No. 300
10.48

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE:NT RECORD

FILED APR

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 31 PRIMARY REG. Di5T. NO. 1003

State File

14948

Registrar's No..... 3822

BIRTH NO. [ ovoribvs ek oo AR
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1 Inatisatlon: residence before
a. COUNTY a SI'ATB b. COUNTY sdimnission),
{iasourl Dent
b. CITY 1t id, limita, write RURAL snd . LENGTH OF . CITY .
cuteics orpurats fimis, it e amentins| STAY da wis placel] — _OR sal ¢ i'é‘&"“,b”‘mm‘"“"’" mits ot
TOWN S8t Louis TOWN alem “ N
d. FULL NAME QF (1f not in hoapital or institution, give strect addres or location) . STREET v.lon) ,‘?’
HOSPITAL OR ADDRE‘:S 0 2y <
INSTITUTION Deaconegs Hogpital Huralj.mﬁ Ut o 3
3. cr'dEﬁ&ng E&:F":) 8. (First) b. {Middle) e, (Last} 4 DATE (Month)  (Day) (Year)
(Typeor Priney  HO lan P. Wagstaff DEATH April 15,1956
5 SEX /’E. COLOR CR RACE | 7. \P'JJIIARRV}EB NE\}’SECMBR‘(E![EB/ 8. DATE OF BIRTH 9. AGE m‘:’:';;n nl; u&m lDru.l F UNDER 4 MRS,
. R H
Female White PRPEF o May 28,1900 | “BEMT |Me] Pun|Ree ) e
10a. usuuog;yim%gr: (awekiadotwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (m, __d State or Fereign Country) O 12, CITIZEN OF WHAT
pitopuifclihihiy Keysville,¥ Uod A,
132, FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND’'OR WIFE
Claude Dickson Mirta stafford Ralph Wagstaff
Ig' WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknown} | (If yaes, Klve war or dates of sorvice)
"o Y = [N one Ralph Wagstaff, Salem,Mo.
18. CAUSE OF GEATH MEDICAL CERTIFICATION mggﬁg%a;
:Entgrhn[yonemmw 1. DISEASE OR CONDITION :’ ’
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) /VF"ZA!- lz? 0 A ea”MA TO s l’ S i - ?.MOJS
. ANTECEDENT CAUSES
*This doet nol mean - - (
fhe mode of dying, buch | Mortd condivions, i au. gioii DUE TO (IA_QE&QCAR I""“A' OF 72AwvS [ 2 Mo'S
| 24
et falre atente, | e s 0 VERS & Cotow,
ceae, injury, or complica- DUE TO (s)
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS
Condillons contributing to the death but ot -
related to the disease or condition causing death.
.~
19a. DATE OF QPERA- | 190, .MAJOR FINDINGS OE QPERATION C )y 20, AUTOPSY?
TJON —
JEX GCENEEALIZED CAEC ivomMATONS  [53¢ no
21a. ACCIDENT (Bpecity) 21ib. PLACE OF INJURY teg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE . home, farm, fastory, strest, office bldg.. wte.)
HOMICIDE
21d. TIME (Meptk)  (Day) (Yewr) {Houn 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2. Iwmdy that I gtttmde

d the deceased from _A,pr_i_l_h_, 19__5,60 _Apn.lS_. 195_6_ that T last satw the deceased

'and that death occurred at B:O_.O:pm Jrom the causes and on the date stated above.

(Dﬁort&aj}

DDFIES

.Central,Clayton,Mo.

EchDATE élﬁlgg

24s. BURIAL, CREMA-_ 24b. DATE de. NAME OF CEMETERY QR CREMATORY 234, LOCATION (Clty, town, or county) (Etate)
TION, REMOVAL ) i 3 M

omova 4-16-56 Local Keysville,lo,
DATE REC'D BY Lotl:_:AGL R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS ~
APR 17 19567 ) Albert H,Hoppe,4700 Washington

(Licensed

s Statement on Reverae Side)




o

it >

STATEMENT BY LICENSED EMBALMER

-

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

DY Me, OF BY - .o tiiitiinnmiiaienrece ittt s PR , Student Embalmer No...........

working under my perscnal supervision..

Student...oocoviiciiiiiiiiririr e raaisaraanaaaannes
Signsture of Student Enbalmer

Lifcehsed Embalme No.../;é.x,
) P. O. A_ddresg%-...f..
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).

T If emba.lmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




