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THE DIVISION OF HE

FILED MAY 11958

Registration District No.

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............... 318 runey essnasin o1 1 003....

o8-0165'77

STATE FILE NUMBER

regierars B2DE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If institution: Residence before
. STATE b. COUNTY admi s pfon)
o. COUNTY @ Mo. COUNT /
b. CITY (If outside corporate limits, give TOWNSHIP only}{ tnside Limits c. Cé'll';/ Inside Limits |
TOWN Bt. LDUlS Yesd NoO TOWN st. LOUiB Yesn NoO
€. Egh[fr?:r%gl: (1 NOT inhospital, givelocation)|Length of stay in 1b . STREET (1f outside, give location) Reside on Farm
D2 henrvionAlexian Bros Hodp., 2 deysdf)/ fhooress 4096 Quilncy Ye:o Nem
3. Name or Firat Middte U Lo 4. DATE Month  Day  Year
o [
{Type or print) Fred P Wagner DEATH Aprll 16 . 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED L] 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 3 O t 2 188 teat, bﬁ”‘dﬂy) Monthy | Daws | Hours | Min_
Male White wiooweo [J l owvoreeo O Y€ T, 5 ’ 5

"] 10a. USUAL OCCUPATION (Give kind of work done

10h, KIND OF BUSIKESS OR INDUSTRY
during most of working life, even If retired}

11. BIRTHPLACE (City mnd riate or counrrnﬁ

12. CITIZEN OF WHAT COUNTRY?

retired Bprinkler Fitte 8¢, louie Mo 1ISA
§3. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Philip VWagner Anna

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. na, or unknown) (If yew. pive war or dates of serzice)

Yes

16. SOCIAL SECURITY NO.

Lol-07-3314

17. INFORMANT

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enter on!y one catige
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Address

Beceie Wapgper L4096 Quingcy ]

WIM(B.( and (¢).]
MMM-&_/ Mﬂ

INTERVAL BETWEEN
)NSET AND DEATH

Conditions, if any,
which gave risg fo
above  cquar (8},
stating the under-

DUE TO (b)

OUE TO (¢}

lying cause last,

Death occurred gt

PART 1. OTHER SIGNIFICANT CONIXTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO M TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 2 ;\E:‘SF 33;%;?‘7
OAZ A yes B no O
20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOWCINIURY OCCURRED. (Enir nu{urt njmjurj in Part 1 or Past 1] of item 18.) ’
‘-\& )
e TME OF HWrme{}wﬂmm
INJURY  a.m. A =
p.m. / -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {5 o7 ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY - STATE
WH]LE AT D NOT WHILE a farm, k& =yrfeet, office Wdg., elc.)
AT WORK '

21. J getended the deceased fro to d

y 2 .4 i
— her
. nd last saw .o alive on
m on the datey/stated above; ll'ld to the best of my knowledge, f the causes state

0

53‘3{537‘?@4%

}ATE SIGNED

23a. BURIALTSREMAT

:uoval: (Sfﬂjr\

23h. DATE

b/13/5

New St, Mar

. NAME OF CEMETERY OR CREMATORY

23d.

Cus Cemeterv

24. FUNERAL BIRECTOR ADDRESS

J. L.Ziegenhein & Sons 7027C8ravolis

ST

{Licensed Embalmer’s Statement on Revarse Side)

LOCATION (City, lown, ¢r co (anu)
St Loy Mol

?lsv AR'S SIGHATURE

R .
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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 e

................................................ igned.... -
Signature of Student Embelmer o Signe ,

= 20004
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 hiss OWN handwrit
r - - If this body is not embalmed, fact should be so stated above,
f T S T B e, - .

ing.
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. R . .
.o DR T T A




