THE DIVISION OF HEALTH OF MIS50URI

l) ‘) -
FILED SEP 8 1055  STANDARD CERTIFICATE OF DEATH S i ... IO
' BIRTH NO. REG. DIST. NO. 3 l é PRIMARY REG. DIST. no.l_()_o_a. RegmmnNa...........?ﬁzsg.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd livad. 1If Lnatitution: residsnce before
a. COUNTY ~-8. STATE b. COUNTY j sdintsaion).
Missouri Lewis
b. CITY (It outside corpurste limits, writa RURAL and . LENGTH OF c. CITY
OR iyt O rabio)| STAY (ia this slacet OR b e mmrered ot
tows STe. LOUIS 104N Durham N HTTRS
d. FULL NAME QOF (I oot in heapital or institution. glve strect address or location) . STREET ¢If rural, give location) d
HOSPITAL OR * ADDRESS X 5 (o
INSTITUTION BARNES HOSPITAL 5 miles N.W, o
3. NAME OF . {First, b. (Middl e, (Last
DEME 2F, a. (First) ( ) (Last) 4. DA;E (Month)  (Day) (Year)
(Typeor Prin;y  WILLIAM ._THOMAS WAGGENER DEATH 8/25/55
5, SEX E 6. COLOR OR RACE | 7. xIARR!,EB. NIEVSE MSRRIED.}/ 8. DATE OF BIRTH 9, AGE m;:.,m JF woca YEAR | ¥ UNOER 1 HAS.
. {Bpecily; Y. onthe | Days | Hours | Min.
Mate U white Hardiod Octell,1883 2 S |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 2. C
dumﬁpi.u moat of wnrk]n;ﬂh.u:anni.l' ntl:d) - DUSTRY (City and State or Foreign 0’“"” Cd ! C TNIZE’:"?OFWAT
&r mer Migsourl oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Ge orge Waggner | Sarah Ragenscref Edna
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ.or unkoown} af yea, l_ive war or dates of service) NO.
o Unknown |[Edna Waggner, Durham,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ - : ONSET AND DEATH
Lo for (&), () and (e | PYRECTLY LEADING TO DEATH® (g) Bronchopneumania 2 ke,

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) __Chnam.c,lganphauc_lemcend,a___ Yns

o8 hear! fatlure, asthenia, | rise to the above cause (o) stating

dc. It means the dis- |- the underlying cause last.

egae, fnjury, or complica- DUE TO () y '
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but nof
related to the diseaze or condition equsing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w3 0D

21a. ACCIDENT (Bpecily) 210. PLACE OF INJURY (e.s-. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE)

SUICIDE home, {arm, fagtory, strest, offico bldy..et0.)

HOMICIDE ) )
21d. TIME (Montd} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -

WHILE AT NOT WHILE A
INJURY, WORK AT WORK 2o qﬁ?

2. I hereby certify that I attended the deceased from __AUG. 22, 18550, to _AUG, .25, 1933, that I last sow the deceased

alive on 719885 _, and that death occurred at12:20a m., from the causes and on the dale siated above.

2%, SIG Degme of tittu@ 23b. ADDRESS BARN LS husFITAL 23:. DATE SIGNED
( E, 7Y ' 8/25/55

24a. BURIAL/ CREMA. | 24b, DATE Z4c- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oounr.y) " (tate)
TlOﬁ REMOVAL (EIdlr) |

emova 8-25=55 |_,» Emerson F‘mara.on.,Mn.
DATE REC'D BY LOCAL : RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

2519£- P ‘/-.g.{,_..,_ﬁ A TR Lhe HoBOppa ,4700 Waghington Blvd.

fj,,_ L {Licensed Embalmer's Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

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

L3728 1 LT -3 - PSR L

working under my personal supervisgion..

Student... ..ot e
Signature of Student Exbslper

rd
: P. O. Address X770, 5’[‘;"‘"‘*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above.

'3 .



