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WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED OCT 2~ 1957
- BLRTH nu.q.ﬁ:____7 L/ S/Y

<JHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 01st. wo. o7/ 7 enimany nec. vist. w. G2 Rui.-rm'aNa._...Q..Q...gl......

34543

State File No

l. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If inatitution: reskistos befoie

. COUNTY . . STATE . . . ¢ mimiont.
i St Louis 8 Missouri b. COUNTY ,,?’.().?7 n
b. CITY (It outetde corpurnie imit, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outsdde corporata lmits, write RURAL acd ghve townahis® ' /
OR townshipl| STAY dn ) R N .
TOWN R, . TowN  Saint Louls
d. FULL NAME OF (If not La bosplial or Institution, give strect address or loos d. STREET (If rural, give loeation)
HOSPITAL OR . ADDRESS , )
iNsTITUTION St Hary's Hospital 3915 Jamieson
3. NAME OF . (First, b. (Midd} ¢ (Last
O pEtRRsen v Y o (Last) 4 DME  (Montt) (Day) (Yew)
( Type or Print) Betty Jo Wagner DEATH 8 18 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = owoem | TEAR | P unoER 3 w3
F W WIDOWED, DIVORCE_D {Bpedify) last birthday) |Monthe] Dars | Houn l Mia.
never marri 8-8-1953 10
102 USUAL OCCUPATION ciweiadof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLA.CE (City aad State ar Foraign Conat1y) 12 CITIZEN OF WHAT
No More St Louis , Missouri 2 U S A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBANL-OR WIFE ;
Elmer C Wagner Martha Simpson Marths Wagner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, oy unknown) | {If yes. lvs war or dates of sarvlos) NO.
2 MoVE. q s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
etc. It means ihe dis-
cane, injury, or complica-
Homn which carsed death.

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

—premoncds QP dys

rise {0 the above couse (a)
the underiping couse lost,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Morbid conditions, {f uny ’wﬂ, DUE TO (v 1 m' éc‘I? on/

DUE TO i) Conqgm{ﬂ.‘ Q(VEa/d£ }_?'zﬁanfd__/,g_f_t_'_

T dage
'f’agg‘“.

750 2|

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¥-/0-53 Sephacsal AtEsia AVD /' 2heo - gcap{apea/;/Sﬁ(/ ves P4 w0 O
21a, ACCIDENT Bpucite) 21b. PLACEOF INJURY (s.¢..inorabout | 2Ic. (CITY, TOWN, OR !'owué-up; (COUNTY) (STATE) -
SUICIDE homa, farm, lastory. strest, office bldg. et R
HOMICIDE ] .
21d. TIME (Month) (Duy) (Yeur) (Hoor) 2le. INJURY OCCURRED | 21r. HOW DID INJURY O(I:URT
: ’ . » WHILEAT NOT WHILE
INJURY . | work AT WORK
21 hereby certify that I atlended the deceased from ¥-r10-53 19_22 lo .E_.L_&./_ 19.53 tha! 1 last saw the deceaced

19.2_3.. and that death occurred al

53

m., from the causes and on the date stated above.

é‘W 2 g or mlc)

i, ADDR 23c. DATE SIGNED

/325 Seoth Geand Blrd, |92 ¥-53

RIAL, CREMA-
T]O#‘u OVAL (Bpeaity}

Rurial

24b. DATE

DATE REC'D BY LOCAL

;8’—‘27*;}%

24¢. NAME OF CEMETERY OR CREMATORY _ .

8-25-1953 te
REGIST 'S SIGNATURE
s Qe b 101

24d. LOCATION (Qity, town, or county) (State)

Jeiferson Barracks,Mo
MERAL DIRECTOR'S S| GHNATURE ADDRE SS

C.Hoffmeister Colonial Horiuary

25~

——

EoUicensed Embaloer’s Ststement on Rrverse Side)
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surmmr’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

. : , Student Embaimer No.
working under my persona! supervision.

2 s
. 2
Student cesssicsnvrrenaanss N Sicned_@—;gl- e

Student Embalmer .
Licensed Embalmer No.....oJ V/7 /[

P. O. Add.re.ss_zw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




