. Mo. 300

. 10.48

WRITE PLAINLY—USING UNFADING BMCK INK—MAEE A PERMANENT RECORD

ALED MAY 27 1949

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSO0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.s F 4 2 PRIMARY REG. DIST. NO. GQZ‘. Registrar's No.:...@.,.a._.b..._.......

18034

State File No.

10e. USUAL OCCUPATION {Cive kind of work

10b. KIND OF BUSINESS OR IN-
dmdnringm?dworﬂuﬂlu.omﬂm) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed EHved. If Lostisutlon: residence befors
. COUNTY St. Louis > STAE T11inois > COUNTYMc Donoughz 7
b. CCI,EY U outside eorpurate llsita, writa RURAL and atre | 2. ALyENﬂ!: OF) c. CITA' (If outelds gorparate lismte, write RURAL xod give township) Vi

rown Overland A i Colchester * . . /!
d. FH!.-SLP?T"AA?:‘.EOORF (If not in hospital or inatisution, glve strect address or loestion) d‘A%rI?REEEé (I rursl, cive location) . -’*"_.‘ /i
instirurion 10515 Mortimer Lane

3. NAME OF, a. (Flrs) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Y.
DECEASED *

DECEAED  Joseph Louis Wagle om0 18 1909

S SEX 6. COLOR OR RACE | 7. MAR%‘I‘EB. P&’E\\{SR PE\SRELEE! 8, DATE OF BIRTH 9, AGE (In .v-)-n LI; :r tYEAR | O GaoER a4 ums

- N { birthday, Cl Hours | Min

Male o | White rrie 7 | June 11,1883 | ‘#h il

11, BIRTHPLACE (Btate or forelgn oountry}

Unknown

12. CITIZEN OFWHAT

7 o

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
Archie Wagle Mary Alice Boothe Mary E,Wagle

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yus. gq, or unkoown) | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY

333-09-5586

12. INFORMANT® S SIGNATURE OR NAME ADDRESS

o Mrs.Georgia Warnhoff,10515 Moptimer
3. CAUSE OF DEATH MEDICAL. CERTIFICATION ousﬂ?ﬁ
| Enter only oneceumper | !, DISEASE OR CONDITION DEATH
Hne for (), (b), end () | DIRECTLY LEADINGTO DEATH: ) _mgﬁ&&‘-v zZy
« 7232 does mot mean | ANTECEDENT CAUSES ﬁ o{ g% : 2

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} i } '
s heart failure, asthenia, | Tise {0 the above catise (a) ::at{ng /] p
de. It meqns the diy- | the underlying cauae lost. ‘&

egst, infury, or complico- DUE TC (c) i L ~ ,."’

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS bt Bl :

Conditions contributing to the death but not I / }L
- related to the dizease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ' 20. AUTOPSY?
o Gk
[y, 290 ﬂ'{ ves [ no A
21af ACCYENT {Bpecity) U/ | 21b. PLACEOF INJURY ts.0.. kaorabout | 21c. (CIJ¥. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, factory, sreet, offics bldg..e0.) - b
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY = | “work AT WORK

19_2‘.7_ that I last saw the deceased

2. T hereby certify that 1 attended the deceased from W lo ;?“Lll.
alive on M; and that deat m., frond the causes and on Lhe date stated above.

Za. m%niés 2 9 ﬁ w or uua)

23b. ADDRESS 23¢c. DATE SIGNED

B PP
370744-00'-«-»214/63 1F Mg 4115/ 59

%‘IE BUERMIOA\,'-A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of cotinty) *° “(5late)
emova, )-l-lQ-qu Colchester,Ill, -

DATE REC'D BY LOCAL R'S SIGNATURE

(Licensed

25. FUNERAL DI;IECTOR 3 SIGMATURE ADDRESS
1bert H.Hoppe,4700 Washington Blvd.

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[P " Student Eabsimer No.

Signed...iinceaascncans ceseserensararntetansane Licensed Embalmer ND}W

Student Embalmer

- P. O. Addre;% et

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

I this body js not embalmed, fact should be o stated above. T

-
.



