pre

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
CLEARED) THROUGH THE CORONERS OFFICE BY DR. NEVILLE ON 1

O

S1~8571

e

THE DIVISION OF HEAL Tn OF MI3S0UKI

XC-165h9?ﬁ_ED NOV 26 1956 STANDARD CERTIFICATE OF DEATH

Registration District No. ...

318 iy regiaraton v1aicr v JOO R

" STATE FILE NUMBER

|
2190

1. PLACE OF DEATH
COUNTY

a.

a.

2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before

STATHISSOURT

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

Ty

<.

> SPNTOUIsS
77/ H

Inside Limits

USUAL QCCUPATION (Gipe kind of work done
duting most of working life, even if retired)

ROCFER

104,

L

10b. KIND OF BUSINESS OR INDUSTRY

BUILDING TRADE

{City and rtote or country)

PACIFIC, MISSOURI

12. CITIZEN OF WHAT COUNTRY?

som915 N. GRAND. ST. LDUIS, MQYerq Meo 7own JENNINGS YesoX Moo
Y c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b fm"‘,d ive location) Reside on Form |
o RSSITALONA. HOSPITAL 15 HRS.5MIff, * Somess 7302 SAPFHIRE veso nok
6 3. MAME OF ' Firat Adiddie Last A, DATE ~ Munth Day Yeor |
DECEASED ) . oF |
I (Type or printy ALBERT v ... "W ,  WAGGONER | vearn OCTOBER 7, 1956
|5. SEX LI TE color R RACE 7. mannien (M never marrigo[ ]| & DATE OF BIRTH Is. ?f,fb‘.-’r?nﬁ";’f IF UNDER 1 YEAR B UNDER H Hs.
MALE W_HITE D D 10_16_ 6 a Montha | Dawm floure | Ain,
WIDOWED DIVORCED - %_ 9 59

4]

USA

13. FATHER'S NAME

WILLIAM WAGGONER

pr———

14. MOTHER'S MAIDEN NAME

ELIA FANGER

(Yes. mo, or unkno

15. WAS DECEASEDAEVER IN U, S, ARMED FORCES?
{1f yes. gine war or dales of service)

16. SOCIAL SECURITY NO.

I7. \INFORMANT

8 Louls, Mo.

¥ 2 LOL=10--0815 VA _HOSPTTAL REGCRDS. 915 N, GRAND,
iB, ¢A \ [Enter only one catse per line for (o), (b). and (c).] |gTF.R¥AL BD‘EEEVSE:
AR "‘\$ ey Hemorrhage with aspiration of blood PL ‘Hours
b .
®3; o, ifany, 1 ouE To () Carcinoma of upper lobe of left lung 11 mos.
abora) ¢ " m(ﬂ)? ' -
vin c?rfnunli:? DUE YO ()
19, "WAS AUTOPSY

20d. INJURY OCCURRED

WHILE AT

. n [J NOT WHiE
] WORK

AT WORK

20e. PLACE OF INJURY (e
farm, factory, street, office bidg., ete)

2., In or adoul home,

z

Q PA B\OTIER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ZMIK&L DISEASE CONDITION GIVEN IN PART i(n) PERFORMEDT
-

3 ves@ v O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED, (Enrer nature of injury in Part Ior Part ITof tem 18.)

& = g 8] - e

=1 1 20c. TIME OF Hour  Month, Day, Yeor

S INJURY  o. m.

a pom.

w

x COUNTY STATE

207, CITY. TOWN_ OR LOCATION

: 21./

! tended the deceased from ___lQ=6=56..__ . to

10-7-54

and last saw ’maﬁve on _.10—2—56_____.

Death occurred at %5_ A m on the date stated above; and to the best of my knowledge, from the causes atated.
| 2a_stanature N C. mﬁ_’m'mte) @ 225, ADDRESS Z2;, DATE SIGNED
- M.B. YAH. ST. LOUIS, MISSOURI 10-7-56
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, forra. or cotiaty) {State)
REMOYL (ipecijﬂ - X . .. . :

Burla 0ct.10,1956! New Picker Cemetery St. Louls, Mqg.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25/ REGISTRAR'S SIGNATURE - -
Kriegshauser 228 S.Kingshighway{ 0CT8 1954 »J—

(Liconsed Embalmet’s Statement on Raverse Side) * T RS



~

/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e
Signsture of Student Embalmer

Licensed Embalmer No:s.f

- : - - 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 dlso shall sign in his OWN handwriting.

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




