" #55236

. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1(}011

0M—2.43 BuRBAU 07 THE CENSUS ] ¢
L LED NAY 27 1846 STANDARD CERTIFICATE OF DEATH State it Mo~ 1990

T x35897 tration District No...._._.___._.?f-_; Primary Registration Distriet No._ S— i Registrar's No..
1. PLACE OF DEATIL e A vmpn - =l mrwSUAL RESIDE_[SCE OF DECEASE!D;
=) (#) County - — . e e M v
2 || ® Cityor town St.Touis,Missoury @ swte MIBBOUTL .. ) County S ;
i o {1 obtside city or town limits, writa “RAURAL" and name of townahlp) {¢) City or town . 5t Louls ra
: & (¢) Name of hospital ot institution: (11 ourxide efty or town limits, write "RURAL" 4
= Starklof ny eI
{1 & || —--St.louls City Hospital-Max C.\/Steridofif . _ . 4653 Tyrolean o
e (I not 0 hospltal or institation, writestreet qumber or location) M ia.l {1f rural, give iocatisn) yd
E (&) Length of stay: In hospital or institution .. 3. . WEEKE . enor "
{3pecily whethar || (£} Citizen of foreign country?, {Yes or No)
E Jo this community
= years, months or days) If yes, nama country.
e ' -~ X MEDICAL CERTIFICATION
] 3. {s) PRINT
2 e PRI HENRY WAGNER e _ ™ 14th
y= ST = 20. DATE OF DEATH: Month 5 !
< %) 1 veceran, . :) Soclal Security vear___- 1946 O; 4,0 . A
C nam .
:‘ﬂ idhideck ° 21. 1 hereby certify that I attended the deceased fMM/ L 3/12/["6
o 5. Color or 6. ta) Slngle, witowed, married, TR ¥4 VN /A ST
hld 4. Sex. male /) race White 1 ‘ﬂ“m‘ﬂlarried that T last sawlil_m ..... alive on A/J-A/A 193
7 6. (8) Nameof husband orwife . 6 {) Age of husband or wife if |} 8d that death occurred on the date and hour stated above. 1 Daratio
L]
v _Ellﬂﬂb.ﬁ m“h'ﬁgnﬁl‘.__.‘__ alive.. 5_..-__._y=1n uatof death
- 7. Birth date of deceaud__s_e_pl ?.2_ &2 ‘ Ve / )—-[ﬁﬂ"
5 (Hou\ll) Day) (Yiﬂ) 5
o v
= 8. AGE: Years Meonths Daya If lesa than one day Due to ?’{
= A ' v 1
z 68 8 12 N
I~ —bt. . min. 1 J
a , ¢ - Due to , . -
& o. mrmpiece..SE. Louls  °©  Missouri /1 | 7]
% .. {City, town, or county) {S1=te or forolen conntry) TTIIITTTT . i '_,Lf.l- ‘f I I
o 10. Usual occupation M&i nt e Tlanqe man - ?’:2:[’;;’:’:‘3;::) withlo 3 mooils of dll'f /
% | 1. 10dusry or buslness : ' ' \" o d‘, - PUYSICAN
I [|£( 12. name.ARdrew Wagner _ e i —
. & . L e T i : Underline
2 olis) mnnp:amnat_knmm____mﬁenmany_._éﬁ,__. P S Sauee to
E Cit; or mnty) {Stnte or (ctalgn cotintry) Of autopay ﬂ’we/ w}?f:,','fémg];
5 = { 14. Maiden name ot Kndw 2[, : ’ o charged sta-
s E : : . tistically.
E ] 15. Bir thnhm_n_g(_g;.ﬁ%ﬁ_mwng €. EEE?M%:;@—"J 22, If death was due to external causes, fill in the following: :
= s @ lufurmnkltglizab.e"th« Wagner. .. . . |/ Accldent, sulcide, or homiclde (specily)
B (5) - Address 3 Tyrodbean . {#) Date of occorrence
17, fa}’ buri al _ (¥ Date [hereafj/lz um-«-----—- {e) Where &id injury ? {t%iLy or town)} (Coanty) (State)
. : (Burial, crematlon, or remaval} (Manth) (Dey) (Yoar) () Did injury occur in or sbout home, on farm, in industrial place, in publ!c place?
- 7 - (3] ‘Place- bu_ria._l or mmar!nn St Paul C}lVd.
18. (o). Signanre of funeral directort._! _Zlﬁgﬁnhﬂin_“&“ .SQI s  While at work?__ (M___’ Hype -{’v'm)d Enim—@
(3] !.Addrn-.._._z.o_g.? rayv J;ﬁ_ﬁ..... 5. o M @RZ_(:S#}\? ,(%:
. Fnatare. .. — -
19. {a) L) R S - oy L T am
a Mﬁ% ® - &‘( saistrar’s signature) Address - Date signed..........

{Licensed Embalmer's Statament on stcru Side}_l




+

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No._... ,

working under my personal supervision.

oattninng . 37 7

P. O, Address.{ £~ /
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur(rt‘dom ply with

the above constitutes grounds for revocation of license.)

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




