3

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

AUBMAR 2 1951

6766
157

. State File No.

‘1 BIRTH MO. REG. DIST. NO. FRIMARY REG. DIST. NO. - R(gi”rﬂr;Nn
[. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d lived. I ingtitction: resil bafors
a. COUNTY s STATE s o souri b. courmr adinimton).
b. CITY (I sntekde sorpornte Limits, write RURAL and give ¢. LENGTH OF

. CITY (If outadds oorporsts Limity, mnummuumaléf

16. SOCIAL SECURITY
NO.

{Yw, no, or unknown)

No

(If you, give war or dates of sarvios)

- —_—

OR . townehip) | STAY (in thie placef] OR
Toww St, Louls ° "l Town St, Louis
d. FHE.SLHNAAME OF (I oot in boapital or isstitution, give strest uur.- ar loentkon) A%‘Igi (If ram!, gve Joeation)
INSTTuTioN St. Anthony Hospital 1 3553a Giles Ave.
3 NAME OF 8. (First) b. (Middle) T, (Lasy) + opTE m7, ?g, Yoo
{ Type or Print) Dillman F.E, Wagner DEATH 13/51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s reus] 0" oen 1 TOAR | ¥ tooex 0
{Spacily) . Hﬂhdny onthe [ Days | H Min.
Male White arried . T Jan. 26, 1892/ | =
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (5tate or forslan .mu-n 12, CITIZEN OF WHAT
duﬂn:mmalvarun{;ull.cnnnndndé . op . o COUNTRY?
Machinis L. Louis Police St, Louis, Missouri
138, FATHER'S NAME 13b. womHER' ' GATOER mane 14. NAME GF HUSBAND OR WiFE
Samuel H. Wapner Louisa 0Ott Edna M.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S 51GNATURE OR NAME ~ ADDRESS

Edna M. Wagner-3553a Giles Ave.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(I)

*This doer nod mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e,

- - .

[he mode of dying, such
a# beart fallure, asthenia,
dc. It means the dia-

Mortid conditions, if aﬂy,ﬂw DUE TO (b)
rize o the above cause (o) soting .
the underlying cause lost.

DUE TO (¢)

cane, infury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
e (8w O

21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (sg.toorabons | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, fastory, surest, cfios bldg .. ete)

HOMICIDE
21d. TIME (Meath) (Day) - (Yowr) “(Hoar) | 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?

, WHILEAT ] NOT WHR.E 3
INJURY = | “work AT WORK

2. [ hereby cert
alive on

1 that 1 allended the deceased from Atwn 9¥F19__to _Z- =t 8w 198 'that I losf saw'the dectared
19_, andghn! death occurred ctll_-._")LQ.l}n., Jrom Lthe causes and on the date stated above.

)?ATURE ‘ : Z:\ '~ (Degres or tltla)

2c. DATE SIGNED

Bb ADDRESS
293 Clepgmin~ 2 A5

BURIAL. CREMA- | 24b. DATE

"°}‘§ RUOUL eemetry| 5 /17 /51 Bellefontal

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of couaty) ~ (State)
ne Cem, St. Louis, Missourl

DATE REC'D BY

FEB 1 6 108

2. FUNERAL DIRECTOR'S S| GHATURE ADDRESS

PDac k.- ebole o 363l Gravois Ave.

FEIST%S SIG% :RE E
(i

{Licenssd Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—earans F P +

@M,Q

21gNed.cararrsasssacvossasusacenssnnnaans 'e Licensed Emba

Student Embalmer - éo/
. ' P. O. Address (Zé-"'/‘im

vworking under my personal supervision.

Signed

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.




