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BLACK

UNFADING

PLAINLY-—USING
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FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

Registration District No 3{1 ..........

MISSOURI DIVISION OF HEALTH HR

SYTANDARD CERTIFICATE OF DEATH

Primary Registration District N0-3¢

State File No

1. PLACE OF DEATH:

{a) County.... Stl Lmla
(b) City of town....... c l lﬂﬁﬁQuﬂ.
(Ir outside cny or :own llm.lts write ‘nUBA.L

?mm "ot ‘townshlp)

ur not in bospltal or iastitution, write b:reebnum.baaor Logation)
(d) Tength of stay: In hospital or institution

(Bpecily whether

Iu this community.
weard, tnonths or days)

Regf.rtra_r'.lﬁa.g...z f.._. sy
. USUAL RESIDENCE OF DECEASED:

{a) Statc....uiaaourl {#) County.. stl IAO!J.J.B ........... ? é
?lorriasant . : 20
(14 outstde city or town limltswrlw"RU“BAL) ..............

150 Washington Ave, o

(If rural, gire logation) | T
.Nﬂ.n ................................. (Yes or No/)

(¢) City or town....

(d) Strezt No

{e) Citizen of foreign couniry?............

If yes, name Couniry. o

3. {a) PRINT
FULL NAME ..%

3. (b) If veteran,

rry.Charles Wagner.
3. (¢) Boeial Security No.
No |

A PERMANENT

6. (a) Single, widowed, married
di\'orced.mar.rj..e.d...
. 6. (e) Age of husband ot wife if

‘ 5. Color or

White

4. Sex... MBIQO

6. {») Name of husbanr.l or wife...

raceé.....

7. Birtb date of deceased......covn JHRQ L= S X A = n
{Month}
8. AGE: Years Months Days
65 3 29
9. ‘Bxrthp]ace.........s..t......llQni.s.; Missourl..
(City, town. or ¢ouhty) (Smt« Dr rorelﬂn cm.‘t'ryl

1. Usual oceupation.. TQIBHCC.G tta ‘.Wcl'ke_l'

11, Industry or business...

Edward Wagner T
“Gormany 4

-(Smte or rarelzn cuunuy)

.

coumrn

16. (@) Informant....SOPNIA. Wagner ...... N
(b} Address... 150 Waﬂhingtﬂﬂ A'Yﬂ.
17. (a) . .Burial . () Date thereof 10';50-1947

(Bud:l cremation, er temﬁi‘-all Menth} (Day) (Year)

conrordia Cemetory.

18. (n) Signature of funeral director..... MSJ. Als

(b) ddres;374§6nan°he
19. (a)f. .St @ 87 0F . R )]

12, Name....

13. Birthplace........
a.kwvm nr cuumy)

. Maiden name.,... YA R NN

MOTIHER FaTHER
A

. Birthplace..

(¢} Place: burial or eremation........

(Data received local reg

MEDICAL CB
20. DATE OF DEATH: Manth

year.....(..?...fz..........

21. I hereby certify that T attended the deceased

hour

» tou.

that I last saw h8M. alive on.....
and that death gecurred on the date and hour stated abovc

Immediate cause of death

Due to,

B s

Other conditions...
{{nclucde pregnancy

PHYSICIAN

Major findings:
f aperationd...

~ Underline
- .. | the cause of
which death
should
charged sta-
tistically.

O AU OTEEY trvr v iiare i e S patr e st nt 1ot st s s ean e ses e vmee s enen g snren

2z, If denth was due ta external causes, fill in the fqllowmz:

(a) Accident, suicide, or homicide (specify}

(B) DIate OF OOCUITEIICE .o veeeeeieereie s e ttast e ceee et cssaeemmnestas ees smaeemes sree s abeerErsamERerETs o1 sEmsot prmmnes

(c} Whare did injury eccur®..............

{Counts) (Siathy
tn industrial place, in public

(L‘lty or town)
{d) Did injury occur in or about home, on

I ET LY —

Jefferson City Printieg Co.
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‘ STATEMENT BY LICENSED EMBALMER g
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by
e emeseehaaeaeatemnamaseeATEesAesnat e emn s eanemeoem eeassetemeeememne et S 4et et e eeom et et s eeeneeoe2e e e et e e eeeeeeeeeeeee e Registered Apprentice No,
working under my personal supervision.
h,
PO, Address. oo ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.) T N . . s
If this body is not embalmed, fact should be so stated above. ‘ T ‘




