- : THE DIVISION OF HEALTH OF MISSOUR) 59_..00 O
e STANDARD CERTIFICATE OF DEATH e NUZE? 0

blie
agistration District No. (-;/ 17 Primary Registration District No-...,...‘-é:- z....’..__..,.......,.‘._ Registrar's Mo, _____~ 5_}&2,,,
L

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. -y - odn
00 o. COUNTY st. Louis o STATE 1+ goouri b OTst, Lofi '"'°"J)/
57 G b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

R
rom  Kirkwood Yes @ No (3 rory Kirkwood 22 %L 2 I YosX] No [
c. ]l:gls_'!'_r?Ar%gF {If NOT in hospital, give location) | Length of stay in.'lb d. iE%EEEIS {if outside, give locuhonf/ Reside on Farm
herTution St Joseph's Hogp- 15 min 520 E. Essex Ave, Yes (] Nog]
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Y ear
(Tyee erprin) PAUL E. WAGHER oean Feb, 15, 1959
5. SEX 4. COLOR OR RACE]| 7. X MARRIED 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
[Male g White ::DT)?'::EE}{EVEZW’;:CED%NOV . 17 . 1;886 721“' lethder) ionthe | Ders rowrs l M
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ci ri"m“ it "'kmg fife, aven (f ertred !IZ.ut DuesFén Church Kendalville Iind, f USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis “agner C. Seidel Bertha .. "agner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressBiTrkvioad .o,
(o g e ron e g boes st wmied 4G3° 07 2150 Bertha A. Lagner-5208. issex

18. CAUSE OF DEATH (Enter snly one :uusu per line for {a), (b}, and {<).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSE] ANGrDEATH
IMMEDIATE CAUSE (a) Ruptured Abdominal Aneurysm M ) )

Artericeclerosis Years

Conditions, if any,
which gave rise 1o }

DUE TO (b}

abave couse (a},
stoting the under-

lying cawse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsease condition glven in PART 1 (a} 1%. \;Egpggogg\’
MED?

51X |1 ves® no[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O O O

2¢. TIME OF Hour Month, Day, Yeor
{NJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK ~

o | .
21 1 ded the d d from f=7=70 to 2-1-}-59 and last :awﬁ alive on 2-15_.59

.

Death occurred at g:2 5 N, m, t on the date stated cbove; ond to the best of my knowledge, from the causes stoted.

22a. SIG RE {Degree £t title) 0 22b. ADDRESS . 22c. DATE SIGNED
A‘%ﬂ‘ %//M 7l u 204 E. Big Bend 2-16-59

L
23a. BURIAL, CREMATION, | 23b. DATE 23e. E OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)

BAPTAT™™ Ireb.18,1959 | Sineset Burial Park allton 23, iissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRARS §GNATURE
Pfitzinger iort-Kirkwood 22,ilo. ‘; /7,3—9 Z@é"%
(L d Embal £t an Reverst Side)

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be causally reloted.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oot ittt et e et er et ey At bt e atbans v anrrs .» Student Embalmer No. ......c..couvinens

working under my personal supervision.

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.




