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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ml AUG ¢ 19422M
4

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlsuict No.___.._i.,..?r.@ga

State File No 2 3 2 1 R
Registrar's No..... 6091 _______

1. PLACE OF DEATH;
(a) Coumty....

{8} City or 1OWBeerecermeremee Sta. LOuiﬂ Miasonri..

{Ir outside ¢ity or tawn limits, 'nu "RURAL" and name of towmhln)
(¢} Name of hospital or institution:

St. Louis City Hospital ()

{If not in bowpital or institution, writs street number or location)

{d) Length of stay: Daya.. .

(Spuclfy lrh!thur

In hospital or 1nst1r.ur.lon__....

In this community.
Yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 0 a0

Missoumi /7

(a) State (4) County...........

(c)

Oo

(1t rural, give location)

(G

{e) Citizen of foreign country? V.Y

U

{Yes ar No}

I yes, name country.

3. (a) PRINT
FULL NAME

Edwin Richard Wagner

3. (¢} Social Security

v493-10-6711

3. (¥ If veteran,

no

NAME VAT,

5. Color or 6. (g) Single, widowed, married,

it

4. sﬂiﬁale,Q

Savecdtivoreed

MEDICAL CERTTFICATION

DATE OF DEATH: Month JULY.__ day...15¢
year. . l9l|.2 rersrerereeneen JOUT. .. l.uOD_,._. mintte...
[ hereby certify that I attended the decenaed from...
O :9.......2.. to

that Ilast saw h.im aliveon._... __Juu.l.ﬁl

20.

21.

6. {b) Name of husband or wife.......ccecceoeonee.. 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above, Darati
uration
AUV ereereereereemnreneas years f| Immediate cause
7. Bith date of deceased...... S ULY 28,1894 (L4
’ {Month) (Day} o (Year) p;
8. AGE: Years Months Days If less than one day Due m_W
47 111 |17 br i |-
- O Due to. he
9. Birthplace... St 1OV S Migsouri _
. (Clty, town, or county) {State or fureign country} P 4 ‘q
. Qther conditiona. -
10. Usuzl occupauon.HOdcar I‘i ar (leclude pregnancy within 3 months urdnth/ e~
11. Industry or business M E ti- 4 PHYSICIAN
or findings: R
5 12 Name._. Adam VIag ner Of operations. / / Z
& “ / ff hUr:derline
3 Lsa, B @ Ge(swwrmin somtry) of AR EAlB R phichdrath
or autopsy....... L., e lare s o 2 should be
] 14, Maiden name m WI,ihelrn . charged sta-
E . \_Ge y tistically.
15, Bl.rthnlaﬂ- = armany. . /... : .
s (City, vown. o cwants) Y (Swu or Torelem cdunins) 22. If death was due to external causes, fill in the following:
16. {s) Informant. Ed - Wagner R (a) Accident, suicide, or homicide (specify)

BOX 262 Rt.ll Lemay Mo.
Burial - (8) Date Lhermf"’uly 18/42

(Barial, cremation, wmmvnl) {Moath) {Day) {Year)

@ Add
17, (@

. (@) [Place: burial or crematlon. __s_tr o Matl thews Comet eny
(8. (o) Signatare of funeral dircctor... W_e_‘.‘. GI_I_ Br others

.Blae.

(&) Date of occurrence
(¢} Where did injury occur?

{City or town) {County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spu:ify type of place)
.+ (¢} Meana

Address

® Adm_zz,olnS.Grﬁ
v 0 o AR Bl

'C‘g U {Licensed Embalmer’s Statement on Reverae Side)
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- LI APLE PR
' STATEMENT, BY LICENSED EMBALMER

1 hereby certify that the hodv whose name is recorded on the reversa side of this certificate was embalmed by me, or by....‘ ........... et teneranenene.

N T %

working under my personal supervision. °

- '_ ) . . Slgned /

' LETST ;
: o SRR "_v T Llcensed Embalmermze
' LA ' " ‘ _."‘, ‘,‘ '_ .. LI B
P G ""'P‘ 0. Addré‘s‘s 412 DuchQLLquet..t.a...St.......

Notc: 'The above MUST BE SIGNED BY THE LICENSED EMBALMLR in. his OWN HANDWRITING (Failure to comply wit
the above, constltutes grounds for revocation of license.) M e .

If this body is not embalmed, fact should be 5o stated above. »” B . "




