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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

HME MIVYINWIN W PRl e il W IV

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. __&1_8 PRIMARY REG. DIST. m.ms_. Regisirar's No,

sl

fLED

MAR 31 1052

1=4b0

Stote ka N O ssssaremsistsnttsssiirn tmsemerionm

2662

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare dscemssd lbved. I lostitation: sesidemce befes
. CouU . . dedmton).
v o _ ﬁf..imt Mo, B-COUNTY gt Louis™
b. cn';v (! cutside corpurats mity, write RURAL and give [ LYEN.E-E £F c, Cg‘Rr {1 outslde corporsta imite, write RURAL azJ give townahlp)
. townahip) en)
TOWN St.Louis ") 1-hr. TOWN Clayton Y LS 2
d. FULL NAME OF I or bnath . ,
ULL NAME OF (I 201 Ia boepial or vutlon, glve streat addrese or lovstion) ADDR!-:SS # 3 H(ll ﬁl ;'3:'“5“’ /
INSTITUTION 54, John's Hospital lilvale Drive
3. DNEACME OF 8. (First) b. (Middle) . (Last) r m“-g (Meuth)  (Day) (Year)
(Typeor Pisy  COT'inne : Wagner oearn March 9,1953
8, SEX 6. COLOR OR RACE | 7. :VAIA.RRIED. NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE an rear » m:n 1 T ¥ oor 1 wai.
3 } . ours | Min.
F. v, DOWED, JIWORCED Sept.19,1501 oI ™ P B8
10a. lﬂJ%L' S&Cl;l'l‘:\;m ltlt:mm:mm; 10b. KIND OF BusmzssD%gT lﬁi\; 11 BIRTHPLACE  (y wad Seate or Forsign Country) 12, crrlzzr;?r WHAT
At Home St.Louis,Mo,. e
l[l:-la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMU OR WIFE
Edwin H.Wagner Sr, Cora Shevnin___ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sECURrrY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 00,0t ucknown} | {1 yes, xive war or dates of nervice) . .
no not known Mr Edwin H,Wagner Sr.# 3 Hillvale Drive

18, CAUSE OF DEATH MEDICAL CERTIFI T1 INTERVAL BETWEEN
 Enter only onecausaper | I, DISEASE OR CONDITION _ ?Sﬂﬂbmm
Iine for (8), (), and (0) DIRECTLY LEADING TO DEATH () .
ANTECEDENT CALISES
*Thiz does nol mean .
the mode of dying, such Morud conditions, if any, giving DVE TO (b} J‘l&ﬂ_‘ - y-.;!__
0s beurl faffure, asthenta, to the ebowe couse | cJ
de. It meons the di- “""'"""" couse lost.
ease, Infurt, o complico- DUE TO (g)
tiom whieh enzzed decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death bul nod S ——
related to the diseass or condition caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TiON e —
, vis []. wo 197
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY {es-. inorsbegt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hams. farm, lastory, sirest. offios bidg..ete) , . .
HOMICIDE — ] . — — .
21d. TIME (Momth) (Day) (Tour) (Her) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
e - | mmar ) —~ HY3X
[| 2 T hereby \2] uended!hcdmaudfrom’h" P¥S919_ o ’/9,/-’-3, 19 thal J last satw the deceased
alive on , 18, and that death occurred a! _B_Rn_ m., from the causes and on the dale siated above.

Ba. SIGNATURE W

(n or uuy

TS i

S

!h BURIAL. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY . LOCATION (City/ybwn, o1 connty) (Bt:au)
Boet | Mar,12,1953 Calvary Cepetery . St.Louis %o, )
DATE REC'D BY LOCAL | R /5_' FURERAL /GIREETOR' S y l,," ATURE ADDRE SS
u MAR 1 0 195§ », i/l \ VA e ey, 3840 Lindell Blvd,.
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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 22—

Student Embalaer No.

workinﬁ under my perscnal supervision. . . %‘ |
Student .ocesccncnccsscrsssarnass Slgned W

Student Embalmer

Licensed Em

POAdM

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vmb
the above constitutes grounds for revocation of licenss,)

Kthnbodyunotembalmed.faalhonldbtmmdlbm
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