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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

fiLes JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI

3884

g0, ov-%w\, Kl 0

STANDARD CERTIFICATE OF DEATH State File No
‘ BIATH WO, REG. DIST. NO. _'_J_grumnr REG. O1ST. NO. Regirirar's No Oﬂﬂ'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. 1f inetitoilen: reskdenes befors
. COUNTY 2. STATE b. COUNTY sdadusion),
. Missouri
b. CITY (f outelds corpurate limita, writs RURAL and :i" c. LENGTH OF ¢. CITY (If outslde sorporsts limits, write RURAL and give township)
OR g g’hbch this place} 3
Town St, Louis, Missouri © TOWN S+, Lougs 22
d. FH&SLP#ALLEOOF {If not in bospitsl or instltgtion, give strect address or focstlon} AST{;!REEEé (If rarsl. ghve looatisn) 0 ‘
INSTITUTION  St, Louls City Hospital 1801 S. 10th St. _
3. NAME %!E 5. (Fimt) b. (AMiddle) ¢. (Last) 4 DATE (Moath) (Day) (Year)
{ Type or Print) PETE WAGNER Duwu JANUARY 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| ¥ onoex 1 TR | o oM M K3,
. |DOWED, DIVORCED (Bpecity? lant birtbdez) uo-tb-, Days | Hours | Mia.
Male hite ldowed 1~ Jan. 15, 1875 77 i 4
,10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE j
"'sﬁ""' et 'orhlnuﬂlo.mifnu::: ] DUSTRY {City and Stete or Foreigp Couwstry) 'z'cgar'}ﬁ’#'orm‘“.r
oemeker Retired Germany Unk.
13a. FATHER'S NAME 13b, MOTMER'S MAIDEN NAME 14. NAME OF kgsamn OR WIFE
Unknown Unknown Lens ¥soner (Depenced)
15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME -ADDRESS
(Yeu, 8o, or usknown) | (If yes, xive war or dates of service) NO. .
Q No NO Brank VWepner, 916a Gever, S+, Lond 1
18. CAUSE OF DEATH MED|CAL CERTAFICATIO 7 INTERVAL SEVYWEEN
.|| Enter caly oneceuseper { I. DISEASE OR CONDITION ) /(.) ONSET AND DEATH
Jize for (o), (b), and (c) DIRECTLY LEADING TO DEATH® 4
“This does sl meen || ANTECEDENT CAUSES @?}QMWMM
{h¢ mode of dying, such | Mortid conditions, if eng, giving PUE TO (b)
o8 hegrt faflure, exthenia, | rise to the abose cause (cJ udm ]
de. It means the dia. |- B¢ underiying couse lost . : .
care, infury, o complica- DUE TO (c) ¢ A M- N [L A 0‘ | 0000
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » -, /U AL :
Cunditions contributing o the death but not . .
related to the dizease or condition couring death. CAMQ{V\-QW Cabicg €
19a. DATE OF op%m- 19b. MAJOR FINDINGS OF OPERATION - V _ ) _ | 20. auTOPSY?
' , . vis (1. wo [4]
212, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.4..ln oraboui | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hocos, [arm, [actory, sireet, office bldg.. ew) .. i -
HOMICIDE _ . .
21d, TIME (Msath): (Day) (Yosr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy . | MHEAT[] Mt 5 3y X
2. ] hereby ccmfy that 1 attended the deceased from __1=2=53 18 o 124-53 , 19, that I last saw the deceased
ofive on _1=4-573 ,18____, and that death occurred at 1245A m., fram the causes and on the date stated above.
or uue) 23b. ADDRESS Zc. DATE SIGNED

1515 Lafayette Avwenue 1-5-53

%.'.ﬁ{'a URIAL. CREMA;
uriel o

24b, DATE
Jan, 6, 1952

DATE:REC'D BY LOCAL

JANS  195%>

STRBR SSlG ATUR!

Q

-/ NAME OF CEMETERY OR CREMATORY
t Matthews Cem

24d LOCATIOH (City, town,or emmty) (Bme)
St. Louis 5 Mo, '

favette

7 d@éia‘ﬁ@‘ﬂi‘“?&né?&f‘ﬁ%me, Inc."¥A

(Iicensed Embaimer’s

Suumm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

balmer Ro.

- : . Stydent
wotrking urder my personal supervision, ‘ / / .
Sion ~v/ Pl 2—

Student .. epancnns versnes resracssseaces sen

Student Embalmer ot ) . - Licensed E:ﬁbalmer No ?3 dr/’f/
‘ o Ogﬂé’gﬂ/zgﬁsz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND " (dure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




