5. No, 2
{—5-42
. 5-17-39

I 32873

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

FILED™DET™2 71043

DEFPARTMENT OF COMMERCE

Registration District No.......... 8 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No.

Registrar's No..ooe.e...

1003 9123

1. PLACE OF DEATII:

o e Toula

(d) City or town......
{If outsida cil.y or town limits, writa ™ l!URAl. and name of township)

ﬁ\lame of hosmtal ar maugtion ?

(lf nnt in boapital or institution, 'riu -tml nu
{d) Length of stay:
{Specily whethar

rori‘o;l‘l;l" ’
In hespital or institution

In this community
yaars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
smeMigsgouri o comy

fd” [
@)

22625 .

\L

St. Louig 6; ’\/

{If culside city or town limits, write "ELURAL™)

Street M.___....ﬁﬁ.gi..‘.ﬁ.g.maylvania Ave,

{if rural, give localion)

(e} City or town....

(d}

{¢} Citizen of foreign country? {Yes or No)

If yes, name cotntry.

3. {a) PRINT
FULL NAME

William S. Wagner

3. (b} I veteran, 3. {¢) Social Sccurity

name war.. 130 No 498 09 145
bColor ar 6. {a) Single, widowed, married,
4, Bex. Ma 1 e ramn 1 t’e Qlworcedsingl_e_

&. {b) Name of husband or wife... G. (¢} Age of husband or wife if

alive... s YOAIS
7. Birth date of deceased MaPCh 3 1888
(Manth)} (Day) {Year}
8. AGE: Years Months Days If less than onc day
5 5 7 1 1 hr. min
St. Louis Missouri//

9. Birthplace.

{City, town, or county} {State or foreign country)

10. Usual occtupation Be SI‘ Bo tr tpl er

MEDICAL (, TIFICATION
DATE OF DEA"[‘]I: Momh

eetlaly, f‘
hour....... %é -minute.......... .Z ........ M.

I hereby certify that I attended the dereased from

20,

year

)l

21.

19 toO 9.
that Tlast saw h alive aon 19,3,
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

G

Due to. LT 7 . 2%
(4 g ;

Due to F

Dtl;erconditim;q \ ‘f‘t L\!

(Inctude pregnancy within 3 monihs of desth)

11, Industry or business e f PHYSICIAN
ajor findings: —

g 12. Name Ehillip Wagner bi operations . v v F ;| Underline
&= 1 13. Birthplace i St ) Loui S qMO O[“ | d =3 - - : ::lhiccl:‘:l’;:g
- Iy tate or foreign country, sh d b
E} 14. Maiden name Aﬁ.ﬂa eﬁaibel"gel" Of autopsy :l:ha:mueﬁ Btae.
&= . ou . _ istically.
E 15. Birthplace (Cnl-v py wsmtu'u:’) L is (Swi{?mm;zn"ﬂ 22. Tf death was due to external causes, fill in the following:
- g * . -
16. (@ Informant.......Lred Wagner ' (6) Accident, suicide, or homicide (specify)

(8) Address 3527 Penngylvania fve, (%) Date of occurrence

Bur'ial Qet. 1 8/43 () Where did injury occur?
17. (o} (5). Date thereof. {City or town) (County) (State)
(Burial, cremation, or removal) (Moutk} (Day) (Year) (&) Did injury occur in or about home, on farm. in industria) place. in pubhc place?

{¢) Place: burial or cr-rnminno 1d St’ hd Mal"cus Cﬂla
18. (a) Siguature of funeral director Weick’ Br‘og . While 26 .WOTKZ.mrwresoecrms (\m'r’ type ‘}&‘;::;:) L —

{5) Address. 5. G Bl X : J AL 5

;8 Signatup ~qM. D6t other) !

19, b Pl

@ (Date received lucal mnﬁ-nr)’ L,‘ J (Ilezi:lrnr 's signalure) Addresa.. 2 & . Date signed /JZ/‘%

{Licensed Embalmer’s Statement on Rev‘{'u Sideﬂ

77




v -

1

e hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméfd by me, or by.....

- STATEMENT BY LICENSED EMBALMER

..., Registered Apprentlce No e . -

working under my personal supervision.

- P. 0. Address..412..Duchoucquetté- By

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN IIANDWR[TING. {(Failure to comply with
& l.i,j““’ above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




