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

DQPAR%ENT OF CO“MERCE
UREAU OF THE C

FILED Wik

Registration Distrlet Now oo

STATE BOARD OF HEALTH OF MISS0UR]T

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

8044

State File No.

1003

Registrar’s No.

i. PLACE OF DEATH:

{a) County.
(8} City or town

* gt g

{If not fn hospital or Inatitation, write street number or Iqoa’tlon)

ot,Louia, Mo,

flf outside city of town limits, writs "IRURAL" and same of township)

8 Ty Hospital~ Max U, Starkloff

Mem6FiEY

2. USUAL RESIDNENCE OF DECEASED:

1726
@ sare . Missourd o) county O~0-+
Ste Iouls

(If outaide city or town limits, write "RURAL") &~ /7 7

2701 Lafavette f

{¢) City or town

(14 rural, give loeation)

/
6, (b)) Name of husband or wife......ccrmierimesierns 6. (c) Age of husband or wife if

d) Length of stay: In hospital or Institution
¢ ngth of stay: [n hospltal o 0 {Bpecify whather || (¢) Citizen of foreign country?. (Yes or No)a
In this community_.._
yenra, months or days) If yes, name country.
R MEDICAL CERTIFICATION
Sgle FRINT CAROL SUE WAGNER
FULL NAME ¥ b 20th
- 20, DATEOF DEATH: Mopth_ 1 &le _  day
3. (&) If veteran, 3. (c) Social Security year 1946 _ 8:50 o A M.
name war__ No
° 21. I hereby certily that I attended the deceased frunL___a _9.542_.......
5. Color gr 6. (2) Single, w-ltnfj rried, 19 to 20/ 4 9
emale Tmit.e éﬁ% — -
4. f / divorced . —l that I last saw h era!ive on. 2/20/46 corrner 19}

Duration

and that death occurred on-$he date and hour giated above,
Immediate cause of death.. = e o 2

allve.....eeee YRS
7. Birth date of deceased _Dec 23 1945 - V7d Wl
(Month) {Day) {Your} 5"
8. AGE: Years Montha Days If less than one day Due m__mw..&%wm,
4 o | | 2 75
Due to 2 i ’g
9. Birth lace...mﬁch, fm,sggmqé_—._ !
. v {City, town, or count. tate or foreign comitry) 1

O-{her-mr-vdi!—l;m-s

i
|

16. (0 Informant __ Mrs.Dorothy Wagner . f
® Addrees 2701 Iafayette
11. (a) () Date thertof..wz...a"

(Baurial, cremation, or removal) (Mooih) (Day) (Year)

() Place: burial or mmatlon.«.cmrdia Lemetery.

eidemiedan ~E H-rIne":—
__AY_QJ..._.._.__-

18. (o) Signature of funeral director.....

_____ 1936 tfj;

(Registrars signsiuse)

(5) Address

10. Usual ocx don Lo {Itclode preguancy -mm. 3 montks of death)

11. Industry or business N - POYSICIAN
% 12 Name Arthur D.Wagner o || MO operacians ' o
E{ 13, Birthplace... Little Rock Ark, / : the cae 1o
5 14. Malden nnme.....,..: r OT0] Wﬂm (et orfomien fﬂnlﬂ) of autopsy ::;:a?;:gnbaf
= Itistically.
g{ 15. Birthplace (m;,L;iEtl:;uz;ock’Ar k i w/‘: w5~ {22 16 death was due to external causes, 6l {n the following: -

(a) Accident, suicide. ar homicide (specify)
(3) Date of occurrence
(¢} Where did injury cocur?.
(City o tawn) {County} {State)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

(Specify type of plarse)
(&) Mpans of inj

Date signed....... ——

12

{Licensed Embaolmer’s Statemenlt on Reverse Side)




. ros ' - . ' "
§ - 1 bt
—_ : M
- d
- e - - L
. - ‘ 'STATEMENT BY LICENSED EMBALMER o
V7 Dhereby certify that the body whose name is recorded on the reverse side of this certificate “;'a; erp.baln‘led by me, or by... .

v Registered Apprentice No

working under my personal supervision. W . M

- B . Y- -
] . B .

LA Tk

Signed

- q_ Licensed Embalmer No...... 5.

- - S P O Addrﬂe T

Note: The nbove MUST BE SIGNED BY THE LICENSED LI\iBALMER in his’ OWN HANDWRITING. (leure to comply with

the dbove constitutes grounds for revocnlmn of license.)

If this body is not embalmed, fact should be so stated above,
. 3




