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WRITE. PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 18 PRIMARY REG. OFST. MO. 1003

, . 15612
FILEG JAN 19 195% ;

State File No... nm srtnsn asmese sest aporm

oo 12050

BIRTH NO.
1. PLACE OF DEATV 2. USUAL RESIDENCE (Whers decoased lived. If iostitutbon: reaidepcs befors
. COUNTY . STATE b. COUNTY adismion).
a. Col : Missouri
b. %EY (If cutside corpurste Umits, writa RURAL and give gﬁ‘Al?ENEH: OF ¢. CITY (If outwide corporate limity, write RURAL asd give township)
townshl )
tomw St. Louls » eoherl  rown St. Louis 2257
. FULL NAME OF (If not in hoapltal or insdtation, give strest sddrems or loestion) d. STREET (If rursl, ghve location}
HOSPITAL A ad
INSTHUTION 15278 Market St. ) 15278 Market 8t.
33‘5%“&55%% a. {First) b. (Mlddle) d ¢. (Last) 4. DATE (l\vgonth) ”(DS,') ] (Yﬂ;ﬁ‘)’
(Twpe or Prie) WI LLTAM JAMES _WAGNER DEATH De¢, 19, 1953
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ% grsyggcnésnmzn. 8, PATE OF BIRTH 9.:'(‘;E (In o ; m 1T | F o u we.
3 (Bpacliy). irthday & Duays | Hours | Mia.
Mal White Divorced —4| 2 2 188a | &g l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stave or forelen country) 0 12, CITIZEN OF WHAT
done doring most of working lite, even if 1] DUSTRY COUNTRY?
Chauffeur Water Dent, St. Loulg, Missounrt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Wagner Julia Wagner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT' '. SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (Il yee, glve war or dates of n,:.rvieu) 498 Ol 7%37
"o ~01l~-1 Louls Cirig 2244a g, Jefferson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnly onseausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (e}

DIRECTLY LEADING TO DEATH‘(a)
]
ANTECEDENT CAUSES Jz rzcéqu:: : @@un=:=a=“‘
Aortid eonditions, if any, giving DUE TQ (b)
rize {o the above cause (&) sating, . / .
the underlping cauae last.
DUE TO (o) &/ '('éé A

11. OTHER SIGNIFICANT CONDITIONS
-ZC»C/W

*This does mot mean
the mode of dying, such
a3 heart fafture, asthenia,
ete. [t means the dis-
cate, injury, er complica.
tion which cauaed death,

Conditions contributing to the death but not
< related Lo the disease or condition cousing dealh.

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS-OF OPERATION

20, AUTO!

YES NG

- . . 4

21a, ACCIDENT {Specily) 216, PLACE QF INJURY {e.g.. inoraboss | 216. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE homa, farm, factory, stroet, offics bids., ate.) . . v

(STATE)
HOMICIDE R

21d. TAB#E (Moath}) (Day} (Year) (Honr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE i
INJURY = | woRrK AT WORK / é 2)(

22, I hereby certify that I atlended the deceased from
alive on , and that death occurred ol & 7= 4+

; 59# lo , 19 , that I last saw the deceased
2 m., from the causes and oqthe dale stated above.

Z3¢. DATE S5IGNED

@Ng‘runz £ ’h‘q M é {Degrea or titln)

rES o0 @Za/ué

.

1’2 l2. 53

TIO BUERM| A\;_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) . (State)
Bpedity)
Burial 12/23 /53 Calvary Cemetery St. Louis, Missouni
ISTRAR'S SIGNATUR ,25. FUNERAL DI RECTOR" S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R]
¥ REG.

PHULICK UND. CO. 1722 §. Jefferson

2 1953/

(Licensed Embalmer's Statemnent oo Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b v rmererreme

~ ,  Student Embalmer Mo,

working under my personal supervision.

SEUBBAL wusesesrsrannssasannentonnnsacsanes , Signed..... Qﬁq( ..... 4

Student Embalmer
Licensed Embalmer No....... Y/'/J S

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

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




