. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

..
S

FILED FEB 23 1949

BIRTH NO.

THE BAVIRUN Ur FEALIA WUF
STANDARD CERTIFICATE OF DEATH

MR

s nanrasanens e RS e et Bt e v

. ﬁ_ PRIMARY REG. DIST. uol“l_(m Registrar's N....A,!).SQ._.

18, CAUSE OF DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFI T IO
Fﬁ{fi'cwc. /%5 2065#00 [

REG. DIST. NO
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d beed. If L : reakdence before
a. COUNTY / a. STATE Mis sour i b. COUNTY #:;’Aﬁ:{‘;!ﬂ-
b. %};Y (1f cutzide corpurate Hmlts, write BURAL asd o & ALy!-:l‘th'rml: ’EF) <. c1r§( {If outxids eorporats limits, write BURAL and give townahip) / 7
) to! D] - -
ovn St .Louis TOWN Ste Louls 7
d. FII'IJOL%P?%#.E OF (If ot in hospitsl or institgtion, give street address or loeation) A%Tg'% (&f rural, give local 4
WSensk Christian Hospital 220% Miami 7
3. NAME OF a. (First) b. (Middle} ¢. (Laat) 4. DATE (Month)  {Day)
DECEASED . .
- (Twpeor ity William U, Wagner o 1 31 19‘ﬁ9
5. SEX 6. COLOR OR RACE | 7. #IARRIED N%ER MSRE:E:&) 8. DATE OF BIRTH | 8. AGE dUn n.;.n nﬂ'ﬁ' IDﬂ ; TNOER aMu:.
- {i ]
Male O | White Harried o |May 21,1908 | Tg™ [ l
IDa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
working lits, svan if retired) DUSTRY Y?
“fechanic St.Louis Mo, A4) i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 William W.Wagner Unknown Yondale Wagner
g. WAS DEEkEASE? E‘:;I;ZR IN"U.S.ARMdED F-;?E&B'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘an, B, nowh, ¥y, glve war or dates 1) .
i 492.10-54141 Yondale Wa
INTERVAL BETWEEN

ONSEY AND DEATH

line for {g), (b}, and (c}
* ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (8)

*This doea not mean
the mode of dying, ruch

LEvKEMA

af heart faflure, asthenda,
de. It meana the dis-
case, injury, or complica-

rite to the abore cause (o) stating
the underlying cause last
DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
reladed to the dtacase or comdition causing death.

tion tokieh coused death.

b~

2-3=l9

"Buria

Oak Grove Cemetery

19a. DATE OF OP_IEE)AN- 19b, MAJOR FINDINGS OF OPERATION - . e - 2. AUTOPSY?
. YeS wo ]
Z21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (sg..Inotabaut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. srest, offics blds.. st0) ‘> .
HOMICIDE .
214. TIME (Month) (Day) (Tesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - Y WHILEAT NOT WHILE ’ )
INJURY o | WoRK AT WORK
22, | hereby that I attended the deceased from to i 19ﬂha¢ 1 last saw the deceased
: alive on , 19 angd tha! death occurred | the causes and on the date stated above.
2. SIGNA 7 Pl m a] zau ADDRESS - QATE SIGNED
5[ dd Y 2 #
24a. BURIA REMA- | 24b, DATE 24:: N E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Stﬂ__‘;\)

St.Louis Co.,M0. 7

DATE REC'D BY LOCAL

'S SIG, RE
teg 2 M

Eibert H.Hoppe,d700 Washington Blvd

(Licensed Embeimer's Statemert oo Reverse 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 mq-or-by__z}_(ﬁ.._--..

....... . Student Eabalumer No.

Signed _W%fﬁ-’mbuﬁw
Stgned..c.uaauas i PR et R 4 . Licensed Embalmer No.....:%../ﬂz /3
. P. O. Address /&p 5/5'»-4—-’ 2 YHo.

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.

-




