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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F1LED, MAY 18 194

cgistration District No.

Ea

218

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

Regizrar's No..... IR

(g} County...
(3 City or town

1. PLACE OF DEATH:

St. Louis

(1t outshda city or town timits, writa “RURAL" end name of township}

In this community
years, months or days)

40 YeaTSs

2,

(m
(e}

{¢) Name of hospital or institution: d
Deaconess ann-\ ta] @
{11 not in horpital or Institution, writs stree} bt or lneation)
{d) Length of stay: In hospital or fnstitution..... Weeks
(Specity whether " {e)

Usuh‘dﬁ%’cz OF DECEASED:

State__ Missouri . ¢ County.._ Sb. Louis
City ot town Meplewaod 5
(1f ooaldi eity er town limfta, write “RURAL o 1 -
Street No, 7539. . Comfort_Street,
{11 rursl, give location)
Citlzen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTEIFICATION

9, Birthplace.........

ville.. .. .. I1lincis”.

{Citr, tawn, or rounty; (S1ata or forsign country)

Drue to

ull NAME, Clera Wagner
20. DATE OF DEATH: Month_. M@y - —_.....dsy.......8th
3. (3 H veteran, 3. (¢) Soclal Secarity 1943 . 11 nnte. 97, Pam
" minn 3
name war e No.......None._ ... our te.
21. 1 hereby certify that [ attended the d d from . .
5. Color or 6. (g) Single, widowed, married. ?10” IS lSL‘.'ﬂ. ‘o m 8’ 19113;
4 sex Female | Zmce . Wihite divorced....Married. || wmar rast saw bt _ ative on Prieies 3 1043
6. () Name of husband of Wife...omererees 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated a‘ove Duration
e Frank  Viagner allve. .. 56 ._years || Immediate cause of death L
7. Binth date of deceased___....._. M 3lat 1892 {1 - 1k._of Lwnee 9 i s
(Menth) (Day) (Year) 8 Py -
8. AGE: Years Months Days 1[ less than one day @ - P - /A
W L a|
P 50 ll ‘F N | S— 1] —_— [ j&-?. = I

Qther conditions e‘m ]

fﬁ

10. Usua! occupation..........Ah. . Home (laclude pregoaccy within 3 months of déath) -
11, Industry or busl Maiofoi PHYSICIAN
o Major findings: ll!‘ll —
=4 12, Name...oweo .Robhert. . Albrecht 01 operations 0’ &‘gl.,‘l thhq’ H M Underline
. . GGAMM
2\ 13, Binthotace___Collinsville __Illinais /. Hp the cavae to
(City, town, or count {“ (Stata or Torsign couatry) Of autapay.... should be
& (18, Maldep name.. Marie . Estel c]hairgcﬁ wa-
; tistically.
; 15. Bmhphm.._%h%__....__ "(&ﬂ%ﬁi&ugig 22. If death was due to external causes, fill in the following:
18. (a) Info it MI'_ E‘rank Wﬂgm L {8) Accident, suicide, or homicide (specify).....nw=
(5) Addrens T 7539 Comfort, %) Date of occurrence e
17. (@) 8l ... ) Date thereot..._ 5/, (e Where did injury occur? (T Tr P ™ S T —py g
{Buriat, cramation, er removal)’ (Mozs) (Day) (Ym) {4} Did lnjury occnr in or about home, on larm in induatcial place. in public place?
' {¢) Place: burial or clmauon__ﬂeu_BickeLGemat.ery____ p—
18. (a) Signature of funeral armr_BEIDERHIEDEﬂ EAHQME., JNOE  ige ot workr_memm (et b o) 1 U
b} Address yepue.
" & lwA f .EL o S[mtm--..M? 7—_ .D,or other)’”..g
- (o (Date coceived local reetstrer) [Hr«klur ulrnllm] Addvm._._s.‘ M_Mm.__ﬂ T e dmedﬁ:fd..qa

{Licensad Embalmer’s Statement on Reverso Sidc}

1



r T
- t ;
-1

" STATEMENT BY LICENSED EMBALMER )
. s
'.‘g.-". L TR i

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

........... . . Registered A]Sprcnticc No ,

Signed 725 4 EI M A{/‘
- Licensed Embalmer No....<5.¢2.&

P. 0. Address....déf:ag?zéte;z_,w& 00 SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., '.(Failure to comply with
" the above constitutes grounds for revocation of license.)

working under my personal supervision.

H this bod‘y is not emhbalmed, fact should be so stated above.




