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

DEPARTL{ENT OF COMMERCE
BUREAU OF_IHE Cm \gAs

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stote Fie No_ 3207

Repistration District Noweoeeooooooo . Primary Registration District Noewonoooeoeee Registrar's No 8653
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
{a) County Tou] @ s Missouri ) County
(b) City or town ouls : L

(! ontsido city or towa [imits, write “RURAL" and nams of township) (c) City or town S . Louis / /
(¢} Name of hospital or institution: {1 outaide ¢ity or tawa limits, write “"RURALY) ~ /

DePaul Hospital (@ Street No 2103 Desoto Avenue
(1f not in hospital or institution, write streat number or localion) (If rural, give location)
{d) Length of stay: In hospital or institution mon L;h NO d
{Specily whether (¢} Citizen of foreign country? {Yes or No)

In this community 65 years

years, monlhs ar days)

I yes, name country

$ul@ ERINT HMARY WAGNER

3. (¥ If veteran,

pame war..__NOTIE

3, {¢) Socia! Security

5. Color or

4. Sex... J?lemal.sf ne. ihite

6. {a) Single, widowed, marti%i

divorced.. W3, 0172

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. Q810D eT 4y 7Lh
3trar 1 94 R hotur. 1 1 minute. 40 f-l M.

I hereby certify that I attended thg/deceased from ’)
gy ..., A— 19 B to. ... M7,,, 19..%

and that death occurred on the date :.u:ld hour stated above,

6. () Nameof husbandorwife .. ... 6. {¢c) Ageof husbanfi ot wife if Duration
Joseph G. ¥Wagner alive o years|| Im use ofdeagh —
7. Birth date of deceased_. DS CEMbDET 1a » 1860 N A dhoret CTW o e
{Month) {Day) {Year)
8, AGE: Yeats Months Days If less than one day
85 9 21 :
[OOSR .V SRR, . 1: O

-¢: “Birthplace:

Collinsy :Llle N T 11inois/

City, town, or county)

10. Usual cccupation At home .

State or foreign country)

{. Industry or business

-

-y

13. Birthplace.

{ 12, Name..;léhh. Biilan..

France

Eimr

’ {State or foreign country)

{ 14. Maiden name

15. Birthplace.

France #

- (Civy, town, or county)

{State or fota.n country)

16. ) Tnformamt__.. MTS. Josephine’ Rofth .-
(5 Addresa 2103 Desoto Avenus

11, (2) Burial

{Barial, cremstian, ar removal)

(c) Place buna] or cn:mauon.. Cal

I
1'8.[ (a) Sagnnture of funeml direct

( Date thereof__10=10-4A _

I

(Mczth} (Day) (Yemr)

. Cgm_e_tgzmw

(,, M,.,,,. 2117 E&st

19. (o)
(Date received r:nm-u)

—

;jiiPi Blvd.
X -l signatore)

Due to

./ :
QW%( A“M-A‘)\‘/(ﬂé

M aeritns L AL ~
(/[ Underline
- (oo 2
Of aﬁtomy // [‘?ﬂ . (e - ?hoculdeabe
[ S R 11115 i

22, I death witk due to fxtetpal canses, fill in the following:
(8) Accident, suicide, gr homiicide (sp-ecl.fyﬁ cC ident

() Date of occurrente Ju 1‘7 3 Y 1946 M*O‘
(6) Where did injury occur? Residencse :
{City er town) (Cousnty)

(d) Did injury ocetir in ot about home, on farm, in industrial place, in pubhc place?

_ , Saa ahove
- ' i : (Spwtlr tn)n i&nlwe)

{Licensed Embalmer’s Statement on Revcnc Side)



STATEMENT BY LICENSED EMBALMER

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.
Si - “2 "I< / ;:

Licensed Embalmer No /\? 0 5"/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Y i 3




