Dr. Schweitzer THE DIVISION OF HEALTH OF MISSOURI 58"'01'?904
Heolth, -
& Welfore STANDARD CERT'H(A“ Of DEA‘H o STATE FILE NUMBER
ublie
IFS'cﬂne- IU:'n MAY 1 q 1qqﬁ£qulrallon District No ‘_......_/ ___________ Primary Registration District N°-.,’Mﬂ_“—_- Reglshnr s Ne. 4 ‘[ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
- 30 o COUNTY GREENE = SAMIssoURT _ » MY GREENE™Y
"57‘ b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 3?% Inside Limits
Tomd  SPRINGFIELD Yes (X No J _TOWN SPRINGFIELD Yau X N [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (Hf outside, give lacation) Reside an Farm
HOSITALGR 1210 WILLOW LANE 1 WEEK ADDRESS 1210 WILLOW LAND | ves[J e[
HTAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
(Type o prin NICHOLAS P. WAGNER DEATH MAY 9 1958
5. SEX 6. COLOR OR RACE| 7. MARR'EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER i YEAR| IF UNDER 24 HRS.
MA 0 WI‘IITE WIDOWEDD DIVORCEDD JULY 27 1891 GBH'M") Months | Days Hu-:l Min.
106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i ifw, aven if retir IN t
WEFLA Y™ et ARCHITECT NEWPORT, KENTUCKY USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU'SBANQ OR WIFE
PETE WAGNER UNKNOWN DOLLTE WAGNER
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Oog g | e g g o ' $57-12-01884 MRS. DOLLIE WAGNER SPRINGFIELD, MO.

All diseoses in Port | must be causally reloted.

i

PART L
IMMEDIATE CAUSE (o)

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

Acute coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH
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g Conditions, if eny. « DUE TO (k) Concestive heart fajilure

S which gave rise to =

[ gbove causs [o), }

z tating th der-

2lz ying caves lust, ] DUE TO {¢) Yab |

-} P PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (c} 19. WAS AUTOPS'@L-
bl b} PERFORMED? .
] [ YES() NO[#
% E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 11 of itam 18.)

- r

RS 20c. TIMEOF How Menth, Day, Year

=] H INJURY  am.

: El p.m-. -

E 204. INJURY OCCURRED 2. PLACE OF INJURY {#.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., stc.}

v WORK AT WORK

21. | attended the deceoud from MaY 5

1958

.o _May

Death occurred g

9 y 1958md last igwh alive on Mav 7

1958

mon rh- date stated cbovn. and to the best of my knowledge, from the covses stated.

2 &M
o0 Or ¢ 22¢. PATE SIGNED
7 /0 % M. D. “410 Woodruff Building 5-12-58
3. BUR , CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
B"ﬁﬁ‘f‘ Great | 5 /14 /58 WHITE CHAPEL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H. LLOHMEYER

SPRINGFIELD, MO}

ADDRESS

25. DATE RECD. BY LOCAL REG.
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BEEL & MDY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate pes"embalmed

. Student Embalmer No. ..........coeeeeee

BY I8, OF DY ooiiiiiitireiiriiirerneerrtrsertrrestss s sstrsetsassnssmnanssrarsesnnasnssisssnnns

working under my personal supervision.

Student .ocerrrr e
Signature of Student Embalmer

Note: The above MUST BE SIGNED 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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
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