THE DIVISION OF HEALTH OF MISSOURI 8

5. No.300] D o . 1394
- wo-s00 }ED MAR 17 1953 STANDARD CERTIFICATE OF DEATH sweraene 3037
'BIRTH MO, REE. DIST. NO. _§J§, PRIMARY REG. DIST. no.l_.m Registras's No. 1976
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doorassd lived. If inntl idenoe befors
‘ a. COUNTY 8. STATE, , , . b. COUNTY sdusimicn).
Missouri
b. %‘E‘r (11 outeide corpurats limita, write RURAL and give CSI' AI;!EPE'LH £F c. CI(')I"“( (1f outeide sorporate tmite, write RURAL and give tawnship)
. - wnahip) { i )] -
rown St. Louis e reelkcs || town St. Louis | =2/ 7 7
d. FHDLIS.PII‘J_FAI\?_E OF (If oot i hospital or § oo, Kive strest addreas or Incation} As!;)rg% (U run, sive locatlon)
INSTITGTION St J'Ohn' s Hospital 7 2710 Loul slana
3, 5'5%"5'5 20 a. (First) b. (Middle) Ve (Last) 3, Dé;g (Mcath)  (Day)  (Yen)
(Typeor Pint)  marah Ella (WAGowER DEATH 2/18
5, SEX 6. COLOR OR RACE | 7. #]ARRVEB gﬁgn gsnmm 8. DATE OF BIRTH 8. AGE da youn| = uges 1 s | 7 woo e
- . B birthday Duys | H Min,
Female  |White Qarried 7 |June 3, 1873 79 | =]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of Life, sven if retired} DUSTRY . COUNTRY?
Hougewifle At Home Jefferson Co., Missouri
f:a-. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wood Frances Cape Edward V.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, np, or unknown) I {1f yaa, give war or dates of service) NO. “ .
o -—— None Edward V. Wagoner--2710 Louisiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION : 'é"us%"%f;’é";?}‘“
| Enter onl 1, DISEASE R CONDITION H
line for (a)’:"(‘;);.":‘;’:‘(‘; DIRECTLY LEADING TO DEATH® (5 ﬁuﬂm‘m -3 '&«M
ANTECEDENT CAUSES
*This does not mean -
the made o dog.sach | Monie condtons  anc, giing DUE TO (b) Mt&w 3 Yk,
- as heart fafure, asthenta, | ride (o the abooe cause (o) steting - R o

- the underlying couse last.

ete. It megns the dis- ) & ’ o
eare, injury, or complica- FUE TO ("’) 1_ M“ ‘ L‘_‘Jﬁ .
tion which coused death. | 11, OTHER SIGKIFICANT CONDITIONS - e

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * I . o ' |20, AUTOPSY?
TION
- . .- 'rssm NO E]
218, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farts, fastory, strest. offios bidg..et0.} Ve R - " ..
HOMICIDE
214, ngE (Month) (Duy} (Yeat) (Houn 210 INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
R - WHILEAT[™] NOT WHILE
INJURY ' ’ WORK AT WORK ' : 5 7 ? '(
2.1 hereby certify that 1 atiended the deceased from - IQ.& to _ZL_ 19-{3. that I last saw the deceased
.alive on 19__.31 and tha! death occurred at M m., from the couses and on the date staled above,

{/ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

% 1Re 18150
: | CREMA.* 24b DA | 24:, NAME OF CEMETERY OR CREMATORY F24d. LOCATION (Cit ¥, OI county) (State) |
TlO REM&% =) i

il{gmo oL 2 /2195

Woodlawn Cemeterv DeSoto; Missgouri.

DATE REC'D BY LOCAL R'S SIGNATURE — . FUMERAL DIR.E TOR' S § ATURE ADDRESS
FEB 2 0 195% )’j at&» J/AAZT 363h Gravois

< 4 S (Ticensed Embaimer's Suumrm on Reverse Side)

2. SIGNATURE™

e 7ot v

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




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 -

,,,,,, .,  Student Embalmer No.

working under my persona! supervision.

Student voeeveeennn. rererrecrereanes veevns Signed m‘( MM,/

Student Embalmer

Licensed Embalmer No R /K g

o~

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.)

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




