diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

Poctor, coroner, etc. must use only standard nomenciafure in stem

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 28 1956

Registration District No. e

STANDARD CERTIFICATE OF DEATH

.3.]~.8Primary Registration District N 1003 .................

1. PLLACE OF DEATH 2. USUAL RESIDEMCE (Whete daceased lived. If institution: Residence baicre
a, COURTY a. STATE Mo b. COUNTY admissisn)
.
b. C(I)"I;Y {if outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C(IJLY Inside Limits
Town  St. Louls Yesl HNeO town St. Louis YesO Noo
e. 'I:gls_il;l_l::ll-ﬂggF {If NOT in hospital, give location}|Length of stay in 1b . STREET (If outside, give location Reside on Farm
wsTitution Lutheran Hospligl 4/5’905'?555 28573 Mt. Plea S8INT veso wen
3. NAME OF First Middle Lu! 4. DATE Month Day Yeor
DECEASED OF
(Type o prin) EDWARD V. |, WAGONER oxn Nove 5 1956
5. SEX 6. 7. Y 8. DATE OF BIRTH 9. AGE (Tn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
{16 coLor OR RACE marrien (I never marmifo [ ot bl.gmﬂ T oo | UNDER 24 RS
Male White wipowep [] oworcen [ July 1’4 , 1900 I l
[ 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
iuﬂng mosl_qf working life, ever | iir:d
Clerk-Neck fle ers Org. of Ameprica St. Charles, Mo. U.S.A.

13. FATHER'S NAME
Gecrge Wagoner

14, MOTHER'S MAIDEN NAME

Ella Celllns

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, na, or unknown) (IS pes. give war or dalex of service)

16. SOCIAL SECURITY NO.

-03-965L

Yes  [World War

17. INFORMANT Address

Dolores Wagonep 2857a Mt. Pleasant

18. CAUSE OF DEATH [Enter only one catiae pe|
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

i

g “vAa.

Death accurred at

Conditions, if any, DUE T
which pnve' risg to UE TO (b.) G
ve cauge (Oh -

stating the under- .
x lying cause lfost. DUE TO (¢}
o " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) - - 3. ;VE?RSFSS;%PD?Y
[ ?
3 ves(J vo O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part I1'of itém 18.)
& O O B
wl
) L5 A
2 2e. TIME oF  Hour  Month, Day, Year .
%] INJURY a. m. -1-
=1 p.m. - - .
W
E | 204. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

| wHILE AT NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. I attended the deceased fro ) » '\’ 1 ‘r( . to ﬂN \! Fi .nd fast saw ;“" alive on /- ‘r‘ "IG

m on ths date stated ahove; and to the bext of my knowledge, from the causes stated.

4. SIGNATURE

{ Degree or
M&M

22b. ADDRESS

Iy d}

4 s

}TE 5l

23a. BURIAL. cnguuy?n‘. 23, DATE - 23¢. NAME o@tun:nv OR CREMATORY “FZ3d. LOCATION (Cify, town. or county) (State)
REMOVAL {Sperify - -
emova Nov.8,1956 {Mt. Hope Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25.

Krlegshauser 4228 S.Kingshighway

DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATMRE o

o1 B

NOV 7 1856,

{Licensed Embulrr_w_,r"s_ Statement on Reverse Side) /

S AL




' 'S%
STATEMENT BY LICENS MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ............... o s , Student Embalmer No.........

working under my personal supervision..

Student ...tz ra s
Signature of Student Eabalmer

Licensed Embalmer No.>%a

P. O. Addressiroadth St
. i
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.
.If thi..? body.is not embalmed, fact should be so stated above.

-




