THE DIVISION OF HEALT

H OF MISS0UR1

pt. Health, - " T
o & Welfare STANDARD CERTIFICATE OF DEATH STAT ‘
5. Public HLED JAN 1 3 1958 1 £ F'f25§.9
Ith Service Registration District No. Primary Registration Distric N°-.-.-10.Q3_____.._ Registrar's Now oo
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. S. 300 a. COUNTY o. STATE Mo b. COUNTY ission
.
v, 1-57 b. CITRY {IF autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs
\ o St. Touis Yo O N (] 0w St. Louis Yos[J Na[]
c. Eg;h_?:r%g': {If NOT in hospital, give location} | Length of stay in 1b ‘% REEEES {If outside, give location} Reside on Farm
O/ mstivution_ 5949 Scanlon Ave. 4/3 K 2949 Scanlon Avej ve[] ne[d
3. NAME OF DECEASED Firsy Middle hd Last 4. DATE Month Doy Year
(Type or print) 0
ELIZABETH WAGNER DEATH Dec. 25 1957
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] MEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In ysars }F UNDER | YEAR| IF UNDER 24 HRS.
. ir nth ays Hour in.
Female White wl@ﬁbm oivorcep[] P’Iay 5 ’ 1878 79 thder) [ Honths | oo * I "
Wo. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
mast of working Life, even if retired) 13 N
HEUSEWoRK A% Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SGAND‘ OR WIFE
Henry Schmidt Unknown Late Benjamin Wagner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCEAL SECURITY NO.

17. INFORMANT Address

{Yus, M,Nd-\lu.nqvm)l[” yes, give -Nc-ﬁéu of service)

None

Rose Wagner 5949 Scanlon Ave.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

{ql?I?IDIAlC-

4/?46’1_‘.‘ S

INTERVAL BETWEEN
SET AN QEATH

Wear?

2YA.

| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,

St. Louis,

town, or county) , (Sler-)

Mo.

remdtidn Dec.28,1957 Mlssourl Crematory
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BV LOCAL REG. | 28. REGISTRAR
Lrlegshauser 4228 g, Klngshlghway BECc 275
{Licansed Embalmer’s Statemant on Reverss Side) [4
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. oy Conditions, if any, DUE TO (b}

5 = which gave rlse to

H - above couse {al, ease

- = stoting the under- - g

€ i g g lying couse lasr, DUE TO lc) _VP m_ l ? &
*g'_d =8 PART I}, OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH but not related to the terminal dissazs condition given in PART I {a) 19. WAS AUTOPSY
: b z by PERFORMED?

82 Sf= . . YES[] NOB

g - % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury’in PART | or PART Il of item 18.}
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§ ¢ SBOI 20c. TIMEOF .Hour Month, Day, Year LA

wf DEE INJURY o,

2 'v;u 3 ‘E p.m.

g€ % 204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Je W WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.)

i 9 WORK AT WORK _ )

E :’:. 2i. 1 ottended the decoused from i ?J ‘r , e 4 4 v J and last sa a Glive on l £ ?‘ Z
E a Death occurred at 30 P . m on the dote smtod cbove; and 1o the b.sf of my lmowledge, fmm Iho causes stoted.
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23a. BURIAL, CREMATION, | 23b. DATE
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY ..vrriiiiii e s +eieens Student Embalmer No. ...........c.iveee

working under my personal supervision.

SHUAENE wreevererrreriiresnrrieseeesesesesssrees s Casrennans - Signelz? . A A " SRR I f ~ /&
Signature of Student Embalmer

v Llcensed Embaimer No. .3“!‘2%

P. 0. Address ...................... rereeenennns

Note: The above ML-IST'BE SIGI\‘JED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. If embalmed’ by a STUDENT, he aiso shall sign in his OWN handwriting. . I
[f this~body is not embalmed, fact should be so stated 'abqve . .

'
toa .




