THE DIYISION OF HEALTH OF MISSOURI

valfore STANDARD CERTIFICATEOF DEATH 2B=081402
l;:::::c IF”_ED AUG 1 8 rgsg_gistrcﬁoq District No. ? I _7 Primary ngishcticn District No. \f)— 2] 6 Reglstmt s No. Mo. ._;:_Z_[__g_— _____

| |
‘+ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence before 4
COUNTY St. Louls o STATE Mo, b. COUNTY Bt , Lowt g/
._57 C(I:TY (If outside corporote limirs, give TOWNSHIP only) Inside Limits c. CITY fﬂd Ingide Limits
oy Gardenville Yos (1 Mo [0 TRy Affton # Yes[J No
I FgLL NAM%OF (1f NOT in hospital, give location) [ Length of stay in 1b d. STREE-_[;S u2 #fr:uisfn. give location) Reside on Form
HOSPITAL OR ADDRE
| iShlnct Miller Nureing Home | yg, 30 o Yes [] No [
3. :lTAME OF DE;.':EASED First Middie Lost 4. DATE Month Day Year
ype or print OF -
Bertha Wagenbach peat Aug. 1z 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ywers JIF UNDER 1 YEAR] IF UNDER 24 HRS,
last birthday) [Months | D Haur Min,
. fe ma_le , whlte VIIDOWED@ cl prvorcen[ ) Sept 8' 1866 91:1-! irthday} ntha i oys [aurs in
5 |
-E 10a. USUAL DCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 1t. BIRTHPLACE {Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosppf sven if retired) INDUSTRY
p HY HYHE Mg s L Columbia, I11., |
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Slemens not known August J.
l w
Et En’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
SRy v - i
] R 1 ko) (F yos. give wer ot dotes of warvice) N K Dr. Wagenbach- l&?l? Morganford
a. 18. CAUSE OF DEATH (Enter only one couse per line for {(a), (b}, and (c) INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: M : f 0N$7T D PEATH
ﬂ IMMEDIATE CAUSE (o) / s
@ : .
; L.
g_" Condltions, if any, DUE TO (b) M %_;Mﬂ
> which gave tlse to ——
4 ing th d
¢lz Iying cuwes lazr. ) DUE TO {g) y B AZO_Q
- =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JJEATH but not related 1o the tarminal disesss condition glven in PART | (o) 19. WAS AUTOPSY
T 6 PERFORMED?
] YES[] nO[] @&
- % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE H‘W INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w -
a «fg¢ O [ a
a Y=<
¢ < N3| 2c. TIMEOF .Hour Month, Day, Year
2 @ INJURY  am.
§ S ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD MOT WHILE | farm, factory, strest, office bldg., etc.}
25 WORK AT WORK Y o Y £ e rn
£ 21. | attended the dac om W43  to £ 27~ and last saw 2% alive on . /2"
- Death occurred o m on the dote stated above; and to the best of my knowledge, frop/the couses
$ 220, Wmm ‘ 1 m ADDRE ’/’: é{ ATE su:;NED
-l
3 : '7
230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR anMnonv .szbmmz Yown, ar county) {ate}
iy}
BT |8 5/1958 8¢, Paul's Churchyerd . is Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
J L Ziegenhein & Sone 7027 Gravo I.e P-13-5F WG) m,’@,
.
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STATEMENT BY LICENSED EMBALMER w.__

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

DY e, OF DY oot et e v et e e re s eretaa e r e rnan s s ., Student Embalmer No. .........cevvnrennn

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmet N03877
]
p. 0. Address7é.a.. 7.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com nply with the above constitutes grounds for revocation of license).

~'if embalmed by a STUDENT, ‘K¢ also $Haillsign in hi§ OWN handwritings EINZLN\o SRR
If this body is not embalmed, fact should be so stated above.
FICIE VAOT el 2 oalnag wia oo o



