THE DIVISION OF HEALTH OF MISSOUR! 4()825

e | ALEBUEC 12 195,  STANDARD CERTIFICATE OF DEATH State Fite Mo
! BLRTH NO. REG. DiST. MO, _&8_ PRIMARY REG. DIST. H01Jm3_ Rtaufmr.tNol..Oﬁg?m-..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d d lived. If =) [
a. COUNTY . 2, STATE Mo b. COUNTY admimiont.

b. CITY (i oatsida corpurata Umits, writa RURAL and ﬂn c LENGTH OF €. CITY (U1 outaide corporats liroity, wrie RURAL and give township® -? /3 2

19mSt JLouis Mo 3’2‘?’5" %o g5 St.Louis Mo

d. ?%P#ﬂ.%? {1¢ net Ln boapital or 4 ! m- sireet 2dd d. ASJDRESS (Ef rars!, give Jocation) [
INSTITUTION City, Infirma /3 5600 Arsenal St.
s SDNEQ'?&E sOl-" s. (Flrst) —— b. (Middle) ¢, (Last) 3 Ds}-g (Month) (Day) (Yoar)
{Type or Print) Annette Elliot Wagner DEATH 11 16 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls“;rggcngsnmso. 8. DATE OF BIRTH 9. AGE o reanl @ wom 1 wan | e mecy &
Female White WHSBYF QEol 97 7 1867 RRETan [Movde] Do | Hewn g dtie
10a. USUAL oocgr'mou (G tod of vork 10b. KIND OF susmzsso%g.r ll{l‘; 1L BIRTHPLACE (054, wad State or foraiga Country) 12, ogu"r}-ﬁ#?r WHAT
Hougewite Own Home Petersberg, Va, )
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 'OF HUSBAND OR Ilre
Unknoweo,. P, H111 . JUfnkmiemm Hugh Wagneb
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? OR NAME _______ ADDRESS

16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME
(Ur—.ﬂm«htu of sarvice)

None ity Infirmary Records 5800 Arsenal St

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lé'rr:mu‘tul.n gnm%%u
Enter anly onecousoper | 1. DISEASE OR CONDITION M : - NSET
\ine for {2y, (b, 6ad (¢ | DIRECTLY LEADING TO DEATH" (o) Cal W / Pl

(T doce ot man | UTEEPEE O Cﬂw; 7 Lt MM

the mode of dying, suck | Mortld conditions, if eny, giving DUE TO (b} 2 W
.o heart faflure, asthenta, | rise (o the above eatse (o) stating 0 V

cte. It meona dhe diy. | A undeiping couse loxt.

ease, injury, or comy DUE TO (¢}
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS *- .

Oonditions contributing fo the death but not
related to the dizease or condition causing death.

Nnnoaw unknowa)

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION .. B | 20. AUTOPSY?
. TION . . . 4
| s [ o R
"['21a. ACCIDENT pedly) | 215.PLACEOFINJURY (e i orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Decoe, farm, lastory, stroet. offee bidgexe.) . :
HOMICIDE ' : ) , ,
21d. Té%E (Menth) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY C | T e e 110X
2.1 hereby cemfy that 1 auended the deceased from 9/18 1951 1o _ﬂé_ 19_52, that 1 last saw the deceased
alive oﬂ , and that dcath occurred at 8_:25.__% fram the causes and on the dale stated above.

SIGNATURE or t le) 23c. DATE SIGNED
Zdjz IZ!M W G 13/16/52
RIAL, CREMA- b DATE 2. M\l‘ OF CEMETERY OR CREMAIQ)RY 24d. LOCATION (Oity, town, or county) (Btatc)

C) =

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

“%ui‘-’iai”“”""” Nov. 18,1952 | Bellefontaine Cem, - St, Louis,  Missouri
DATE H.ECDBYLOCAL 'S SIGNATUHE 25- EUNERAL DIRLCTOR' S B1GNATURE | ACORESS '
NOV 1.81g50° | {/ ool Yo Alexander & Sons, Inc. 6175 Delmar Blvd.

(Ticensed Embalmer’s Statement on Reverse Sado)l-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was etnbalmed by me, of by

....... s Studont Embalmer HNo.

working under my persona! supervision.

' |
STUABNL vavnsenennaans Cevererereaanes vaveas Signed .. Sl i’%C W ‘

Student Embalmer

Licensed Embalmer No. 2{ ¢ 2

P, 0. Address__ 602 O}’QM

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.




