L 5. No.300

fv. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

:a,;}:uEB,SEE 2 lg'jl REG. DIST. NO. 32& PRIMARY REG. 04ST. NO-!.D.DB_ Registrar's No.... }7..2‘?.&)

28823

51826 File Nouorivsimsireinesespsssnsressomsas

1. PLACE OF DEATH

a, COUNTY

4]

2 USUAL RESIDENCE (Where decoased lived.
a. STATE b. COUNTY

I insiitution: residence before
adinlmion).

(Yes, 8o, or unknown)

Mo

(If you, xive war or dates of sarvics)

Mo. St. Louis
b, CITY Uf outalde corpurate limita, write RURAL and give ¢. LENGTH OF CITY (1f outeide corporate Umits, write RURAL and give township)
townsbipt| STAY (in this placal ?’F 0
Town a4, Louis ToWN  Affton
d. FH&%PF‘I‘BAT_EOORF (I not in hoagital or instisation, give streot address or location) d A%l’g}%gs (If rursl, give location) /
INSTITUTION 8¢, Anthony's Hospltal 7639 McKenzle Rd.
BSIE%BEE ‘.-'?EFD a. {(First) b. (Middle) c. (Last) 4, Dé'll_:E {(Maonth) (Day) (Year)
(Typeor Print)  FT, 17 ABRTH MARY WAGENER DEATH ug, 16 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o kR | YEAR | W UMDER 1 RS,
WIDOWED, DIVORCED (8peciiy) {ast birthday) Moulhll Days | Hours | Min
Fam White Na Jan. 20,1907 44 |
102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oouatey) 12. CITIZEN OF WHAT
done duriag tmoat of working life, even if retired) DUSTRY COUNTRY?
Housawork 3t. Louls, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Schlichtig Rose Dueste __Albert Wagener
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17 INFORMANT' S SIGNATURE OR MNAME ADDRESS.

Albert Wagener 7639 McKenzie Rd.

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N

1951

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg.‘li'szs}l:lﬁga;mum
E I. DISEASE OR CONDITION TH
ey v | 'DIRECTLY LEABING To bEATH",y icute Hemorrhagic Necrotizing
_— Pancreatitis, days
This docs mot mean | ANTECEDENT CAUSES : . L TS
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rise {o the above caure (c) stating . - -
de. It means the dis- the #nderlying cause last.
ease, infury, or v DUE T“? ()
tion which caured dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but ot
related Lo the disease or condition causing death.
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ' ! 20, AUTOPSY?
TION
2fa. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (es.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE - ’ bome. farm. factory, strset, offios bldg., e20.} * :
HOMICIDE
21d, 'l"!,ME)b (Moath) (DIJ').‘.\(YII" (Hw)\ \gl_e.__INiUEY OCCURRED | 21f. HOW DID INJURY OCCUR? F j
R B S5
2. I heréby: that I altended the deceased from _A_ug_l.L!-_ 19_5.110 JB.E_l_é_ 1951, that I last sow the deceased

, and thal death occurred at ‘_l..gl__A m., from the causes and on the date stated above.

quf

aliveon

éggﬂg
o L

’ﬂ
WRITE PLA

\..,.'\,‘,i{ . { e) 23b. ADDRESS &c. DATE SIGNED

et 51 7h30 Virginia Ave, 8/17/51

%_130 BIRSIERN} A\IF-AL REM 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) {8tate) ~
Bur Aupg,20,1951 | Parklawn Cemetery St. Louis Co. Mo. .
DATE REC'D ay LOCAL 25. FUNERAL DIRECTOR' 3 81 GNATURE T ADDRESS

&U_171 51

Kriegshauser 4228 S.Kingshighway Bl.

ml—:ezm]z SIGNATUHE E
{Licensed Embalmer’s Statement on Reverse Side)




|
|

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 bya.....

, .. ' Student Embalmor Mouuec-cessesensssanoansoneoss
working under my personal supervision,
S:gncd_....é%.- _W
37gnediciuieieancan srereveseas seseseennuna s Y%LV
Student Embalmer - : . Llcenacd Embaimer No....,

P, O. Address.,Z.Z

Note: The above MUST BE SIGNED BY THE L_ICENSED EMBALMER. in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




