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BURRAU OF THE CENSUS
o FHLED APR 8 { STANDARD CERTIFICATE OF DEATH State Fils No
38697 Registration District No j__l____',._._ Primary Registration District No.__b.._q_?.?.,..g Registrar’s No. 7 (? \j
i. PLACE OF DEATIL 2. USUAL RESIVENCE OF DECEASED: 9{
Bt. louis
] i:: g::untyt Ay (a) State_Miggoupf Caunty____s.t......m‘__"'
= ¥ Or town
=] (If aotside ity or tows limits, weite "NIURAL" and ansme of township) (¢} City or town Ilﬂmy T
. FC;; (¢} Name of bospital or institution: ) (If qutaide ety of town Hmits, write "RURAL") -
= t. 3t. Roee Hoopital (7 @ Sueet Yor......522. Da_Marville
I (If Bot I bospital or institotion. write street numbar or lveation) {If rural, glve location)
A Length of atay: In hospital or Instituti
= @ Gth of may: In howpital or fnstitution {Specily whather |} (¢) Citlzen of foreign cottntry?. ..o (Yen or No}
Z 1o this community
E years, months or dayy) If yes, name country. 71
= MEIMCAL CERTIFICATION
3. PRINT -
E FU{?I).NAME ANI’DN WAONER
, & : 0. DATE OF DEATH: Manth_M__ day_... =30
< 3. () if vereran, 3. {5} Social Security 1S o
=3} yeRs hout. minute i‘ [+] P M
i name war Hemenw No.
21. I hereby certify that I attended the decensed fro .._?'..[7‘__,__..
Color or |6- m/smz!e. widowed, married. 1942, to_ {2 19.6 ¥,
i 4. Sex Ha‘lo race. Whit‘ dlmroed__y_&!_‘i___gg- that T last saw bﬁ:‘___ allve on %{4 ‘..,Z 32 59_.‘.{,{‘,
6. (b} Name of husband of wif&eoe . 6. (¢} Age of husband or wife il and that death occurred on the date and hour stated above. Duratiog
o BARDAra Wagner alive. 98 jcars || Imimedinte cavse of death
/
7. Birth date of deceased.... 1] 10 . 1893 - -2“1/4-7”
onth) {Day) (Yenr)
B. AGE: Years Months Days If less than one day Due to
. 51 7 20
hr. min
= Due to
= || 5. Biromee_(here since 1912) Jupo 8lavia [
(City, town, or coonty) © {Stets or forelgn mnnlrj) - -
10. Usual occupation... Meat cutter - cz:m;dcffm within 3 moaths of death)
11, FoduUstry Of BUNDER e ST ST ‘ G d_‘ PHYSICIAN
r Nngings:
F HE [ 12, Name Un:.vai lable *Of operations.... Zr.cam 2 &
g Unknown ¥ )i - ¥ the camme 1o
= { 13. Birthplace T (State or forslgn rovntry) of ﬂd,_ ‘ 5\,’ ) wll‘:inhl%eat:g
“ & “’B Aty e
=] { 14. Maiden name._ﬁ ﬂ_a ‘10 9 oy v -l o::ﬁ sa
E Unknown : Lrtcally.
£ 15, Birthplace ) .
\ g Pl (Gity. vom . or conmts) Biass o foroten monrloa? 22, Ii death was due to external causes, fill in the following:
16,7 (6} Informant. Mrs, Barbara Wagner-.Wife | (@ Accident, suiclde, or homiclde (specify)... -
&) Address_____ 022 Do Merville, Lemay, Misad|wd Date of occurrence
7. @ Burial (8) Date thereof_ ==3=1944 || () Where did injury ocenr? S o
{Baorial, cremation, or removal) * (Month) {Day} {Year} g‘) Did injury oceur in or about hame, on l‘ann in industrial place, in public peace?
(¢} Place: burial or cremation_10W_St. Pster & Paul C
18. (6} Signature of {uneral director. C. Hof f@_g.i ator U. & LJiCo fohile at work? ) {Spectfy l(n)n ‘i\lc‘lil:x:)ol Infury._
(%) Ad 4 _Bouth dway,8%. Louis, No, A
- 1944 ’ Y areamns 23. Signature _._,__ Z: e (M. D.orother).%“‘
19. (o) ) - M /J
(Date recsived koon! rarlstrar) (Reshmraronigmator)  * [§ Address. ...ﬁJ‘é. AT S ... Date slgned. 3.=.1¢: 4 &
’ (Licensed Embaimer’s Statement on Roverse Side}




o ! : ('-.',!J'L ‘o o L n'
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STATEMENT BY LICENSED EMBALMER

Tr

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

, Registered Apprentice No

working under my personal supervision,

LI - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OW'N HANDWRIT[NG. (Félure to cbmply
the above constitutes grounds for revocation of license.) * T t . ‘. il
"N L

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




