. THE DIVISION OF HEALTH OF MISSOURI
1 qr: STANDA T
]HLED JOL 23 1953 RD CERTIFICATE OF DEATH

nes. 01st. . _ 3/ 7 priusny nes. oist. wo. 5 SF Registrar's No
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[9.5%

¥.5, Np.300 /
Rev. 10'M

! BIRTH NO.
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnatitution: residence before :
a, COUNTY a. STATE b. COUNTY inimlaa).
HL#/O/ at. Louis Missouri St. Louls
b. CITY af oatelde corporate limits, write RURAL and give e LENGTH OF c. CITY &1 Besidence within limia of
OR township) | STAY « nhn) OR lpeotwn mf\‘
TOWN Webster Groves & Ir TowN Webster Groves b )
d. FULL NAME OF (1f ot in howpital or institation, elve oo sddrems ot locaon) o .A%TgiEEBTS (i Tural, give location) .?L &'Lo /
INSTITUTION 017 Oak 8ti1 & 517 0ak St A
3. NAME OF a. (First) b, (Middle} c. (Last) | 4. DATE (Montb)  (Dsy) (Year)
tTypeor Pint) Meredith Wagner DERTH July 15 ~1953
5. SEX 6. COLOR OR RACE 9. AGE (Io years| I Uoem prp———

7. MARRIED, NEVER MARRIED, ’—0. DATE OF BIRTH -

"W dowed - 7 |june 23 1905 | "LBn g 5%

10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ¢\, wus Stats or Forsign Gosntry) (] 12 , SITIZEN OF WHAT
Laundry Co. St. Louls, Mo. i} .

Hours l Min.

Female White

102, USUAL OCCUPATION (Ciive kind of work
dnrlﬁmm of working 1i{s, sven il retired)
OoKeeper

LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

related to the disease or condition causing death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR ¥IFE ’
Henry Munler Fammy Umbarger |(late) Harry D. Wagner '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y}Tm.munknwn) af TI“ war or dates of sorvios} l‘g
o one 90-32-727 Nancy Wagner Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I‘l;rfngg}f»:tiggr.gﬁu
| Enteronly cnscausper | |- DISEASE OR CONDITION Q ey o N
e tor (o), (0. and (|  DIRECTLY LEABING TO DEATH®(y) _ m\?rrn 6-/’ Lhe Mﬁayy@ % »m«zv.:,
.n'i. does ot mean ANTECEDENT CAUSES J
2 fhe mode of dying, such | Aorbid conditions, if any, giving DVE TO (b} .
es heart faflure, asthenio, | rise Lo the above cause (o) ming
de. It meens the dia- " the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but ot o

19a. DATE OF OP_FI%A?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W3 | w0 wX
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory, street, office hidy. s10.) T
HOMICIDE ~ — — . .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
. ) . WHILEAT[—] NOT WHILE - —
INJURY — WORK AT WORK

2. I hereby certif; that I attended the deceased from

b5

19_5:.3. lo

19_5} that T last saw the deceased

},a,:S
1 ’
m., front the causes and on the dale stated above.

o M.ictmd Embalmer’s Staternent on Reverae

alive on 1953 , and that death occurred at I~
23a SIGNATU {Degree gr title) ﬂh DRESS 23c DATE SIGNED
%Aw} ?W 310¢ Sluﬂ;n@oe The, 7 7~ /\563
Nall?lJRMI(‘JkL CEEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroou:nty) - {(State)
(Bpecily)
HRirta f" "1 7-17-53 Lake “harles Cem. St. Louis. Coe Moa
DATE REC'D BY L%f.‘E.%L ISTRAR'S SIGNATURE JZS FUNER DlﬂECTDt 8 Flune &1 HO ADDRESS
7 -/~ 53 E.QM A, M// 906 fiane chaster, EEQJ ggggg! Mo,
Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo R T 3 T T , Student Embalmer No....cocvcvvninenees

working under my personal supervision,.

Student ... eiasaeaas Signed..
Signature of Student Embalmer

ed Embalmer Nuyé/d .......

P. O. Address /ijjﬂwi,w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure I

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



