00

WAITE PLAINLY—USING TINFADING BLACK

FLED JAN 6 1958

! BIRTH NO. o

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH .

42314

Stote File No

REG. DIST. NO._31_8__PRIIMY REG. D13T. NO]003 Registrar's No. 111%

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d

d lved. 1f Inati d before

a. STATE
Migsouri

b. COUNTY sdustmion).

b. CITY (H outelde corpursts linits, writa RURAL and give

¢. LENGTH OF ¢ CITY

townahip}| STAY (in this place) QR .
TOWN St.louis

. I Rasidenca within lUmits of
23 {orwn?

¥ [
Tow" St.louina . b <O
. FULL NAME OF {If oot in hespital or Institution, give streot addres or location) . STREH (If rursl, give location) - r’"(
HOSPITAL O P AN
INSTITUTION Betheada Uosnital 4633 Varrelman Ave o
3. NAME OF 8. {First b. (Middle, ¢, {Last)
NAME OF { i ‘)“ ) ‘ 4. DATE (Momtb)  (Deay) (Year)
{ Type or Print) ) IAVSKY DEATH 12-18-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (Jo years| If UNGER 1 YEAR | o UWDER 3 S,
WIDOWED, DIVORCED (Bm% N Laat birthday) Monunl Days | Houm | Min.
Female Vhite Widow 12-13-1877 78 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Y 12, CITIZEN OF WHAT
dons during mwtol'orﬂn‘ml.cvununtrnd) DUSTRY (Ciey wnd State or Foreign &H“”% COUNTRY?
At Home Germany U.SeAs

13a. FATHER'S NAME

' __Conrad Wagner:

13b. MOTHER'S MAIDEN NAME
_lInknown

I15. WAS DECEASED EVER IN U.5, ARMED FORCE)? 16. SOCIAL SECURITY
(Yes,.n0.0r unknown} | (If yes, xive war or dates of service) NO.

No

9-10-2943

INE~—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
- fater only cnemusper | “hIRECTLY LEADING TO DEATH® ()

Mine for {a), (b), and (c}

*This does nol mean

dec. It means the dis-
case, fnfury, or 7

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
s hear! follure, asthenda, | Tise fo the above canae (o) dating
the underlying couse lust.

MEDICAL c‘sn'nF:CATnou

14. NAME OF HUSBAND'OR WIFE

. [NTERVAL BETWEEN
ONSET AND DEATH

§ Lo

Cpiona~per ,
DUE TO (¢) -éj,(;vﬁzu ) I/Lul/uuu

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but nof
| _related 10 the disease or condition cousing death.

19a. DATE OF 0P$%ﬁ§ IQU. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. *
| drol ves X wo O
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory. streat, oo bldg.. o)
HOMICIDE . i
21d. TIME Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY m. AT WOR

22. I hereby certify. that 1 attended the deceased from LWM 19___,lo _/_-‘_ﬂ.l_, 18875 thet [ last satw the deceased

alive on ISﬂ and that death occurred aik:0Q0 P m., from the causes and on the dale siated above.

23;. DATE SIGNED

TION, REMOVAL (Bpedity)

Removal 12-21-1955 Regurrection Cemeterv

DATE REC'D BY LOCAL
REG

BEC 201956

nsed E@Sum@m Reverse 200

. SiGNATURE Maloolm Bawell (Degres or tiigy”| z3b. ADDRES;660 | Marylgmd
wf“‘*’ B jwuj #ebo (>faefcr
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. TION (Olty, town, or county) {Btats)

REGISTRAI ss:smy - 5_ . FUnERAL OIRECTOR S 81 CNATURE nnnnu -~
i} ‘»u-d K . [olsto 6409 Gravois Ave
. {Lics




STATEMENT BY LICE&SED EMBALMER

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

byme, or by ......ooeo...-. e et amemeeremsseeensssanctescsomsaternvreaancssasantrrran tereren- , Student Embalmer No......-

working under my personal supervision..

Student.....oooooiiiiiiiiai et caeneaaas Signed..... %'\ 77) L.

Licensed Emb

. T Yy L e T w teenm D
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbaimed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



