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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. e e
State File No.:&..g.ggg........

N

BLRTH NO. REG. DIST. NO, ﬂ__ PRIMARY REG. DIST. NO._LO@_. Registrar's No......m ..........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased Lved. If lustitution: resddence befors
a. COUNTY a. STATE b. COUNTY admimion),
5%t Eouis Missourd St Louis &7,
b. CCI‘"I‘Y (I outslde corporste Hmits, write R'D'Rg__-nd sive §T A%’Eﬂifl}; H?F) €. Cg’g ({If outaide sorporate limits, write RURAL scd cive townahis) ‘o~
. rownahlp) i o)
rown  Clayton . _townBichmond Heights ‘{, '
d. FULL NAME OF (1f not i hospital or [natitation. give streot sddrem or locstion) d. STREET (! rural, ghre boaation) 1
OSPITAL C ADDRESS
INSTiTUTIoN St Louis ~ounhy Hospitfal 9115 C 4
3&2?3&&5 anEFI.D a. (First) b. (Middle) c. {Last) 4, DA"I;E (Mouth) (Day) (Year)
{ Twpe or Print) Edward A HWagner DEATH  April 20 1949
5 SEX ‘6. CCLOR OR RACE | 7. vh}iARRIED N]E\\;EchElSRRIEDf 8, DATE OF BIRTH 9. AGE (Inyc,ln l: m | TEAR ; ot HM.:'
{Bpecdiy) i birthday ours
Mate/ / June 26 188, | [N |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forsizn country) IZ. CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY -
n  1Carl G Stifel Co St Louis Missouri s U S A

13b. MOTHER'S MAIDEN
WHinona Hapei

138, FATHER'S MAME

frnest L Wagner

14. NAME OF HUSBAND OR WIFE
Emilie G Wagner

NAME

IS. WAS DECEASZD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GMATURE OR NAME ADDRESS
(Yeu, no, ot unknown) | (If yew, give war or dates of sarvice) NO.
1 MEDICAL, CERTII-;IC.:\TIONT. i AL BETWEEN
18. CAUSE OF DEATH
| Enter only onsenuseper § I DISEASE OR CONDITION . vral h h: ONSET AND DEATH
line for (n), (&), and ¢y | PIRECTLY LEADING TO DEATH"(y) _cerebr emorrhage 1 day
ANTECEDENT CAUSES
*TRis does not mecn hypert,msim
the mods of dying, ruch | Morbid eonditions, if any, giving DUE TO (b) 8 yrs
s heart follure, asthenis, |- w Ja wﬂ:t &'S’mﬁ’fﬁ?’ #ating . =
cc. It wmeons the dis- . nephrosclerosis
cast, infury, or compiica- _DUE TO () P o3¢k unknown
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS R N
. Conditions contributing to the death but not ] ‘;{%ﬂ(fa K
related to the disease or amdition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N Y 2. AUTOPSY?
. T | ; 31 6 i wD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te5.,loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, lagtory, surest, offios bldg., el /
HOMICIDE ) §
214. TIME (Moath) (Day) (Ymr) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
- WHILEAT NOT WHILE - .
INJURY WORK AT WORK

2. T hereby certify that 1 attended the deceased from bes1Q 1049 to _Lm 20, 19 1,9, that I last 3010 the deceased

'mmmnwml

aliveon =20 18 , and that death oceurred af ¢ m., from the eauses and on the date stated above.
2. &/’Vh ' (Degroe or title) | 23b. ADDRESS ‘ 3. DATE SIGNED
- W2 Ja G - mp Ol 601 s Brentwood Blvd Clayton | 4/20/49
Za BURYAL CREMA- T 24b. DATE 7 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (5tato)
f {Bpesitr)
1 Q Valhalla Cemetery ‘St _Loiis lentlr Mo

"5 SIGNATURE

rdid ¥ Lininger ¥ D msa

4/21/4,9 "%

2. FUMERAL DIRECTOR'S 81GNATURE ADDRESS

C. R, Lupton & Sons 7233 Delmar

. (Licensed Embaimer's Statement on 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 me, of by

............................ . Student Embaimer No.

working under my personal supervision.

STUTENL cveunesrsosrasnanrorsasasnnssanannss Slgned.. .@za-/e{,d/._/

Student Enbalmr
. Licensed Embalmer No...... 3 f 454 ...................

; P. Q. Address - M,,)}u .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




