o, 300 HLEUAPQ 15 104g < DIVISON OF HEALTM OF MissouR 10783

1048 STANDAR%(i@TIFICATE OF DEAT‘R) Stots File No.. 3762
BIRTH x0. _ § REG. DIST., MNO. T PRIMARY.REG. DIST. KO. Registrar's No
/ A 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deccassd lived. I loatitution: residence befors
| a. COUNTY a. STATE b. COUNTY duglesion).
2 MISSOURI . Jlpiien
b. C(l)]R'Y (I outside sorpurste limits, writa RURAL and give CS‘TAI:fENGTH OF c. ng {{f ouside corporate limits, write BURAL an.d give townahip) / 7
TOWN 8T.LOUIS tomabie) famesell  own  3T. LOUIS
a d. FgéSLPr'?AT_EO%F {If not in hospltal or Institution, givs street add dAs[-’r['J‘EEE;S (If rural, give location} . !
S st ot PARK LANE HOSPITAL G | “°°%5108 No. Kingshighway Blvd.7)
< I NAME OF ~ . (Fin) b, (Middie) o (Lash) LOAE (Mt (Den (Y
E (Twpeor Print)y K DWARD _LERQY WAGGONER. oeam APRIL 7,1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ ONDER 1 YEAR | ¥ wom u mms,
= D W] D, DIVO&CED:th-dM ) it brthday) Momhl Dars nunl Min
5 Male White wed | sept. 28,1863 85
10a. USUAL OCCUPATION (Qivekisd o xock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3uste or foreign m‘fm 12, CITIZEN OF WHAT

[+ m%. mowt of working 1ife. even if DUSTRY . COUNTRY?

K Retired; Grain b Bx‘oker: near Waggoner, Illinols U,S.A.
-4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ William Waggoner. | Sarah unknown |Ella C. Waggoner,

i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME  ADDRESS

- (Yes, 0o, or uokoown) | (I yes, sive war or dates of servies) NO.
= o no Harry Beckmann; americanm Hotel.

1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eater only onscausoper | 1. DISEASE OR CONDITION : > ONSET ARD DEATH
Z  |[ line tor (&), by, and (¢y | DIRECTLY LEADING TO DEATH" (o). 4.5
i «7T2is docs ot mean | ANTECEDENT CAUSES Hypostatlic pneumonia, ‘7; L
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} S
- a4 heart faflure, esthenia,- g:e“t: 3:‘:’:; c;‘t:anmc - [] . Ll
N ety ___ _pwETo Chronic myocarditis, ) r};’?

? tion which coured degth, | 11. OTHER SIGNIFICANT CONDITIONS ~ T ,& 4
= Comditiona contributing to the death but not
3 related to the disense or condition cuusing death.
t= |l 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
b7, TION
2 No surgery. ves (] wo (X
) 2ia. ACCIDENT {Bpacity) 21b. PLACEGF INJURY (a.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, tarm, taatory, strest. offios blda..e0.) :
] HOMICIDE -
. g 21d. TIME (Moo) (Day) (Yaan (Houn | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' : ; WHILE AT NOT WHILE
J_' INJURY | = | werk AT WORK
2 N2 I héreby certify that I attended the deceased frananna.n;_“l.ﬁs_sl.Qto April 7,15 4Qhat I last saw the deceased
E' alive on Apnil_'l, 194_9_, and that gﬁlh gseusred af 9:258 m. ., Jrom the causes and on the dale staled above.
2 |2 SIGNATURE / . ( or titiey) | 23b. ADDRESS Zi. DATE SIGNED

] P W e e L 4930 Lindell Boulevard §=-7-49
E z 2ta BURIAL, CREMA- 24b. DATE lge. NRME OF CEMETE XCREMATORY | 24d. LOCATION (Cit3, town, or county) (State) °
E e _4/9/1949 4 ' Hillgboro, Illinois

DA’ 58‘{ LOCAL ISTRAR'S SIG URE 7. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS )
M C.R.Lupton & Sons;7233 Delmar Blvd

(licensed Embalmer's Staterment on Reverse Sldt)
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'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 ...

_____ , Student Embalmer No.

working under my persona! supervision.

Student socecsacennn seteesEnnsnranteassanen
Student Embalmer

P. O. Addres ..

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

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

.

- .




