THE DIYISION OF HEALTH OF MISSOURI 287

" avatwe  FILED OCT 29 1957 STANDARDéTgFICAT! OF DEATH STRTEFIE revae

S Publie 1%3 Yo )
Ith Service Registration District No. Primary Reglstmhon Dmru:l No. A Regisrrur's No._99_08 _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Res&‘;danco bafare
.S, . COUNTY . STATE . . b. COUNTY agmi s:sig)
. . 300 0 3 Nlinois St. Clair /J‘
v 1-57 b. CBT'( (If outside corporate limits, giva TOWNSHIP only) inside Limits c. C‘I:]TY Y / O - | inside Limits
R -
toms ST. LOUIS, MISSOURI A [re=UNDd TOW E. St. Louis ? Yook 1 No [
c. FgLLI’Ib‘ME‘%OF {If NOT in hospnul give |ocaho$’}/ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA A ADDRES,
4 ¢ RTHGBAKNES Bubris AL )y o 22 810 College ves [ e [}
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Y ear
. {Type or print) OF
3 FEIMER DEWEY WAGNER | PEATHOCTOBER 21, 1957
| 5. SEX 0 6. COLOR CR RACE| 7. MARNEDLJSN VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i\ YEAR| IF UNDER 24 _HRs.
- Male White WIDOWEDD 7 D last birthday) [ Months [ Days Houra l Min.
- : DIVORCED July 27, 1897
I -E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (ley and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, "on.il ratired) INDUSTR‘E' . . R
2 Treating Supervisor Mosg Tie Company | Danville, Missouri Usa
é 13a. FATHER'S NAME 13k, MOTHER*S MA!DEN NAME 14. NAME OF H.UéBA.ND OR WIFE
B James Hayrris wagner Gartrude Cole Tucy Iee (Sanderson) Wagner
E- ‘E'; | 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NG.| 17. INFORMANT Address
> = B (Yes, no, or unknown}| (I yas, give war or dptes of service) N
v 8 Yos o, LI, !f 192~1)1=3295 _f4rs. Jucy Wagner, 1810 Gollepe,R,St,louis,T]
z @ 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c}.) INTERVAL BETWEEN
< & PART |. DEATH WaS CAUSED BY ONSET AND DEATH
Tow IMMEDIATE CAUSE (o _MYOC ARDT Al, INFARCTION . 5 DAYS
§ =
- [ .
. =
= w Candlions, if oy, . DUE TO (3 _ARTERIOSCLEROSIS. - FEW YEARS
5 > which gave rise 1o .
£ ; above :;uu ‘('u).
< toting ¢ re , R
: 81z Iying “cavue lasr. J DUE TO (2) _ R0/
'g‘.g- s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét related to the terminol dissosa condition given in PART | (o} 19 ges Acl)J';TOESY
2 MED?,*
32 J¥ZBRONCHITIS 3 WKS MASSIVE EXOGENOUS OBESITY MANY YEARS . YESH] NO[
E _; ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i O O .O
7§ ¢z ' : -
o u j Wl 20c. TIME OF Hour Manth, Day, Yecr
BER 1 INJURY  am.
EERE Bf __rm ™
T B g é 20d. INJURY OCCURRED o] We.. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
S = W WHILE 'ATI—_-] NOT WHILE 0 farm, foctory, strest, effice bldg., e1c.) ‘ . :
CI WORK AT WORK : : -
'é s 21. | attended the deceas !mm (x:T/ 17, 1957 , to OCT. 21 1957 and last 'suw him ®* alive on oC7. 21) 1957
% H Deoth occurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.
B g Ra. W/ 2 Z:gree or titlg) d 27b. ADDRESS 22c, DATE SIGNED
-
u— > - - -
A< - W St. Touis, Missouri _{ 10-22-57
23a. BURl TION, ] 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234 LOCATION [Cl'uowﬂ, or cuum,) (S!U‘o) =

.:nfy}

«—{—-News ‘Florence Cometery | Danville , Missouri

T ‘ - -'-‘ ; § PRESS . o | 25. DATE RECD. BY-LvOCAL REG. REGISTRAR'S SIGNATUNE -
SEB T puis , 111 nr1 2357

{Liconsed Embalmer's Statemant on Raverse Side) / m




Aor

s . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" DY M€, OT BY e evereeeereeeens sererenehnee et neaenas ferrerrerereeeenieereneitn -

working under my personal supervision.

Student ..o et
Signature of Student Embalmer
A Llcensed Embalmer No..
- - _ o P 0 Address E- St .Lau:.s.,. ]:Ll
~" .- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of hcepse) )
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. ‘ .
oy .. v

~ ) PR Ty, . L .~ T -




