THE DIVISION OF HEALTH OF MISSOURI

sowso ) OIERDEC 18 1956 STANDARD CERTIFICATE OF DEATH e i, FRIOD.
gv., 10.48 1(} qt_,(;
'BIRTH NO. REG. DIST. NO. 3 [ 8 PRIMARY REG. DIST. NO. mB Rrgu!rar:Nn ..................
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare deconsed lived, If institution: residence befare
a. COUNTY g. STATE b. COLUNTY adsision).

Miasourl

¢. LENGTH OF ¢, CITY (If ouwside oorporata limits, write RURAL sod rive township)

STAY tln this place) TomN St Douts 2 2 3 f

b. CITY (If outaide corpurate Limits, write RURAL and give

Tg\"‘\tm St .Louis townsbiot

>

=]
g d. FH!..SLP#ANLEOOF {If not in hospital or inatitution, d" streot address or locstion) d. STEI'?REgs (I rursl, give locatlon) 0
5 INSTITUTION B v b TQ ity Hospital Z 3 1115 Bmmett
1 =
2 | *OEEAstp JB (First) B- (Middle) f"ﬁu‘“’” 4 DATE  (Montr) (Dsy) (Yew)
g || opeor vy John agner pai Dec, 3 1950
g 5. SEX 6..COLOR OR RACE | 7. M]A[)ig}"!'!é% BIE‘}JEECESRRHED, 8. DATE OF BIRTH ,r lf:GEl tll;:elnl;: UNGER t YEAR | I UNDER L hRs.
o . (Bpecifly) ¥} onths I Days | Hours | BbMin.
“ male white ivorce 5 July 35,1872 ve l
v ; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
@ dona during most of working life, even if retired) DUSTRY . [ae] 4]
& Unicnown - | ' SteLouis,Missouri :
4 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Phillip Wagner .| Anna Holberg |  Unknown
iz . |[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 S{GNATURE OR NAME  ADDRESS
- {Yes. no, or unkoown) | (If yes. xive war or dates of service) NO. ﬂ Q
- ¥pos - unknown Frod Wagner 4096 wulncy
1 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
t¢ || Enteronlyonecaweper | |- DISEASE OR CONDITION GNSET AND DEATH
E line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH () a‘:
= *This does not mean | ANTECEDENT CAUSES @ W Rl el pare
o [|the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} 4
oo || 63 heart failure, asthenia, metothenbmcamrn)datiw e e e B R T B .
e i, N means the dis- the underlying cause s - T .
o case, infury, of complica- _ DUE TO (c]' _
L= " i tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ° - - '
= " Conditions contributing to the death but not
E related to the disease or condition causing death,
[ 19a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION e - Co T s N T AUTOPSY?
Z TION . .
= el - L i . YES D NO D
» 21a. ACCIDENT (Bpeelty) 210, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm. faatory, street. office bidg.,ata.} B I o
z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DBID INJURY OCCUR?
: OF . A WHILEAT{—] NOT WHILE
J' - INJURY - m. | “work AT WORK .
g 22. I hereby certify that 1 atlended the deceased from v lo , 19 that I last saw the deceased
ﬁ i alive ont - and thal death occurred arS/ S 5 m., from the causes and on the date stated above.
E} . SPGNATURE (Degroe or titlp) 23b ADDRESS 23c, DATE SIGNED
Q- M ,@W W S /-z'él_-\é'o,
| 24a. BURIAL, CREMA 24b. DATE l 24¢c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Cit¥, town, or county) (Gtate)
= Ji0n” REMOVAL F c Se L e
g (| Purial )| 12-7-50 Momorial arlx e telouis,Missouri
DATE REC'D BY LOCJ?;L REGISPRAR'S,S1G A RE 1 75 FUNERAL unnr.cron $ SIGNATURE ADDRESS
DEC 6 1965 : Alpert H,Hoppe 4700 Washington

(f:u:!nud Embalmet’s Staternment on Reverse Side)




.

M
STATEMENT BY LICENSED EMBALMER

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

_____ Student Embalamer No. .
working under my personal supervision.

Student .

Cbesetvresnsssernennnns Signed No. Embaim

Licensed Embalmer No.

P. 0. Address

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.




