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| 10a. USUAL OCCUPATION {Gipe kind ojwork done
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Reg. #19897 RLED DEC 18 ]%NDARDs C1ERTIFICATE OF DEATH

Registration District No. ... 00700 Primary Registration District NJ OO

e
B-STATE FILE NUMEE].OSSS

Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonjo'h.f_or-’
. STATE yrs b, COUNTY phviiate
o COUNTY ° Missouri Jefferson
b. Ccl)':;‘( (1§ outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CéT’;Y Inside Limits
tomn 915 N.GRAND, ST.LOUIS, MO, |YesX Moo o FESTUS L Lff) ¥esX nes
india ¥
c. Egls_lg.l_lﬂm%gF | § NOTlnhospn “ﬁlfg?i'wn Larafh of stay in 1b 4. STREET (H outside, give lccmiony Reside en Farm
INSTITUTION _ - 2z ADDRESS (General Delivery YesO N
:@:EEA;. =
3. NAME OF First " Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or print} EARL S. WAGGENER oerTNOVEMBER 25, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR iIF UNDER 24 HRS.
0 warnico (1 weven madsfo O I last birthday) {smins] Daw | Howrs | Min,
MALE WHITE wioowep [] pivorceo [} 8/19 /96 ) i

‘during most of working life, even 1/ retired)

Painter

106. KIND OF BUSINESS OR INDUSTRY

Falmer

13. FATHER'S NAME

11. BIRTHPLACE (City and atate or country)

lake,
14. MOTHER'S MAIDEN NAME

Mary Shannon

12. CITIZEN OF WHAT COUNTRY!

USA

/

Colorado

Emnk S. Hhﬁﬁﬂ[lﬁr
15. WAS DECEASED EVER IN U, S, ED FORCES?

(¥es, no, or unknown) | (1f yes. give war or datee of arraice)

“Yes WW=1 488-12-7209

16. SOCIAL SECURITY NO.

I7. INFORMANT

IB CAUSE OF DEATH [Enter anly one catse per line for (a), (b) and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE. (g)

METASTATIC CARCINOMA PRIMARY SITE UNDETERMINED |

YA Hosp, Records, St.,l!:.ou.’!.s. Mo,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (B)

which gave rise fo, -
ufoae cguaz ;e.n Lt ot
siating the under- .

lying  cause last. DUE TO (¢)

z
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN [N PART I(a) | |§,- :vfr 3:":25"
= E
3 199-9 ves 1 nof)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enler nature of injury in-Part I of Part I of item 18)*
g a---- 0Od 0
i' 20c. TIME OF  Hour - Month, Day, Year
5 ANJURY  arm. ) . . »
E p.m. ® ) .
z 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ noTwHiLE Jarm, factory, sireel, office bidy., ete.) 4
WORK YA AT WORK .
21, ,attended' the deceased from 10/418/56 , to _,Mils_é_and last .“mm.m alive on ]'1/25/56

Death occurred at __lz_.lo_k.M.__m on the date atated above; and to the beat of my knowledge, from the causes stated.

zza 'rum: n%ub s 22b. ADDRESS - - .. | 22¢. DATE SIGNED
THOMAS dJ, ﬁﬁ!ﬂETON M.D. VAH, St. Louls, Mo. '11/25/56
Z3a. BURIAL CREM crg‘mn_?vu‘ 3. DATE - 23¢c._NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cify, town. or county) (State)
MOVAL J. iy - ' TR 0o - L 1T
[ Buria 11-28- 1:6 ' GAMEL Crify TERY FESTUS, NISSOURI
4. FUNERAL DIRE . AGORESS . 25. DATE RECD, BY LOCAL REG. 26, AEGISTRAR'S SIGHNATU R e
4.2 8" Nt -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L3 o T 3 3 e

working under my personal supervision..

Student.....oooon et reea e Signed .=

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

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




