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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

1ML WAVIiNLN

WY TRNARITT W

STANDARD CERTIFICATE OF DEATH

N surid

6936

State File No

BIRTH ﬂLE=D M_A_!g 5 1QRI] I-SG. DIST. NO. _31_8_ PRIMARY REG. DIST. m]g.o_a_. Registrar's No, 169@

1, PLACE OF DEATH 2. USUAL RESIDENCE’ (Whers decessed lived. If institotion: residsnes befors
a. COUNTY . STATE b. COUNTY admbsion).
_ a Missouri
b. Cg{;( (If outsids corpursts Hmits, writs RURAL and give €. LYEI:ET‘;; DEF) ¢ Cg;{ & 1s Residency within ity of
townahip) D) Eity townt
ToWN .  3t, Louis, Moa 9s'r ays TowN  Ste Louis AR
d. FH%SLPV'IE&EO%F (If not In hosplital or § jog, glve strect add or | lon) Sc;rDRREEEé (II rutal, give loention) . 'af
NsTruTion  Christien Hospital %= 1270 Red Bud Ave.s 21° /o
3 NAME OF @, (First) b. (Middle) ¢ (Last) 1. DATE (Montn) (Day) (Year)
(Type or Print) Carrie Wagner DEATH  Febs 21, 1954
5. SEX - | 6, COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir 006t 1 TEAR | # DDan s mas.
. WIDOWED;, DIVGRCED (Bpecitvl)? ‘ st bitbday) |Months) Daye | Bouss | Min
Female White Single Octe 16, 1872 81 1 __ |
10a. USUAL OCCUPATION (Gwekizd of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . T~y | 12, CITIZEN OF wHET
dnn-duﬂuwwtdeﬁuu!o.mnﬂ uf:r:) " DUSTRY . (City uad State or f"“‘. Country} O cou Y?F
Homemsaker At Home 8t., Louis, Migsouri Te3uhs
!13;. FATHER'S NAME 13b.. MOTHER' $ MAIDEN NAME jla, NAME Of HUSBAND'OR WwiFE
I Cherles Wagner. Johanna Mollering _
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. glve war or dates of service) .
No ' - None Mr. Harry L. Wegner, 7473 Washington Ave
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION " INTERVAL BETWEEN
 Enter only cnscaumper | I:-DISEASE OR CONDITION: " P ) ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DE‘ATH (a) h___
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such ﬁm{% wafum i]?ng mu DUE TO (b) tas ; LA
to e catse (0
:::m;: futiure, ?ﬂe:::: IM‘undere!:iﬂp cause last. i . . . / /
| DUE TO' (c) ) ’ Z :
case, infury, or complica: I BB
Hm‘l’tﬂMﬂl caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥
. A Cumditions eontributing to the dealh buf not
related to the di. or condition causing deqth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION
ves [ wo
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE homs, farm, tagtory, strest, offios bldy., ste)
HOMICIDE _
21d. TIME (Month}) (Day) (Tesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “WoRK AT WORK L/ S0 o

2. I hereby certify that T aHended the deceased Sfram
alive on _A—~ %~/  19L°Y and that deathoccurred at =¥ -

7154 .

to 2~ 2 g, 195% that I last saw the deceased

from the causes and on the date stafed above.

23b. ADDRESS 23c, DATE SIGNED

2a,
TION, RE OVAL tBpesity)
Burial

DATE REC'D BY LOCAL

- ¢ titte)f) . R X
-M N ekd U bt s e | 3m 7 2 og
- PZADFDATE 24c. NAME OF CEMETERY DR CREMATORY ' | 24d. LOCATION (Olty, town, of county) _ (Btate} ’
2-24-1954 | New Pickers Cemetery St. Louis, Mo.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mathe Hermann & Son Ince. 2161 E. Fair Ave.

reB 23 1858 | LA altaiZl 45
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... i e
Signature of Student Exbalmer

r R A
J '
P. O. Addres '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" 7€ this body is not emba:ln-qed, fact should be so stated above.




