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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

-1 10c. USUAL OCCUPATION (Giuz kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003 STATE FILE NUMBE 04
3 1 8anary Registration Distriet Nol ............................ Registror's :35

FILED APR 26 1957

Registration District No. ..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residerice before
o COUNTY s STATE M4 ssourl b. COUNTY edmission)
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCE}TRY inside Limits
TOWN st Lo‘l.liE YesO NoD TOWN St . LouiB Yesl NoD
c. FULL NAME OF {If NOT in hospitol, ghve location)|L ength of stay in 1b i :
HOSPITAL OR R 4. STREET outside, give location) Reside on Farm
£ msmruvion D.0.A.St.Johns Hospitel é Daboress 7155 Winona 4ve. Yest NoO
3. NAMK OF First Migddle w.r! 4. DATE Month Year
DECEASED oF
R CEASED Jamesa lﬁloy agner o April 1T 1957
5. SEX O 6. COLOR OR RACE 7. marrige K] NEVER marrigp []] 8- DATE OF BIRTH 9. ;\G‘E (_.l'nhzlzm')a IF UNDER | YEAR hiF UNDER 34 HRS.
Male ast pirthday) [Months | Down | Houre | Mfin.
1 White woobeo (] owonceo [ OCTODEY 24,1889 &

10b. KIND OF BUSINESS OR INDUSTRY
Hussman-Roper

11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?

/

dur 08! _of trorking me eoen if retired) .
g}]l% Tpad ah'l' L'l'nﬁﬂ P&I‘EgOUld,Ark . 05 ~. "
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Halnes wn Lemen

13, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown) | (If wes. pive war or dates of service)

No

16. SOCIAL SECURITY NO,

.9/,=10=7803

17. INFORMANT Address

Mrs.Marie R.Wagner 7155 Winéna ave. -2

-

18. CAUSE QF DEATM [Enler only one caude per
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

line for (EE, (). and ().) -

INTERVAL BETWEEN

% g g2 ° &;T‘AE}ZATH'

BUE TO () @5

Conditignas, if any,

W%mvc@ﬂa—ae Mm

which gace ris :a
abote cause (8), -
stating the under-

PO .

DUE TO (¢)

-

"

tying couge lasd.

z
o| PART N, QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PAAT I(a) B &%‘-;3#;%
-
hl ‘%&0' / ves [ no
™ ) fy ) =
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalftre of injury in Part-for Part 1T of item 18.) . *
& a [ (I
=120 TIME OF  Hour  Month, Day, Year
o JURY a.m, B .. L. -
E pom. T !
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
"1 WHILE AT O NOT WHILE - Jarm, factory, street, office bidy., ete.)
WORK AT WORK

Wow . ([, 1955 ., P11,

2. f atrended the deceased fram

Death occurred at

q 50 & m on the date stated above; and to the best of my knowledge, from the causes atated,

and fast saw }‘:‘i:n alive on ‘7[ =/~ W

22¢, DATE SIGNEO

V}//\.f'?

ZZb ADDRESS
M $r- Jfa«-—-»/f

230. BURIAL. CREMATION, |23, DATE

Refi¥at>" Wpril 13, 1957

z3c: NAME OF CEMETERY OR CREMATORY.

New 5t .Marcus Cemetery

22d. LOCATION (City, town. or county) {Stale}

St Jouis Mo.

-

24 F omcc‘ro

Hotrieister Colonial MsFtuary
Léz.é& Chippeua St,

25, DATE RECD. BY LOCAL REG,

EGISTRAR'S SIGNATURE k

APR 1257

fLicansed Embcimer’s Statement on Reverse Side) f/

43



rl‘

R ' - STATEMENT BY LICENSED EMBALMER

1 hereb.y certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... rvemmanaas s N ., Student Embalmer No........... '

working under my personal supervision..

Student.....oooniiiiiiiiiiiriiiiiiisiiaairaraees Signed.%..é .......
Signature of Student Embalmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
o comply.with the above constitutes grounds for revocation:of hcenae) )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.. -




