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WRITE PLADTL}'.—'UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1Ly

BIRTH NO._____________ REG. DIST. m&zz Z

L THE DIVISION OF HEALTH OF MRSOUM

CFILED SEP 161954 - STANDARD CERTIF

ICATE OF DEAT s e o O
PRIMARY REG. DIST. MO, Registrar's No@&_z.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If inatitgtlon: residence before

COUNTY . STATE b. COUNTY sdaimion)
& St. Louls : Missouri St, Louis
b. CITY (If outaide corpurate Limits, write RURAL and give c. LENGTH OF [| < CITY 5 ‘hmmma ’
. .OR . STAY cn this pluce) OR a gty yowen?
TOWN NG}aytonds | DOArs, TOWN Northwoods £ RYTRET
d.FUl.LNAAT-EO%F(HMh.‘ ital or instivaticn, cive strest sdd: orl Sew) .AF.D‘D.RR& Cﬂuﬂl.dnlﬂn.&n)
INSTTTUTION. G_QJ.lntV 4?2_0_303{19
3.DNAME OFD a. {Flrst) b. (Middle) ¢, {Last) . DATE {Month) (Day) (Year)
(Type or Print) KARL RUDOLPH WAGNER DEATH Aug, 21, 1954
5. SEX 6. COLOR OR RACE | 7. MiARR[ED. I[;IEVER MARRIED, 8. DATE OF BIRTH 9. hA‘GE o rl)sn [ & ] Inl ;ﬂ::n ¥ u
. Min,
Male | White QD DORCED o | e 17, 1 897 | 57 o 5

10a. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City «nd State or Fersign C-nry) O lLC(‘):Ber%'\"?FWHAT

“Naintenance | Mfg. Plants St. Louis, Mo,
13a. FATHER'S NAME T Jlsb.. MOTHER'S MAIDEN NAME 14. WAME GF HUSBAND'OR WIFE
William Wagner Augusta Sym ) v

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESrsr

N2l WIWE T hoa- 16-669'3

__JiD.h_x:&ILa.Qﬂ__é.Q_Bﬂlﬂlne_Asme_a_

18, CAUSE OF DEATH MEDICAL IFICATION INTERVAL BETWEEM
" || Eoter only onecsmwper | I. DISEASE OR CONDITION : ( 4: ~ 12 1 Z: 9 ONSET AND DEATH
Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -

.*This does not mean ANTECEDENTCAUSB o w . M
the mode of dxing, such

Morbid conditions, !]m:y M‘DUETO (b)

ar beart fallure, asthenia, rize to the abooe catise
cte. It means the dis- mmdaIMamu . B
case, infury, or complice- DUE TO ()

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

<« | Conditions contridbuting to the decth bud ot
related to the disease or condition cousing deafh.

,19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
.- * ]
) | 7955 [0 o
21a. ACCIDENT (Bpactfy) 21b. PLACECF INJURY (ag..inoeabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, iastory, sirest, offios bhidg. ew)
HOMICIDE -
21d. TIME tMaonth) (Day} (Year) (How) 21e. INJURY OCCURREDF | IH. HOW DID INJURY OCCUR? . . -
WHILEAT(] KOTWHLE
. INJURY - I =. AT WORK
E.Ihercbywigfyﬁdfaﬂmdadlhadumadfrm , 18 , to , 18. , that I last saw the deceased

- alive on ‘andthddedhoccurradd

,fromlhemmaandaﬂlhcda!estatcdcbow

B S'GW Y i
Loca.l eg.:.st

Bb. ADDRESS . Wm@
651 S. Brentviood Bl¥de - / 5/2

mOHBIli,SdML CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION ©Otty, town.orcounty)/w / " (Btate)
Burial o 8/25/5’11, Bethanev Cemetery Hellaton - Mo,

Zs FUNERAL DIRECTOR'S S1GRAYURE «  ADDEESS

al Brldge




V‘STATEMENT BY LICENSED EMBALMER

[N

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

DY M, OF BY .ot iitii i rreieraera e rrem e eteeiimasiasaeanas RN . Student Embalmer No.............

working under my personal supervision..

................................................

P. O, Address

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

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

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

-
-



