THE DIVISION OF HEALTH OF MISSOURI
15408

V.5. No.300
mr e | LEDMAY -8 1987 STANDARD CERTIFICATE OF DEATH e ek
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. _lm_gg,,,-,,m»,m 88‘79
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoussd lived. 1f lastiiution: resideace before
\ a. COUNTY . a. STATE MO - . b. COUNTY . ad:nimion).

¢. LENGTH OF e. CITY (U cutelde corporste limiw, write RURAL wnd give townahip}

b. CITY (If cuteide corpursts limita, write RURAL and give S g o
fin this place)
TowN  Ste Louls

Tgv%N St. Louls towmahic}

d. FHéSLPI;iAh;I_EOOF (It Bot In bospital or institution, give siseot add or locatlon) d. STREET (1 rizral, give loeation}
| 2z WsmiTuTioN 38288 Folsom Ave. 7770 3828a Folsom Ave.

3. NAME OF a. (First) b. {Middle) [ ¢ . (Last) 4. DATE {Month) (Day) ot
DECEASED OF 7 ear)
(Type or Print) _F'KAIVK £ WA 6A/£K pEATH _ Apr. 21 1957

5. SEX O 6. COLOR OR RACE | 7. M&%En g:g.fscaésnmm J 8. DATE OF BIRTH 5. ;\_GE‘%;?,’“., r m:.i Y TOR | P wom o e,

{Bpacit t on Days | Houns Min.
Male White Sep. 6, 1879 |
e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (State of forelen sountry} 12 CITIZEN OF WHAT
“WectrTetan S‘i:“f od) | chicago, I1l / ToSea
. CEREO, . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Wagner | -~ Unknown Dorothy M. Wagner

Ls{ WAS nsfkusl-::: E\‘IIER mﬂu 5. ARMED IZE)RCB‘; 16. SOCIAL szcunﬂar 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS ,

R | NS R e 1339 -09-#06%| Dorothy M. Wagner: -
. er 3828a Folsom Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH
Enteronlyoncmueper | 1 DUSEASE OF CONDITION, ey CARCINOMA -~ HEAD of PANCREAR T IEC
' WO rR mMETASAS ;S Jo LQUNG

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorid conditions, if any, giving DUE TO (B
as heart fatlure, asthenia, | 7ise to the abose cause (o) stating

N N ete"7é means the dige | the underlying cause last. - P e T e T e
ease, infury, or complica- DUE TQ {c)
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS - /A RRETES "M ELLITY S =
contributing £o the death but not TARABES Dot SALIS .

Condilions
related to the disease or condition causing death.
19a. DATE OF OP'IE'IF&! 196, MAJOR FINDINGS OF GPERATION.

5700 B

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

21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.x..tnoraboct | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldy.. et} C .t N X T e Lo
HOMICIDE .

214, TIME {Moath}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE . s

INJURY : : o | "ork (] AT WORK R Pt

2. I hereby-certify that I attended the deceased from i prd Nt _..kL 19.% that I last saw the deceased
aliveon __7-/0 IBJLI and tha! death occurred at 5_.1_@ m. from the causes and on the date stated above

IGNATYRE @ /al‘w//’ (Degroe or titley™| 23b. ADDRESS [¢/cad . L¢ - W zx. SIGNED

,Mq,‘ -_‘~"‘o7_.£<u4w ‘/1«3/{!7

4.

+|-24d. LOCATION (Oity; town.oroounty) - (Gthte) * -

%a nglmllg‘}.ALCREMA 24b, DATE 24:: f\A‘\dE OF CEMETERY OR CREMATORY
. 4] -
remation EML-HS_'L a Crematory . St.. Louls Co. Mo.
DATE REC'D BY LOCAL | Rl 'S SIGHN, RE. FUNERAL DIRECTYOR"$ SIGNATURE ADDEESS
.

25.
APR llfékriegshauser L228 S.Kingshighway Bl-

{Licensed Embalmer’s Statement on Reverme Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

......................

working under my persona! supervision.

STUABAT woeraveoronsoansnvssncnsvesnsannnnn - S1gned_ W %j

Student Embalmer
' : Licensed Embalmer No. 44‘:’&)

P. 0. Address

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

If this body iz not cmbalmcd..fac}_l_houldbesomd above. - - . . ._ ot




