. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 2 149 3
FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATHIOO oy S File No.... .

BIATH RO. REG. DIST. WO 3— PRIMARY REG..DIST. NO. . Regittrar's No. 4)!3&.2.‘.:1_....._... ,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased lived. 1f tmon Lietos befoce
a. COUNTY a. STATE MISSOURI b. COUKTY adinimton).
b. CITY (! outcide corpurate Limits, write RURAL snd give g.TALYENGLI: rfF <. CITY (If outside corporate limits, write RURAL and give towaship)
towmbip! {in ew)y
Tomn  ST. LOUIS, . i L X ST. LOUIS,. 2/ 0 7
d. FULL NAME OF (If not in bospital or izstitation, ehve streot nddress or loation) || # o STREET af raral. giva loeation) d
HOSPITAL OR ADDRESS
institution.  CITY HOSPITAL # 1 3206 BARRETT ST.
3.DNEA(:ME OEFD a. (FPirst) b. (Middle) c. {Last) . 4 Ds;'E (Month') (Day) (Yrar)
o riny  MARTE WAGNER | oamw  6/11/51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, ™| 8. DATE OF 6 7 5. GE Goren| v Goos rp‘ﬁ ¥ WO n wm,
(Speclty) ): ¢ M.
Foce || ware | MO 10/27/7417 s sl e K ol
10a. USUAL °°°E,"*12§ (Giweitad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign oountey) d 12, CITIZEN OF WHAT
or] . rwtired Y?Y
WET eSS = ST. LOUIS, MO. o8,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
JOHN P. CARMODY MARY MEEHAN JAMES GEORGE WAGNER
IS, WAS DECEASED EVER TN U.S. ARMED FORCEST | 15, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
) tes of porvice) .
RO o ] i JAMES GRORGE WAGNER 3206 BARRETT ST. |
18, CAUSE OF DEATH DICAL CERTIFICATION ) ) || INTERVAL BETWEEN
 Enteronly oneceus per | |- DISEASE OR CONDITION ?aaﬂ.%x‘ M G’m ONSET AND DEATH
Jino for (2), (bp, and (g | DIRECTLY LEADING TO DEATH o) hbatte ) .

ittt it i Fers AobT
 hr PP ettkn AhnZe £ a2,

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gistng D

| it | BT S G e Gt o Quirte 7R

::;c.{a:}um,we:;;l‘:: DUE TO (c) G S M S >
tion wAich caused death. | L1, OTHER SIGNIFICANT CONDITIONS f/ C Rl ,: E[M”ZZC
. - 2. AUT
18a. DATE OF OP_FIROJ;‘ 195, MAJOR FINDINGS OF OPERATION g‘ (A X Z . ,r . g??
, ves M wo[]
21a. ENT {Bpecity) . 21b. PLACEOE INJURY (s.g..lnceabous | 21c. TOWN, OR TOWNS'"P) i {STATE)
. MWM-.N A 0\’, [ S ) ;pﬂ—g o~ . n
214, TIME (Month) (Day) (Yeur) (H 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY ~
IH?W-‘— S S ppe: 2 WIILEAT[~] MOTwHoE ng! 7 ; '/ f\
Z.Il:?r{bywﬂify-thdIauMe{tﬁedmndfrm_____ 79., , 18 lhalllas!mw!hcdcmsed
alive on , and that death occurred al S 27 m,, from the causes and on lius date sated above.
,aglGNATURE (mot"m) 23b. ADDRESS De. DATE SIGNED
mkcjé/a.o, s F00 CRanl . |L L2
24a. BURIALALCREHA b, DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, ar county) {Btatn)
6/15/51 Calvary | SkLeou/s Mo,
DATE REC'D BY %!REGI AR'S SIGNATU 25, FUNERAL OIRECTOR'$ $1GNATURE ABONESS
JUN12 ] | STROOT - CARROLL Léoo NATURAL BRIDGE A

" (Licenmd Embaimer's Sestement on Reverse 40 .




|
|
|

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, or by .o .

. . - Student EmbalimelNo. e peeeonnesnscscsoenonss
working under my persona! supervision. 4 vee 2 /4 *

(K o . _
- ’[Iv{ Y, < .
igneg e W :

BT LYY PO Cerertraenan /74 @;6
one . Studont Embalmer Licensed Embalmer [3 v
P. O. Address mz A
Note. The above MUST BE SIGNED BY THE [.ICENSED ENIBALMER in his OWN HAND G. (Fail to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.




