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DEPARTMENT OF COMMERCE
BuUReAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH - State File o 8_{_)415
Eﬁ!.r!ﬂﬁ'ﬁgm.B .EE -3 g 1QAB Primary Registration District No.. ... woa Registrar’s No 1004

1. PLACE OF DEATH:

(a) County
(4) City or town St. Louia

(1t outside city or town limits, write "TRURAL"™ and name of Lownship)

(¢) Name of hospital or institution:

Deaconess Hospital C)

In this community.

(If not in bospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

(Specify whether

?

years, months ar days}

2. USUAL RESIDENCE OF DECEASE:

(o) state_Missourl . & county

() Cityortown. ... SEe Louls /»f/7
{If outside city or town limits, write “RURAL")
(d) Street No. 6416 Oakland Ave, g

d—o-

{If rural, giveo kocation)

(¢) Citizen of foreign country?__... NO {Ves ar Nojo

Ii yes, name country. N

3. (e} PRINT
FULL NAME

Clyde W. Wagner

3. (3 I veteran, #1 3. (c) Social Security
name war. -Nbﬂ No.
5. Color or 6. {8) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month PEDYVALTY  aay 13th
year..._ _lg_iﬁ__________hour 9 : 30 mintute. Ao M. ‘

21. I hereby certify that I attended the deoenaed from

q 2.5 19_4{5&; 2~ f g 1044,
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=
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MI = Male O nelibite. di"““-‘ed—-~M3r~ried/ that  last saw b 4aaa alive on 2 =13 . 1fe
~ E 6. () Name of husband or wife—— . 6. {c} Age of husband or wite if || 2nd that death occurred on the date and hour stated above. Duration
."g-f\ 5 Blanch Wagne r nllve.._..__..s.g.._...years Immedigte cause of r|M.fh

X 7. Birth date of deceased June 11, 1878, .. oo o] éwmaqa 7
P 5 (Manth) (Day) (Year)

= .

o B. AGE: Years Months Daya If less than one day Due to Y\( LTAAN 00{:1

E "/ 67 8 2 hr. in, || e F

a / Due to £

9. Birthplace ...Greene, Iowa - . )
- {City, town, or county) (Siate or foreign country) P 4 v

S 1 iog Vgtoccsmaion—. Lauver. - State. Senator.._|| oueceniion Coa consumma B CVTPRU

S n"ax@'a or business ‘) PHYSICIAN

I : John ¥ er ‘ - bgag’fﬁnd"hg.? TSI L AN, SRS SO, SLIW N 1

s 5 {>a agn . : /J operations.. “ A hUnderlin:

t
& Wity o Inﬁ%-%g"%é"r_—"ﬁ" “‘g:i ‘:?:‘lfje"ﬂt,3
Ly, or foreign conntry, N - 2

3 e BT Fouera ot Nt RS

By / ) : . tistically.

sﬁB Lace - Ohio - = 22. If death was due to external causes, fill in the follomng:

é A (Civy, town, or copoty) (State ar foreign country) )

= 167 ¢ ;Q‘Inform'-m' Mra. Blaneh Wazner f (8) Accident, suicide, or homicide (specify)

B (b),, Address 6416 Oakland Ave. {t} Date of pecurrence

- N " IR ]
17. (@) . Buria_l " () Date thumlpeb .14 . 1946 . () Where did injury ooccur?. Terepr— proNmr peTw
{Burisl, cremation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
’ (¢) Place: burial or cremation. Bellefontaine cemEtery
pecily of place . .
18. (o) Signature of funeral director Calv!.n F Feutz Fune I'B.l,___ L[omq\,rhﬂ,_ at me ______________'_____‘3___ "(’:)” L&:am)of In)ury.......__‘. _____ e
4828 Natural Bridge Blvd. .. T e ; o

[ AddreF ;' d P =) By £ ¢ PO 25 S.Lgnature._... - - ~ (M. D.or nther)___._...,

5 © oo tB 13 10ay Z ~ L ll.CD.

(Dale roceived loca / {Regisirar's sirnnture) Address A

te signed 2 { X440

(Licensed Embalmer’s Statement on Ruveno Side)
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R ‘s e - STATEMENT BY LICENSED EMBALMER - ~ -~ B
I hereby certify that the body whOSe name is recorded on the reverse side of this certificate was emba[med byme, or by..o. .l - . b L
! .- o “‘ ' .-
Reglstered Apprentice No,....... PR S,
working under my personal supervision. ] IR

Signed.... S W of

K - Licensed Embalmer No.._.jL;L_?_S O

- e P 0. Address...,eé)__ﬁ fw-v %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHIANDWRITING, (Failure to cqmply with R,
the above constitutes grounds for revocation of license.) . 0

~ E ' ior

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

- -m V. S, 135
. "OM=5-43

L1 X3s929

THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS State File No.
os )
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 1904
On this . 194.&.-, before me appears,
""""""" who, upon.....2 {....0ath, states that the original record of dl::ar'tk
for....Clyde Y. Waener oo 'é“?.ﬁ'm Teb, 13, 1948 o , in the State of
Missouri, and which was filed at St, Lounis, Mo atothat time , 19..._...., should be corrected as follows:
Item No,.._.... b should read.... World War # 1
Instead of.coooeiirereecrreene ! N Q.
Ttemn NO. oo should read............ ?l.g.a.gg...};ay.a the informant Mrs, Blance VYagner
Instead of sign this affid@:!.i.:.‘.b....
Item No should read
Instead of
Item No.ec i should read '\’ —— o
. - ) -
Instead of \-& ol (‘9, Y
Hem NOuornenrieeiesraninses should read . t‘,:/ \/{-
Instead of.... [ e ' *»,\f_,'
Item NOw oo should read {?{ ol \"l !
I A
Instead of.... =) 2 <5 i :
VENTE = '_// B
Item Nowoeeciinnd should read “\\',\. "fu" - d‘ \3;
Instead of -\/"E\/. K } £
Ttem Nowvocercere e raranranns should read \/ [5) \ /
Instead of
The above is true to the best of my knowledge, information and belief,
H (SeaL) Affiant. M
' Present Address.
» W
Subseribed and sworn to before me this........... f,. ............ day of 1944...
h\
My Commission expin:sa J A /4 J:’ M ....................... Notary Public.
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