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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(DEURER germUr

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5854

Siats File No.
Reglstration District No. . §!§ Primary Registration District No....L“IQO:.B Registrar's No.....__ A L e M
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5)_4;;‘;:(5} —
(&) Caunty. 5t. Louis (s} State Hi ssouri (b) County / vl l
b Ci : 5,
: )) Nny g ::v“ ;”'l""":- e;jtnr tows limits, write “RURAL" end onme of township) (¢) City or town St. Louis i 1] k\/’
¢, ume of hospital or institution: 4 e £ity or town Jjmits, writs “RURAL") ¥
3b Indiana Ave./ @ soe o 3335 "THETER S AVE, \
{if oot in hospital or Institution, write street number or Jocation) {If raral, give location)
: Inh tal institutio
(d) Length of stay: [n bospital er atton {Specify whether || (¢} Citlizen of foreign country? (Yen or No}
In this community ﬁ
yenra, monthy or days) If yes, name country,
3 (@ PR!N:PV ThOmaS G’. h"agn.e r MEDICAL CERTIFICATION
FULL NAME 20. DATE OF D Month_ T EDe day.. 10
3. (b} If veteran, 3. (<) Social Security - i m 4 h—-—- Ay ..'___ B o0 ,P__.
" N ."(z f_o :_{_;S_:ﬂj,_. Yea OLLT. mintite,
name wa ° ‘ 21. I hereby certify that I attended the deceased from
,Color or 6. (a) Single, widowed, married. || . Deoe., 26 L1edd3 ‘e
Male 0 imitd e . th, o Peb. . 1oth, 144
4. Sex race divorced T I that 1 fast saw b hJTL. afiveon... ... Feb. . l4th, ..1044
6. (3) Nomeof husbendorwife ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mary Wagner ,,}},,,____5 5 ém Immediate cause of death
7. Birth date of deceased ay 189 Cancer of tha Throst
(Mon_tb) (Day) (Yeur) | . ( Carcinoms ) /f/ MO.,,
8. AGE: Years Months Days If less than one day Due to. i‘i ‘
/ 4 5 9 8; hr. min
Due to 14 l
0. Birthoface St. ILouis Mo, & 7
{Ciry. mw(n_}u count: (State or forsign country) ;
i
10. Usual pecupation La Iia';: G_ c Sg‘% awﬁI?én ?:ﬁiﬁ:ﬂlﬁ, within & months of d
(1. Industry or business cLeae Uas LO. Perea Tr T PHYSICIAN
8 ( 12 Name John Wagner - “OF operations none o
g ; ; nderline
£ 1 13. Birthplace. Unkno““fl ; - 7) oo ?}:3%:{3
town, or county Stats or foreign country i n
5 [ 14, Maiden name CREESIE e g0l Of nutopey Charued s
stically.
g{ 15, Birthplace. Tar Eﬂl‘;‘?ﬂ‘z}l (s“u P — 22. If death was due to external causes, fitl in the followlng:
16, (&) Informant........... 08Ty Wagner : " |} @) Accident, suiclde, or homicide fepecify) : el
3-535 lndiana Ave.. () Date of occurrence.
(3] Addrﬁl
o @ remation (8 Date thereof Feb T9, 1941, where did injury occur? - )
* B y or tow ol
(Baorial, cremation, of removal) Miss 0 ‘-ﬁ gﬂéfa 1 {d) Did injury occur in or about home, on l’arm‘fl:lndum('{a! ylace in pub(l!tc‘;el)age?
{¢) Place: burial or crematio - SRR
18. (a) Signature of funeral director. T While at w ......)f (Spectty hcl)n n):!::; of iu]ury o SO
B Address_ . %
o S 23, Siguatu . my&_
. (¢) (D_—E;ﬁ— E .,.l.? T (Redistrar's danatre) dn-s!SGOB o Grand Bl Vd. te m@;.l_'?_[‘l‘i

{Licsased Emhalmer’'s Statoment on Reverse Sida)




STATEMENT BY LICENSED EMBALMER .

- . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by

.

vy Registered Apprentice No

- Signed % W/ _________

Licensed Embalmer No A/ 373
P. 0. Address M—u—«b—w

Note: The above MUST BE SIFNED BY THE LICENSED EMBALMER in his OWN I{ANDWRII'H\G (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




