(5 Address___ 4234 Manchester

(a)} Acddent, sniclde, ot homicide (specify}
{¥) Date of oocurrence
{¢) Where did injury occur?.

{Ci town} (County) (State)
(d) Didinjury occur in or about home. on fa.rm. in industrial pl.a.ee in public plaoe?

(Specify tm of placo)
While at work?_.__. (¢) Means of injury.. .....5... ...
23. Signature

LD, oroth )
Addresa l:;ls fayette AVE-_'_____ Dat

{Licensed Embalmer’s Statement on Beverse Side)
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' STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No. / 2 7;

P.O. Address..g%“ ’ﬁ_-—‘-— Fae

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

If this body ismot embalmed, fact should be so stated above.




