THE DIVISION OF HEALTH OF MISSOURI

¥.S, No.300
mer. 1040 [|HLED APR 23 1553 STANDARD CERTIFICATE OF DEATH State File No 16333
e Jo
BIATH NO. - REG. DIST. NO. Q 12 PRIMARY REG. DIST. MO, /0 0 quiﬂmr'; Na............g.’zﬂs.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors -
a. COUNTY a. STATE M b, COUNTY wdnimlon).
. . . -
l’}( b. CITY (f outaids corpurats limits, write RUBAL and rive ¢. LENGTH OF || e CITY g & In Regidence within Limits of
R township) | STAY (In this plaea) OR » cliy nﬁﬂeorponhd town?
ToWN St, Louis TOWN  3t, Louis e Yo Oy
d. FULL NAME OF (it in hupih.l lnuiw . mve & lddnu or location) o STREET {If rural, give location}
HOSPITAL OR QT u el DRESS
INSTITUTION onemg sr;sBinge B] /2 4373 West Pine B].Vd.‘;l/ ? 7
3. l;JE%th s%ra a (First) b. (Middle} U] e (Lasty 4. DATE (Month)  (Day)  (Yean)

(Twpeor Print)  EMILY WAGNER DEATH _ Apr., 7 1953
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #| 9. AGE (In years| ' UnDER 1 YEAR | of UaDER 3 HRS.
WIDOWED, DIVORCED {Specifr) last birthday) Mnnt.h., Days | Hours | Min.
Female | White Widow 2~ | PFeb. 14,1876 | 77 |
10a. USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
domduzintmmotworuull(!(:.’:ok::ﬁ:dr:k) - v DUSTRY (City aad Seate or F"“"'&""’ lzCé):lljﬂ'l-wllzmOFWMT
Housework St. Louls, Mo.
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Bonk { Rose Ambruster Late Willlam Wagner
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. 00, 0r unknown) | (If res, mive war or dates of sarvies) NO.
No Marle Mochel 4 37 3 w. Pine Blvd.
18. CAUSE OF OEATH . . MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

‘?;_q__

| Enter only onscemeper | 1. DISEASE OR CONDITION
Mine for (), (b), and (i) | PIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatltire, asthenia, | vite Lo (he abote cause (o) stating ) i ) ‘ ,

de. It meams the diz- | A underlying esuse last.
ease, infury, or complico- DUE TO (c)
tion which caused deats, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not —_
related to the dlsease or condition causing death.
13a. DATE OF OPF%APi 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
/1/"\'4—- - YES D NO D

21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY {ax..morabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, nctory, surest, office bldg., axe.}

HOMICIDE -.. . . — - . 7 o
21d. T‘!JRF!E (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

WHILE AT NOT WHILE ——
INJURY — =™ §  WORK AT WORK . /70X

2. I hereby cerlif; that 1 atiended the deceased from L1953, to A%ZL, IBQ that I last saw the deceazed

alive on M. 19.8 3, and that deathfoccurred at ﬂ_:ﬂsf ., JromWhe causes and on the date stated above.
Da. NATU& (Dagmaor titl) | 23b. ADDRESS Izac DATE SIGNED
E (e fltr rp O 1 4373 i (o d2l/| Us/s->

WRITE PLAINLY—USING UNFADING BLA‘.CK INK-~-MAEKE A PERMANENT RECORD

u NBERMML CREMA- | 24b. DATE V 24c. I\AME OF CEMETERY OR CREMATOBY 24d. _LOQATIOH (City, town, or county) {State)
(Bpeciiy) - . H :
emovgl Apr.10,1953| Resurrection Cemetery 3t. Louls Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGHNATUR - 2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APRS 19%% ' - Z 72 Kriegshauser 4228 8.Kingshighway B1.




S-'-I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY .o riiiiiiiiriiiiiirrtrerteetssetrrarrrescrsemnamrrenanannss etdeaeiiiesacanaas , Student Embalmer NO,.-.vcvvrevevneannn

working under my personal supervision..

Student... ...l
Signatare of Student Enbslmer

Licensed Embaimer No. %p / .....

P. O. Address .........cooveriiiinnnnannn-n

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 embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




