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Doctor, coroner, etc, must use only standard nomanclature in item 18. MNo symptoms will be listed. Al
diseasas in Part | must be casually related. Coroner cannct certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAR 27 1957

Registration District No. _.._

3 1 8annrr Raglslrmlon District Nol 003

112

STATE FII...E NUMBER

CATE OF DEATH

2340

- Rngisﬂur's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, IF instliution: Residence before
admiasion)
a. COUNTY. a. STATE Mo. b. COUNTY
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI"IF;Y Inside Limits
Toon  St. Louls Yesll NoD tomn Ste Louls YesO NoO
c. Fgls-l!'_l"::ME OF {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
/.5 wstitution Lutheran Hosgpltal 4 aobress 44235 Chippewa Ste | veo neo
3. MAamE oF First Middle Last 4. DATE MontA Day Year
DECEASED oF
{Type or print) WILLIAM J. WAGSTAFP DEATH Mar. 7 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In ypears | IF UNDER | YEAR [iF UNDER 24 HRS,
marrien (3 never marmico [] I laﬁgr!hduw Monthy | Daw | Hours | Min.
Male Whilte wioowen X oworceo ) Augs 18 P 1873

10e. usUAL DCCIJPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

Yartimtthl¥atired 12 Yrs.)

§2. CITIZEN OF WHAT COUNTRY?

UIS.AI

§1. BIRATHPLACE (Ciry and atato or country}

St. Louis, Mo.

13, FATHER'S NAME

James Wagstaff

14. MOTHER'S MAIDEN NAME

Anna Punie

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, no ar unknown) | (IS per, mvNcr or dalea of service)

o

16. SOCIAL SECURITY NO.

1;,88-26-7661

17. INFORMANT Addreszs

James P, Wagstaff 52hly Bonita Ave.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one couse tine for (a), (b). aud (¢).]
PART I. OEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}*

ng

Wy o L

Carcinoma of rectum

v

Conditions, r[anv. DUE TO ()
which pace m(e ‘
aboye c:uu a),
stating the under- .
= lying couse fasl. DUE TO {e)
=] FART ‘Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(n) 13. WAS AUTOPSY
= : PERFORMED?
g : [ SH#A ves X no D)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
G O 0 0
o .
= | c. TIME OF Hnur Month, Doy, Year
i V] INJURY - a.m. - -l o -
=] p.m, o
2 .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chowt home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 ]urwirv. street, office bldg., ete.)
WORK AT WORK L g—r %,-, 3 }
21. [ attended the deceassd - ) . to /d‘m / and last saw :1":1 alive on
Death cccurred at ,____A Ld had m on the date u(tod' above; d to thefyest of my knowledde, from the cavses st
22a: SIGMT%! ’ ! / {Degree or title} . ADDRESS ~ ; Izz.: né‘r%n:

23a. BURIAL, CREMATION,

ON. |23 DATE e {2
Burial ™ kar.11,1957

] é. .o S
F CEMETERY OR cntmlé ;

2. N
S/Scylter & Paul Cem.

23d. LOCATION (City, town, of county) {State)

St Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MR

AR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side) / —3a¢




. L O ) P
working under my personal supervision..

Student...... ..o i
Signature of Student Embalmer
et ’_>‘.‘_‘ , K . ‘."‘
- . . . . ‘ - ‘t‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QwWN HANDWRITING. (Fa
to comply with the above constxtutes grounds “for- revocatxon of llcense) ~ - ."_ - -3‘-,."‘ A

If embalmed by a STUDENT, he’ qlso shall sign in his OWN handwntmg
If th1s body is not embalmed fact™ should be so stated above.
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