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MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1956

STANDARD CERTIFICATE OF DEATH

1

State File No...

8821

5. SEX l

Female White

1dowed

June B 1886

10a. USUAL OCCUPATION (Cibve kind of work
dons during mowt of working life, evea if retired}

Cook

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

g

(City and Scata or Foreiga l‘auntryJ_/

Richmond Ind.

Monl.h, Darys

eRTu N0 a6 o1sT. wo. & ¥ Opajumay wee. oist. wo. _T\IU Dy inars vo SURD —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decomsed lived. 1T lostlioton: recidence boicss
a. COUNTY a. STATE Ml S50 uI‘i b. COUNTY admiselon).
b. CITY (f cuteld limits, write RURAL and g ¢. LENGTH OF c. CITY
oR i 9 COrpuratle L, u an ta"n'.h[p) STAY tie e ncel OR d. h Red%u v!l.unml.hnlwu'a
TOWN St,louis TOWN St.louls ] W-DM
d. F}?%SLP-;‘!TAT_EO%F (If not in hoapitsl or institution, give strect addrem ar location) ASISTI;?F;EEE'SFS (1! rural, give loﬂ:ln_n)'
INSTITUTION ~ Gity Hospt 5928 Cote HBrilliante€ave,
3. NAME OF . {First, b. {Middle . {(Last
DECEASED 8. (First) { ) c. (Last) 4. ns;s (Month)  (Day} (Year)
{T¥pe ot Print) Alice C wWagner DEATH 5-24-58
6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, ™ 8 DATE OF BIRTH 9. AGE (n yesrs] o 0sDER 1| YEAR | o 450ER 4 b,
w;o DIVORCED (fpacit

Houm , Min.

12, CITIZE@?F WHAT

13b. MOTHER' S MAIDEN

Catherihe

138, FATHER S WAME
Stephen iLawler

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yea, no, or unkoown) | (If yew, xive war or dstes of sorvice)

334 1. 3K 5x oK K R K R R

16. SOCIAL SECURITC;(

line for (8}, (b}, snd (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

No
18. CAUSE OF DEATH MEDICAL CERTIFI
I, DISEASE OR CONDITION
mser only oneamumper | 1 e Y DEABING TO DEATHS ()

NAME

Dolan

17. INFORMANT'S SIGNATURE OR NAME

= Al

14. NAME OF HUSBAND’OR ¥|FE

| Harry Wagner Dec,

JM Adoar!

ADDRESS

rilliante

ERVAL BEETWEEN
NSET AND DEATH

P Py
Morbid conditions, if any, ¢iring DUE Té?ﬁh

rize {0 the abope cause {aq) dgﬂng

heart 8 8
as heart faflure, asthenia ihe undertying cause last.

eie. It means the dis-
ease, injury, or complica- DUE TO (c)

tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

1 Condilions contributing to the death but nof
related to the diazase or condition cousing death.

192. DATE OF OP_FI%AP; 190, MAJOR FINDINGS OF CPERATION

m;umgi 0
(STATE)

“flo-0
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, lustory, street, offics bidg., ate)
HOMICIDE
21d. TIME (Month) (Day} {Yesr) (Hoar) 2le. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that T aumded the deceased from 37& , 10, that I last saw the deceaced
alive on 9____, gnd that death occurred aL m., from the couses and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK‘INK

23b, ADDRE.SS/ FOL 62 2 ,

2%. DATE SIGNED

SRS

24b. DATE

RIAL, CREMA-
MOVAL (Bpasity)

Remouo]

Z4c. NAME OF CEMEI'ERY OR CREMATORY
pBorromeo Cemetery

244. LOCATION (Oity, town, or county)
St.Charles Missouri

(Etate)

"DATE REC'D BY LOGAL
REG.

al" ﬂome PHES -

25, FUNERAL mzcrou l BIGHA
Jos.w.(j}, gk Hner

AVE,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, or by ....coc...... e e essareseeesemmetesmeentesstanssssserrecossesstanesseretanass , Student Embalmer No.........

working under my personal supervision..

Student..... e emeeeee e e a—nieammeeeenaneeeensasens Signed. //
Signsture of Student Embslmer

Licensed Embalmer No. .....

P. O. Address/r:.??j—, 7’

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

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

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

- - .



