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DEPARTMENT OF COMMERCE

1[3@ FEB Uir THE Eiﬁs

Registration Distriet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. £ O )

4285

2¥

State File No

Registrar's No,

1. PLACE OF DEATH:
(a) County. St. Louis
Maplewood

(&) City or town
(If outside city or town Hmits, write “RURAL" and name of township)

{c} Name of hosp:tai:érin:ututlon
1l Zepher Ple,, /

(I not in hoapital or inatitution, writs strest number or location)
(d) Length of stay: In hospital or institution

{Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED,

(@ State Missouri ® County._ Stelouls 7/

() Cityortown.. MAD lewood -—5’
{11 outaide city or town limits. write “RURAL"} 3

(@ street NoTLRL. 3R L

{If rural, give location)

4

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

yours, months or dayn) {¢) Ii forelgn born, how long in U. 5, A.2 ¥EATE.
MEDICAL CERTIFICATION
3 (o PRINT e Lrnest F. Wagner,
: 20. DATE OF DEATH: Month _JJANUAYY  day 3,
3. (®) If veteran, 3. (&) Social ity : O P
name war -NO . No one yea.r____,,:_L_ U, hour. Ll- minute 3 - M
- 21. I heteby certify that I attended the deceased from
5. Color ;}h " "6, (a) Single, wi;{oiwad married, 19_ ____ (2] . 19
4. Sex_Male race 1LE diverced. W1GQOW that Tlast saw AT alive on 3/ j-_l-l 19.....;
6. (b) Name of husband or wife...— ... 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour atated above. Durati
7
Marje Mosler alive....... \years || Immediate cause of death uration
7. Birth date of deceased..__NMay 5, 1855 Bronehial pneumonia.. | B L BY B
. (Month)™ T (Day) {Yeaz)
8. AGE: Years Months Days If less than one day Due to.
85 28 -y
hr. in. 3
221 Due to [ 41 ]
s, Birthplace. East. Prussia, Germany 7 { ]
(City, town, ot connty) - (State or foreign country) [ V
Other conditions.
10, Usual ¢ lon Retired F"@.rd_ner 2 " (Taclad within 8 Es of desth)
1t. Industry or business : FHYSIGIAN
g . . Major findings: o
E 12, Name...... : o 1 Of operations M
: Underline
2 {13 Birhpt ? g the cause to
. {Citr, town, or coanty} (State or foreign conntry) fwhich death
] Of autopey. »fashounld be
14. Maiden name.
: 7 , S
'S 15, Birthplace d sticably.
=\ (City. town, o county) (State or Parslgn country) 22. If death was due to external causes, fill in the following:
16. (o) Informane._.. Ulrich C. Yagner, (a) Accldent, suicide, or homicide (specify)
(& Date of occurrence

@) Address 7121 Zepher Ple,,
1. (o) ...Burial " . (5 Date thereot__1/6/N11

(Burial, cremation, or removal)

(Month) (Day) \{Ysar)

{¢) Place: burial or cremat!on_o..

()

{c}

Where did injury occur?.
(City or town)

(Sta
Did injusy occur in or about home, on farm, in indus

County) ta)
place, in public place?

(8pecify lype of place)

18, (o) Signature of funeral director

5 Addresslayt

19.

g N-4-1088 2;

While at work?

of injury.

23,
Add

Slgnat

2610 . Sutton Ave, 2

(M.D.o
Date signed

.

v (Licensed Embalmer’s Statoment on Roverse Side)




. : .
i .
¢ .+ .u.  STATEMENT BY- LICENSED EMBALMER . aT C .

"l hereby certify that the body whose name i:s reoorde;:l on'the reverse side of this certificate was embalmed by me, or by_.

H
- . P . . . e
Y . . - - PR

: Reglstered Appreutlce No.

working under my personal supervision.. o ' _ B
. o ) ) S!gnﬁd /‘é ,éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consututes grounds for revocation of ].u:ense ).

If this body is not em.halmed fact should be so stated above.




