THE DIVISION OF HEALTH OF MISSOURI

pt. Health,
.. & Walfare STANDAR chT! OF DEATH «""—“—-S?K:FEMFILE NUMBER
5. Public DEC 30 1957
Ith Service ation Districr No. Primary Reg:slrallon District No. Rggulrar 5192267 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceasad lived. If institution:-Residence before
. $. 300 a. COUNTY a. STATE Mlssour b. "COUNTY admission})
v, 157 b, chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits Y cgrg Inside Limits
- TOWN ST LOUIS I'D Yes [3 No D _TOWN St . Louis Yos(X Mo ]
e. FULL NAME OF (H NOT | hospital, give location Length of stey in 1b d. STREET (If outsida, give location) Reside on Farm
OSPITAL OR ] ‘ADDRESS r
INSTITUTION LOUTS b 6" #5' 14 7/ % 5152a park Ave. Yes [] Ma
3. HAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} . OF
JAMES: WAGSTAFF DEATH DEC, 20, 1957
5. SEX ¢&| 6. COLOR OR RACE| 7. MARRIED[ JNEVER M‘&IEDQ 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER 1 YEAR) IF UNDER 24 HRS.
Male White wioowED[ ] pivorceo[] 12/19/74 g birthday) [Mantha | Days | Waurs I in.
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €112, CITIZEN OF WHaT COUNTRY?
during most of working life, sven if retired) INDL) Y
borer Manu?acturing St. Louis, Missourl| U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Unknown Unknown None

14. SOCIAL SECURITY No.| 17, INFORMART
None Mary Smith 3152a Park Ave. St. Louis

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).) INTERVAL BETWEEN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.nﬂo or onlmqwn)l (If yes, give wor or dates of service)

PART |. DEATH WAS CAUISED BY:
IMMEDIATE CAUSE (a) -LNFARCT

OF RICHT ocCiPITAL CORTEYX,

RccanT

‘?NSET AND DEATH

CEREGRAL. ARTERIOSCLEROSIS

which gave rise to
above cavse (a),
stating the under-

lature in item 18. No symptoms will be listed.

Conditlens, if any, } DUE TO (b)‘

33ax

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated obove; and to the b.sf of my kmwludg', from the couses llnlad

Decth occurred at n AM iy
Z2c. DATE SIGNED

N “%M 7 @w) Yn S . ¢ HESA;;RE;SAFAIEME AVE. | 12/20/57

23d. LOCATION (Cirr. toawn, or county) {State)

- 8t. Louis ’ Missourl

TRAR'S SJGNATURE'j t 2

§ z lying couse last. DUE TO (c)

_E-“" E PART {l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART | {a) 19 gAgégggggY
b3 ; -

] b (BfoncuoPNevMoNiA  ofF (err Lune (B SE Aeasd no L]

'E - E 200. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | of PART Ml of item 18.)

- O w

sigffl o o O .

cE 9 -

o v U| Z¢. TIMEOF .Howr Month, Day, Yeor

5 2 e INJURY  a.m.

== X P,

g2k 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.,inor abouthome,{ 20f. CITY, TOWN, OR LOCATION L COUNTY . STATE

3 WHILE ATD NOT WHILE E] farm, factory, street, office bldg., ete.) .

L] E WORK AT WORK .- - N b ) L

E E 21. | attended the deceasad from 11/21/57 . to 12/20/57 end lost Saw h" alive on J-Z]ifU/b {

e

o =

o

)

25

[T

A=

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOY AL (Specify) 12/21/57 S+. Marcus Cemetery

Burial
ADDRESS 3 |25 DA"I'E RECD. BY LOCAL REG.

DEC 21 57

Chulick Und. Co. 1722 So. Jeff.
’ A .nR“-rll Side)
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed
by me, or by ..ccereennean. e Ceaeerheeanaeoanes tererrereniiesteasereararseaerinneeen .» Student Embalmer No. .................

working under my personal supervision.

Student

........................................................

- - Yook S

- Note: The abdve’ MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by 'a STUDENT, _he also shall sign in his:OWN handwriting:," ot L
If this body is not emhalmed fact should be so -stated above.
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