- Heolt THE DIVISION OF HEALTH OF MISSOURI —_ 09
"8 Waliare STANDARD CERTIFICATE OF DEATH 55;;8}5 Fg%%%

. Public . %
h Service '“_En UN 1 6 1Q§ﬂ?°“""”"". District No. ~3 / 7 Primary Registration District No-‘........\é..hﬁ ... Registrar’s No.._-Z.ﬁ..B .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldidgnc_e b)efom -
s, a COUNTY — a. STATE b. COUNTY admission /
0 ST. Lowls Missouri ST, Lo (S
/. 1-57 b. CéJTY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY ¢£?/a Inside Limirs
R
TOWN Pagedale Yes b Mo [ oM __ Pagedale Y] No [
/ ¢. FULL NAME OF (if NOT in hospital, give location) | Length of sioy in 1b d. STREET (t outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
mstirution 1336 Woodruff | 4 Years 1336 Weodruff Yos [ Nofl
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Day Year
{Type or print) . . OF
| Louise - .Fredericka Yagner DEATH  June 5,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER marrieo[] 8. DATE OF BIRTH Q. AIGE. 9.,,‘::,,;; ::Jr:xasn I;:)EAR ]:n'i:DER 2:1.':“5'
- as r o n n.
Female /’ White . WipoweoR) «2 oivorceo [} | l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Cllr(’l} stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, sven if retired) IRDUSTRY
1 St,Louis,Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UEBAND OR WIFE
William Feldmann Hanah - (Unknown) Alvin George Wagner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
{Yesn, unknawn)| (If yes, r dates of service}
il Notte None Mrs Ferman Davis 1336 Woodruff
18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: '/ ONSET AND DEATH
IMMEDIATE CAUSE {a) : 0 Z.u_'n Qe = . 5"‘-24.1./

above cauze {a), -

h .
iving “couee. tour. ) DUE TO (c) CnTan corac Cpnoace

i
Conditions, if any, . DUE TO (b} .
which gave rise 10 } . A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ottended the deceased from /  to Mﬁﬂ and last saw %7 alive on FYNLdYd
Death occurred at : m on th¥ date stated above; and to the best of my knowledge, from the causes stated.

220, SIGMATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
M D.o. - gsaZ‘_Oﬁm £ 14 - -5 (%
n-.:m-n 23b. DATE - 73c. HAME OF CEMETERY QRERGUATORY TS (14 | 234 LOCATION (City, town, or county) {Srote)

ST | Tune 9.1958| Valhalda Gk, | St,Louis County,Mo

24. FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE

der & Sons 6175 Delmar Bl | 4-9- 54 ,{Qmézzgég

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couse lost.

. ‘S -PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSYZ
® 5 PERFORMED
] A4 x| vesfTno
- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of ifem 18.)

- w

i o o a
5 é 20c. TIME OF .Howr Month, Day, Year
4 3 INJURY  am,

'g" ' p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
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{Licenssd Embaimer's Stotecment on Reverss Side}
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STATEMENT BY LICENSED EMBALMER —

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

, Student Embalmer No. ...................

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

by me, or by

working under my personal supervision,

Student .o
Signature of Student Embalmer

. T L - A4 Licensed Embalmer NOQ‘*éb .....
e
P. O. Address.é?./.?@.ﬂ

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 Jlicense). .
If embalnied 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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