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THE DIVISION OF HEAL Th OF MISSDURI
STANDARD CERTIFICATE OF DEATH

---Primary Registration District No. 1003

FILED AUG 30 1957

Regi stration Distriet No. ........°

________ 30131

STATE FILE NUMBER

1. PLACE OF DEATH
u. COUNRTY

19596
2. USUAL RESIDENCE (Where deceased lived

. IFinstitution: R’asiden;o before” j
. admizsish)
« STATE Migsouri  * @YY Louis /

b. CITY (If outside corporate limits, give TOWNSHIP anly}

Inside Limits c.

CITY

TDWN U CIty . Z/.Q?ZQO :rr-‘::t/u::;

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | Enter only one cauge peg line for (o), {0}, end (¢).]
PART |. DEATH WAS CAUSED BY: !
IMMEDIATE CAUSE (a) da rc M i q

T%l;\:[N ) t . Louis Yozl MNoD
c. FULL NAME OF (If NOT inhospital, givelocotion}|Length of stay in 1b f
HOSFITAL OR d. STREET {If autside, give location) Reside on Form
3 2 nstitution Ste Lukes Hospital 2 PDDRESS 514 Midvale Ave. Yes N
3. NAME OF First Middle /La.rt 4. DATE Month " Day Year
. DECEASED [
{Tvpe or prin) c. CORWITH WAGHER oeavw dug, 13, 1957
5. SEX 8 6. COLOR OR RACE 7. MARI}(ED NEVER MARR,EDD 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR [IF UNDER 24 HRS.
,?ﬂ" hirthday? {afenths | Daw | Hours | Min.
male white winowep [ oworcen [} ApTil 30, 1887 l
“110q. 331:3:.00”::,5#F:).}T'L?):Jk('g;u;‘}:;’n;%r?::t:trn:ég 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato ar country) D 12. CITIZEN OF WHAT COUNTRY?
] Broker for Berkshire LiFe Insurance St., Louig Missouri. U.5,4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Vagner Florence Reynolds
1(5?; WAS DECE:SED)EVE“E, IN U S, ARMEE FOR;:ES?_ ) 16. SOCIAL SECURITY NG, |}, INFORMANT Address Mlsamnri,
ed. no, or unknown, pes, give war or dales of servica —
' 174 Katherine Wagner 514 Midvale U.TCITro: 9
| 'NTERVAL BETWEEN

SET AND DHATH

Conditions, if any,

BUE TO (b) déﬁ&m M‘L.

dﬂu—c L - g s

- %

which gave ris :o
above cauge (2)

sating the undcr
lying cause last.

Trausihio usd Cell” eageey e Whieeten
DUE 1O (¢) {

1g174

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

19. WAS AUTOPSY

PERFORMED?
ves L1 no

71X

Death occurred at

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 df item 18.)
20¢. TIME OF ~ Hour  AMfonth, Day, Yeer

NJURY L faem, - - M

p.m, :

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, | 20f CITY,. TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK
. -
2 I attended the d‘eceaaad from II M S—J‘ , to alive on ’3 _L

L)
_Il_ddﬂ__‘J__and’ last saw ;'"

mon the date atated dbove; and to the best of my knowledyge, from the causes stated.

. (Degree or title)

e

QIGNATURE ’

M5

{(&~T22b. aDDRESS 22c. DATE SIGNED

[/

0723«1/# %/?u—-’!

23a. BURIAL. CREMATION, |23b. DATE

REMOVAL {Specify} Au 16 . 195

23¢. NAME OF CEMETERY OR CREMATORY
Qak Grove Crematory

‘/l/@uq $7

234 fLOCATION (City, town. or county) {Statd

St. Louis County Missouri.

24, FUNERAL DIRECTOR

C.R. Lupton and Sons 7233 Delmar Blv'd,

ADDRESS 25.

'S SIGNATL,

DATE RECD, BY LOCAL REG. |26

. R/aISTR
vy Y {

(Licensed Embalmer’s Statement on Raverse Side)

[4
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o o '/' STATEMENT'BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was 9
BY TNE, OF BY - oenieeneiieeieeeenaeneaeeeneanss Ceeeenas S PPN
working under my pgrsonal supervision..
Student .. ..o ciiciaiaaaas
Signature of Student Enbalmer ) _ ]
’ Licensed Embalmer No..‘f.&
< . . S oo P. O. Addressﬂ'm
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' = .to comply with the above constitutes grounds for revocation of license). . - . ’ !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
. If this body is not embalmed, fact should be so. stated above:_. - . IERE PR
- R o L i t-
LR . . - - a




