.8. No. 2
IM—1/47
-y, 5.17-39

WRITE PLAINLY—USING UNTADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

5. Calor or

)

4, Sex.. MaJne raccvhit’e dwurced"vidower )
6. (b) Name cf husband or wife.....
.Mary. Wagney.
7. Birth date of dmuaedoctOber 39"1874
(Month}) (Day) {Year)
B. AGE: Yeara Months Daya Tf less than one day
/ 7 S 5 S hr, min
5. Birthplace.... e HORLS Missourl )
(City, town, or couniy) (State or foretgn couatry)

10. Usgnal Ot'cunaﬁnnRe tired . -

11. Industry or business L e
E ilz. Namae... F,'E'Qd. Wagnel" ............... 5/
E 13. Birthpl ty, ‘eount 5 Gmﬁ?}taazlgulsn oountr}'}
E 14. Maiden name... 6 511?- Ernst
§ 5. Birthplaces gﬁ"},}:ﬁl‘?mmm/

16, (a) Informant SiSter M&I’V Conc epta

(b} Address
7. (@ ..ourial

{Burlal, cremsation, gr remoral)

3
(¢y Place: burial or cr:mahnn SS Peter & Paul

(&) Date thereu{’4 -

18, (a) Sigoature of funeral directore™. 2 ¥

&) Address.. R 326, Alle
5,40, ARRT il HE~ )

(Hegistrar's signature) |

ce jta, rics State File No.wu masiciguagionie .
A ABR 2§ g&ﬁ 003 e 4"3
Registration District No. Primary Registration Distriet Noﬂ 2 Registrar’s Nouummnmimme —
" 1. PLACE OF DEATH: 2. USUAL R?S{II)ENCE OF DECEASED: 0_,;.,(
¥
(a) Ceunty T P P (a) Stateissouri .......... (B) COMDET covevemrrereressmneenssasansssinsine 7
(6) City or towE dt niLo?iELIxmx write “RURAL" and f (2) City or town... St Louis / :
© N h;sm:‘l“:: :t:;: own lmls. o “(‘3" tamsite (It outslde ity or town limits, writs ~RORAL") ?
2
n=Pegloge Hoapital. . ... & Strest No.... 2631 Ukah. Stresth
¢ .
(I[ nof_ .‘.n hmpiul or mlt.l.tut!nn, write street number ot logation) - {If rural, give Location)
(d) Length of stay: In hospital or institULIOD s vimr s s resrssvrsrer e vearansg soes e 1 N
{Specify whether (e) Citizen gf foreign countryP.... 0 (Yes or No)
In thiB COMIBUNIEY rcarisssinss srsssrasassssmrsssasassass savssssos srtssans srst esnsnss sasesarespessaym st marsasasassesses
Fears, monihs or days) If yes, B OO LY ttvartarnssosinsemsstos sttt aran s S0 saba T sraE 102 Pr 4T rrTALS EOTR PEE P TRY Svra PO 9Rgans sarmanen
MEDICAL CERTIFICATION
Jite PRINE TOHN WAGNER
JOHN WAGNRK 20. DATE OF DEATH: Mont..ADETLL Y <)) < S
3- (&) If veteran, year:.].-.g 48 hour.... 5 mmuhso P. M
name war. 21. I hereby certify that I attended the deceased £rOMau-rerrig o

SO IS 198 G""‘l 5‘.

1 last saw h.lMM... alive Onemueicrurne-

%}\ A _l
and that death occurred on the date and bour d ahove,

Immediate cause of death Pl

Other conditions....
(Include pregnancy

................................................................................................................ PHYSICIAN
Major findings: -
Of OPETALIDIIB. e rrermrmrse e cormemsasesimsanansssasssesansnss s seassssmonsassacsasns soes sresad
Underline
the cause of
which death
should
charged ata-
tistically.
22, If death was due to external causes, All in the following:
(a)} Accideat, suicide, or homicide (specify)
(E) Date 0f O0CUITOICE o eece e rec et re et sse s ebeas s et sscb e s ea b s b b st st eranssebs bt er reas
{c) Where did injury occur? " " FPPTPR WU
. {City or town} {Couniy) (quta)

{d) Did injury occur in ar abgut home, on farm, in industrial place, in publie

place?

(Specify type of place)

While at work ?......... TP TReN (&) Means of injury....l...h h%
23. Sm'n.;turcj O (M. D, gr oth

he

Address...

L3250 fﬂm..»\@lmew /8 Jus

Jefferasn Clty Printing Co.

{Licensed Embalmer’s Stztemen: on Reverse Side)



1
) P
i
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eecmemee

...... Ma

working under my personal supervision.

...... . Rggistered Apprentice No

Signed....: ’ _-_K,M_

tensed Embalmer No 2272

P. O. Address 1928 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITING. (Failure to comply with
the above cons:itutes grounds for revocation of license,)

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

/




