THE DIVISION OF HEALTH OF MISSOURI 18823

, 300
o ‘ FLED JUN 1 1956 STANDARD CERTIFICATE OF DEATH State File Novwomnsomsmsssos o
'BIRTH NO. REG. DIST. NO. _3]_8PRIIARY REG. DIST. NO. _.1.(..)()..._._.3 Registrar's No. 4685
1, PLACE OF DEATH ] D 2. USUAL RESIDENCE (Whbere decoased lived. If lnstitution: residance before
I a. COUNTY . a. STATE . N b. COUNTY adinisslon).
Missouri .
b. CCl)TRY {11 cutside corpurate limits, write RURAL and‘::"::'mp] gT.ALYEI:E;rh?. Dl?::' c. Cg;{ 3 ?‘gﬂm&mﬂ:w%‘:s
TOWN  S5t, Iouls, Missouri Year Town  St, Louis L WRRD
d. FULL NAME OF (If not in hospital or inatitution, glva sirest address or location) o STREET ’ (If raral, give location) -y . 7
HOSPITAL OR ADDRESS 4 .
INSTITUTION 631}6 Laura Avenue, ~7 6346 Laura Avenue, -
35&%%%5%% a. (First) b. (Middle) / c. (Last) 4. DSEE {Month) (Day) (Year)
{Typcor Print)  TERESA J. WAGNER oEATH  May, 13, 1956.
5. SEX 6. COLOR CR RACE | 7. mf\DRoﬁ.'!rEB EF\\;'OEEC%SRRIED, 8. DATE OF BIRTH 9.’295&&::0;13 2:; Uﬂu;l:x lDﬁM IF UNDER 14 Was.
. (Bpeci, L 7. on ays | Hours | Min,
Female White Married Sept, 13, 1884 | 71 | |

10a. USUAL OCCUPATION (Ghickiadofwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Giuy vag stata ar Farsins Constes) )| 12 STIZENOF WHAT

dons duriag most of working ke, even if retired) COUNTRY?
Housge Wife At Home St. Louis, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John C, Heer ] Mary Gerhardt Mr Albert P. Wagner,
15, WAS DECEASED EVER IN U.S. ARMED i?ncasw 16. SOCIAL sacuagg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
LB orunkoown) | (If yes, give war or dates of service) .
o | ' Unknown Mr Albert P, Wagner, 6346 Laura Avenue, i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
 Enteronly onecauscper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH"(g) MM-’

“This docs mot mean | ANTECEDENT CAUSES 7 - / '
the mode of dying, such Morbid conditions, if any, giring DUE TO (&) %‘)
as heart feilure, asthenda, | rise to the aboce cause () stating kg By 7

ste. It meona the dis- the underlying cavae l_cui.
case, infury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION . %2’ 20. AUTOPSY?
' ' 2 o / ves ) wo Q“
2ia. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home. arm. faotory, streat, offics bldg., ste.}
HOMICIDE _

21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| WHILE AT —] NOT WHILE
5 INJURY m. | “woRk AT WORK

2. I hereby certify that 1 atiended the deceased from %ﬁ;}_ to 13_/1?_ 198 | thet T last saw the deceased
alive ont _&l_&y_ﬂ_, 19.5€, angrihal death occurred at i m., from the caudes and on the date stated above.
23, S1G ure 7 V4 . (Degme or title) ‘F-‘D ADDRESS 23%. DATE SIGNED
y [0 3PP 734 W/ P T

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

%‘Ia. BEERE.IOAL. CR‘E‘P::!A- 24b. DAT a. I\A“E OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) {Gtate) J]
. {8 ¥}
Hars 5-16-1956 AC&lV&I‘Y Cemetery. St. Iouis, Missouri.
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR' 8 sl“ﬂma! ADDRESS
EG.
> IMath, Hemann & Son, Inc, 2161 E, Feir Ave.,

‘s on R Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by MNE, OF DY Lottt e e st st e PR , Student Embalmer No..........

working under my personal supervision..

Student.........-.... o weeasesresesmseesasvse-tiesasanre Signed.
Signature of Student Eabslmor

N P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is nét embalined, fact should be so stated above. -

- . A, s




