i . THE DIVEION OF HEALTR Ur MR
D JUN 1~ 53 STANDARD CERTIFICATE OF DEATH

‘BiRTM MO._____________________ REG. DIST. I(O._BJ_B?RIIMRY REG. DIST. ND._"__(_)__,QS_

. Mo, 300
. 10.408

20012

vererreeragint van
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State File No...

Regisirar's No,

I" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY admimina).
Mo.
b. CITY {If outeide Umite, write RURAL . LENGTH OF . CITY
oueics corpurmie Rl wrile S emiv)| STAY din thie hueet||  _OR 4 b Bosidenrs within ety of
TOWN St. Louls ToWwN 3¢, Louls e Fe 0
d. FULL NAME OF (If not in beaplial or institution, give virset addrem ot location) o STREET (It rural, glve focation)
HOSPITAL
iINsTiTUTIoN City Hospital /5“’?54239 Chippewa St.
3D"IEACMEES%FD g. (First) b. (Middle} [4 {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) ARTHUR B, WAGSTAFF DEATH May 6 1953
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁ%g glﬁ‘yggchRRlED. 8, BATE QOF BIRTH S'I:GE&&:;“IJ u&:u 1YEAR | o unpEm b Has.
{Bpaciiy} t on Duays | Houm | Min,
Male White ingle March 19,1881 | ¥
i0a. USUAL OCCUPATION u(lt:b:::nlfu-ork 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (6;( vad Stace or Foraign Coustry) 12, CITIZEN OF WHAT
Laborer-City of St. Louis 8t. Louis, Mo. ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANMD'OR WIFE
y Jamas Wagstaff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(You. m.ﬁunknolrn) (I you, give war or dates of sorvios}
O

Hannah Prin}g_

None ' [Ruth Buchert 4239 Chippews St.

MEDICAL CERT] FICATION INTERVAL BETWEEN

s . & ﬂz Z’Jﬁi‘"”“"’

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Murbid conditions, if any, gizing DVE TO
rise {0 the abovr au'r.uiea‘{fx) stating

*This does not mean
the mode of dying, such
as heart foilure, asthenia,

el

AWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. Tt meane the dia- the underlying cause
ctae, inftry o complice pue 1o f 2 / cte 77 7-@0) < ? &3
tion which coused death. | H. OTHER SIGNIFICANT CONDITIONS I/
. Conditiona contributing to the death but ziot f
related to the disease or condition causing death,
19a. DATE OF op%%’ﬁ 19b. MAJOR FINDINGS OF OPERATION o » '/ 20, AUTOPSY?
M /Cz’&a‘ YES D no [J
mc‘l w 21b. %INJURY to.x- inorabous | 2lc. (ﬂ TOWN, QR TOWNSH[P) (COUNTY} (STATE)
bomae. I . bidg.. et}
21d. TIME (Month) (Toan) C.Eow)é 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; -
eIl 3 BB | M e £F000-
2. I hereby urtquaha! I auended the deceased from :9 . lo , 19 , that I laat saw the deceqsed
alwe N e , ond thalqeath occurred al e V7 m., from the cauaes and on !hc date staled above. A /
-.-.‘ |7, BGNATURE M or title) b, Aonnm Bc DATE su;usn
/a.q @5’&4«.4 /8 00 W o,

24; ngulﬁL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sma_)
uris May 9, 1053 New Pickers Cemetery! St. Louis, Mo.

25, FUNERAL DIRECTOR" S 8IGMATURE

ADDRESS

Kriagshauser 4228 S.Kingshighway Bl.
D, . ioomed Ebelers Susteroemn on Reverse Sad0)

ez | [ Fod Ll 7

oy




—— ——— — rre—— T ———————
P ssS———— — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ...coerrnoe e Signed
Signature of Student !:'mballer

Licensed Embalmer Noéﬂ‘a;
P. O. Address ... .......ccieveennnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

* . e




