No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FLED MAR

31 1955

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATIGN tGive kind of work

done doring most of working Ufs, svan if retired)

10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE
DUSTRY

(City and State cr Foreign

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived, If fnssitution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY adinision).
B. CITY (1t outeld to lmits, writs RURAL and gi c. LENGTH OF || ¢ CITY s Teex .

rOn  St. Louis i ST | O i
d. F#é.ls. TIAME OF (If not in hoapital or institution. give streot nddreas or localion) SDTDRAEEE'{S (1! ruresl, glve location) é ,
stitution Homer G. Phillips Hespital b 1319 Marcus 229/
3 NAME OF . (First b. (Middle) ¢. {Last)
DECEASED a. (it 4. DATE (Month)  (Day}  (Year)
{ Type or Print) John A Wagner DEATH 3 1L g5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \F UNDER t YEAR | oF UNDER M has,
- WIDOWED, DIVORCED iSned!:/ last birthday) [Months| Daya | Hours | Min.
Maleg < | Col Marriaed o1 __July 1881 | _'73

/ 112, CITIZEN OF WHAT
&untrv)/l COUNJ‘ Y7

Ret ipsd Indianppolis Ind [ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
 Ad - : ntin -
am . Ho
15. WAS DECEASED BVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, prankoows) | (I7 yes, xive war or dates of sorvice) NO. .
b Mrs A faxyous
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L. ONSET AND DEATH
Enter only onaceuseper | 1. DISEASE OR CONDITION . eum ia 3
Yine for (85, (by. amd (i | PIRECTLY LEADING TO DEATH" ) Pneumoni __Undt,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
a8 heart faflure, asthenia, rise to the above cause (o) steting
ete. It means the dis. | the uaderlying cause last. :
case, injury, or complica- DUE TO ()
i i death, § 11, OTHER SIGNIFICANT CONDITIONS . .
tom which atuaed death. 4 1 O iome contritutin Arteriosclerosis Gen eralized
g b0 the death but not
related to the direare or condition causing death. _angrene’;, Right Leg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ 20. AUTOPSY?
TION
ves Bl wo [
21a, ACCIDENT {Specily) 21b, PLACEOF iINJURY (e.c..inorsbout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, streat, office bldg.,eta.}
HOMICIDE .
21d. TCI)I\#E (Mooth) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK L/ ? 3 A

2. I hereby cemf that I atlended the deceased from 2-13

1955 3 '1h '

to

IQ.Si that I last saw the deceased

alive on , 19 , and that death cecurred al Lﬂm , Jrom the causges and on the dale stated above.
23a. SIGNATU by (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
zf' B }Vﬂ 7/ M.D. 2601 N. Whittier 3-15-55
TIONB}{JEFRL‘ES‘}.ALCREMA 24b. DATE e k*&c MNAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpeciiy) .
Removal 3/18/55 St., St, Louis County Mo

DATE REC'D BY LOCAL
REG.

RFSG:ZRAR S S jTURE

25 FUNERAL DIRECTOR'S SIGMATURE

h *

ADDRESS

erman J. Smith 4247/w Labdie Ave

([r(med Embalo:er’s Staternent on Reverse Side)



-.l.s ‘.\

——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... et

working under my personal supervision..

Student...oviiiiriiiiii i e e e s
Signeture of Student Embalmer

P. O. Address. %{-/J’d

.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 emnbalmed by a STUPDENT, he also shall sign in his OWN handwriting.

j¥ this body is not embalmed, fact should be 50 stated above.

-



