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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

f
MISSCURI STATE BOARD OF HEALTH

STANDARD _CERTIFICATE ATH
FILED APR 27 194791 | . o0

Registration Dlst.l'lct N anary Regxstranon Diatrict“N’n .................. 1 OO \:2

13151
Registrar's No.............. 346 i

1,

(8) County
{b) City ar tewn

PLACE OF DEATH:

5t. Llouls

(IT outside city or town limita, writs “RURAL" and name of townskip)

(¢) Name of hospital or institution:

1718 Arlington Ave,

(dy Length of stay:

In this community.
yenrs, months or doys)

{ not in hospital or institution, write street number or Iucttinn)

in haspital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
=2

{a) State. MO ] () County
(¢) Cityor town St Louiﬂl A / /
(If outside city or town lumu writa RURAL') 7
(@ Street No 1718 Arlington Ave, 4
{If rural, give location) U
{e) Citizen of foreign country? (Yes or No)

If yes, name country._..” o

i) AT Louis Wagenman
3. (b) If veteran,

3. (c) Social Security

Tame War. No.

MEDICAL CERTIFICATION

Apr, 16

20, DATE OF DEATH: Month day
T, l942hour 5 tminute 30 A
21, T hereby certify that [ attended the deceased from t

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

natel) |” Ciase |* i Bmatr | o e g
4. sexliB16 rac e divorced!ones S0 that I1ast saw hwaw.... alive on lgi‘l(
6. (b) Name of husband or Wife.ooooreereee. 6. (¢) Age of husbhand or mfe if || and that death occurred on the date atﬁmnr stated above. Duration.
K. on
alive ooooooe......years || Tmmediate cause of death . e
7. Bitth date of deceased.....0CTH 14 1868
{Mouth) {Day) {Year)
8. AGE: Vears Months Days If less than one day
85 6 2 ) hr. min.
o/
9. Bu'thnlar-a st Loui a MO .
' - 7= (City, town, or county} - (Stato or foreign country) IF
. Othe, diti
10. Usual occupatlon...g...‘:‘.‘.gfﬁn / cf,@@ .DJS . (lnclfl:e‘:relz::nnrl'::y within 3 months of death) y/ —_—
11. Industry or business Re tired o d, PHYSICIAN
=1 ajor ings:
& (12 Name....loule Wagenman Of operations y/ : o
= . : o ’ 1 . " A : . {" s .
2113, Birthplace Germany u 7 the cause to
¥ (Gyey, <oun {State or foreign cot:z’ﬂ.ry) of houl
5{ 14. Maiden name (I"e'f{ai‘ YOX’ u’ % autopsy :h:r:egaz:
= R 4 11} a n tistically.
g 15. Birthplace T ———1 G.e(s““ o l,wi_':n wm.m_‘,) 22. Ii death wag due to external causes, fill in the following:
16. (a)- Informane__RODEYE O~ Wagenmen..........|| @ Accident, suicide, or homicide (specify) :
- . ¥
®) Address........ ,1718 Arlington. AYB. e || 8 Date of occurrence
i . Burisl . - . ® Date theseof... 2= 1842 (e} Where did injury occur? @iyer ey ro—— )
(Barial, cremation, or "’m"') (Month) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
.. {e) Place: burial ot cremation.......... G.a.lvam Cem- S —
18, (a) Slgnature of funeral director... DJ.“ emm-l{m al . -~ (5”:"" t¥me of place) U
S While at (e} " Means of igjury...
® 1905 _Unlop Blvd Al Al ,(/ ,49 e @
19, (o) 4 ‘ﬂ‘!& ® 23. Jznatnre (M D. or other)"V7!
) —Lm) [l Address: ‘Aﬂ.;/ ? )l c’: e Date stgned‘*[f 7[*')/

2 13.‘ -~ 5 \' T (Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EI\{BALI\IER.

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

S . , Registered Apprentice No........ N

- working under my personal supervision.
R . . .

e 4

- S e : i ‘ Lu:ensed Embalmer No

.. ; - - . P. 0. Address._..."
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
2 thc above consututcs grounds for revocation of license. ) * : ‘
R If tlus body is not embalmed, fact should be 80 stated above.

-y




