THE DIVISION OF HEALTH OF MISSOURI .1 .
Health, FILED M AY 1 0 1957 STANDARD CERTIFICATE OF DEATH - 1-541

Walfare STATE FlLE NUMBEH
8 I;:hlic | Registration Distriet No. ..ce.eee 3 1 8 Primary Registration District N1 003 .- Registrar's AlOS
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |F institution: R-:idan:olbd'on)
. COUNTY a STATE b. COUNTY, oo en
© o Illinois St, Clair

- ]30506 b. Ccl)':f (If outside corporcte limits, give TOWNSHIP only)| Inside Limits €. C(I)'I';Y D : Inside Limits

Town oSte Louls Tesip NeO) tomv New Athens ﬁw ‘E _ Yes§E NeD
€. IFigIS-lg-l’?:MI(E)I?F {IF NOT inhospital, givelacation}[L ength of stay in 1b 4 STREET {If outside, give lacatian) Reside on Farm

ngsn'runon Dg Psul Hosplta] 3 davs 3}. ADDRESS T - YasO NoO

L
3. NAME OF Firat Middie Last Il. DATE Month Day Yreor

DECEASED OF
(T¥pe or print) Wesley . Ralph Wagner oeaT  April 26, 1957
5. SEX 6. COLOA OR RACE 7. ' 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
MARRIED B3 never marrizn ] | ast hirthlay) Foroms ] Dass T RS
Male White winowep () ovorceo [ Fab. 5. }_Q28 29 |
10¢. USUAL OCCUPATION (Gire kind ofwork dons [ 106, KIND OF BUSINESS OR INDUSTAY |11, BIRTHPLACE [0 {City and state or countey) / T2 CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
auto dealer self Lively Grove, 111, Ua S
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

e aeamer Wegper Frieda Guemger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[l7. INFORMANT Address

{Pes, na, or unknown? | (If wes. aize war or dater of serviced

no 367=28-6509 Mrs. _Wilda A, Wagner

initem 18. No symptoms wiil be listed. All
not certify to a death due to notural couses.
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@ 18. CAUSE OF DEATH [Enter only one cause per lipe for (a), ) and {£}.] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: r [’ O it 4t s f}‘sl"-"' AND, D?T“g‘
w IMMEDIATE CAUSE {e)
sE +
£
2 : z Conditions, if uny DUE TO (&) M M 2610 ?
o35 O which gare risy to . K ..
v @ ahove couse {0), ' S :
c2 a Hlating the under- . 20( X
‘E’J x z lving  ceuse loat. j DUE TO (¢) Y. —
c [+ 4 [~} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 19, WAS AUTOPSY
vy © = PERFORME D?
=
5L % g ) ves ) NO"B/
, § i = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of infury in Part I or Part H of item 18.)
s .8 = O O m]
>Z a1 |b :
. £ 5. a’ 2 | 2¢. TIME OF  Hour  Month, Day, Yeor |
! ° 3 J INJURY a.m. . . . N
E RE : E p.om. - '
= 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. g., in or ahout home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
2= o WHILE AT NOT WHILE Jarm, factory, dreet, office bldy., ete.)
 ES$S @ WORK AT WORK -
. o-E 2 . - —p =
= T
S5 2 | N T atrended the deceased from . CA—T z;bm (274 A {a/.J /.,,d taxe saw S Slive an ol A YL ]|
W % Death occurred at H u / m on the dat/-utad above; and to the best of my knowledge, from the causes stated,
! L]
e Za. HIGNATY : { Degree or title) (/22> aooRess . J 22¢. OATE SIGNED
S ' ~ : 'y _ ( =
85 Ry 753G N Grpnd Mo Godog 457
5. 23a. aunul..cnzn(ngoﬂ‘. 235, DATE * {]#e- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, o7 county) (State} 4
- REMOVAL (S pecify L. - - :
E é 5 removai }4--26-57 ‘ LT New Athens § Ill;
' d 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRHR'S SIGNATURE
Stookey, New Athens, Ill., APR 3057

{Licensed Embolrne; s Statement on Reverse Side) y N

-



N ) . T |
. . . T - . ‘ g - B -
o i ' - STATEMENT BY LICENSED EMBALMER

‘. < .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. ) L

Student Emﬁalme:r NO eivaraans

by 'me, or by ............. e T T .

working under my personal supervision.. .

Student... ..ot
Signature of Student Embalmer

Licensed Emblalmer No\?\g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
if this body is. not embalmed, fact should be so stated above. - L oo



