THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
%0 | FIED JAN 26 1951 STANDARD CERTIFICATE OF DEATH R S s = % 15
'mIRTH WO REG. DIST. NO. _&mmmv res. 0187, w0l OVYOV A . Regirtrar's No, 248
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare dessased lived. 17 inatitation: reskiance before
a. COUNTY . a. STATE b. COUNTY adzalmglan).
. ' NIO . . A
b. cn;! {1 onteids eorpurate l!.mlu. writa RURAL and give " %TAL\F?ETmP;ﬂ?i) G- Cg‘g (ummuu?.mnmmunma / ?
oW . St, Touls o ToWN  St. Touis L
d. FH%P#AMLEOORF 404 n.osia‘ X ital or {nstitation. give straot add or loestion) STDREEF (II raral, give boutfon) ‘_')
INSTITUTION. F'3 rmin Deslorce Hogpitel JD 552948 Chippewa St.
3 NAME OF a. (First) b. (Middle) [ e dam - | 4. DATE (Month) (Day)  (You)
{Typeor Print)  HENRY Oo ‘ WAGGONNER DEATH JAN, 10 1951
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| o (oo 1 iR | ¥ boen Y e
. WIDOWED, DIVORCED (Bpscity) - birthdar) umu, Days | Hours
Male White _Married / S3ep't,3,18%3 i ’ |
10a. USUAL OCCUPATION work: | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE aountry |
done during smowt of werkina e, svea 1 vetradd | - OF BUSINESS OR IN. RTHPLACE (Sateor forvten 0) 12, CITIZENOF WHAT |
Brakeman( etlred) Frisco R.R. Coe! Allenton, Mo,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrvy C. Waooonner | Emma Matthews 1 Celia Waco
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T2. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'ws. o, or unknown) I {II you, xive war or dates of servios} .
Mo - Celia Viasoonney 55295 Chipnews 2+,

18. CAUSE OF DEATH DICAL RTIFICATION lgTERVALgEIWETE"N

. Enter only onecauseper | . DISEASE OR CONDITION NSET

lins for (a), (b), end (c) DIRECTLY LEADING TO DEATH‘(H) :
*Thir doer not mean | PNVECEDENT CAUSES

the mode of dyfng, such | Morbid conditions, if any, giving DUE TO (b)
ot Beart fallure, asthenia, |- Tige to the abdove cause (a) gating .
ete. It meoms the dis- | e underiying cause last.

case, Infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 5
related {0 the disease or condition cousing dsz

19a. DATE OF OPFE;N 18b. MAJOR FINDINGS OF OPERATION ' ) - a 20. AUTOPSY?
- ves [1 wo (B

25a. ACCIDENT {Specify) 21b, PLACE OF tNJURY (eg..Incraboat | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE . homa, farm, factory, street, offtcs bidg. ste.) .

HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK . I &
- : = 7

2. [ hereby certify that I ftended the deceased from Nov.1350 , lo : 7_5,7 Iﬂé_/, that I last saw the deceased

alive on [, 1951! and thal death cccurred ai _1_Q_QA m., f; the causes and on the date staled above.
Z3a. SIGNATURE' ( litle) | 23b. ADD Z3c. DATE SIGNED

ST ¢ Y Qa5

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬂd LOCATION (City, town, or county) (Btate)

ION, REMOVALM . .
Burial U ' Jan,.12,1951 Take charles remeter . 8t. Touis Co. Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD S

. REC'D BY LOCAL | REGIST . E 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRE §3
DyKN 10 1957 Kriegshauser 4228 S. Klnpshlrrhway Bl.

/S - (Licensed Embslmer’s Statement on Reverse Side)




Ve AT @

R a i N

|

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, 0f by mmeocee...

working under my personal supervision. Student Embalmer Nowvvesuicniiuinvniinanannns
Signed &&/MJ )/ }éfwm ‘49
Signedeca.ca.. seeteetarracarunraaas resensnas L 2
Student Embaimer Licenszed Embalmer No V4
P. O. 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 20 stated above.




