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THE DivISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e

29-015891
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}iLE[] APR 20 1gsﬂaegis1ru'ioq DI SHE8 NG oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If .Inst'lluiion:R/(édence h;}fcrg
. COUNTY . STATE b. COUNTY admi
o ¢ ° Missouri
b. CIOTRY (i ourside corporate limits, give TOWNSHIP anly) Inside Limits <. CgY Inside Limits
R
TOWN St. Leuis ves X] No [ TOWN Stl.Louis Yes[X o]
¢. Fgls_jg_l.ll:lAllf\%OF (1f NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H A R ADDRESS
O _msTitution. Homex G, Phillips 4656 Labadie Yos [J o (X
3. NAME OF DECEASED First Middle Last 4. PATE Month Day Y ear
[Type or print} OF
Joseph D. Wagner DEATH 3 29 59
3 [Ls n '] in.
White woowen(T] o oivoacer[| July 25,1889 69 I

100, USUAL CCCUPATION (Give kind of work done
dyring most oi working life, aven if retired)

10b. KIND OF BUSINESS OR

n.
DUSTRY

BIRTHPLACE (City and stote ar country}

12. CITIZEN OF WHAT COUMTRY?

Laborer eneral Stilouis,Mo. 0 U.Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND QR WIFE
John Wagner Nellie Walsh None
I5. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nor:v gknnwn) (If yas, gWurIr daras of service)

1,93=120=3926

Celeste Wagner, 1;656 Labadie Aves

18. CAUSE OF DEATH (Enter only one cause per
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

||ne for (u) (b). and (c}).)

Jins st iy

INTERVYAL BETWEEN
ONSET AND DEATH

,umf Wm@&

Canditions, if any, DUE TO (b Uﬂdet.
which gave rise 1o }
obove couse {a),
tating the der-
z bying _cauao last. 7 DUE TO (c) 023 X
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted 1o tha terminal dissase condition given in PART I (o) 19. ge;;ggggg\’ 2.
?
& YES[] NO[X
e[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
ui
u g [ O
‘-} 20c. TIME OF Hour Month, Day, Yeor
s INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1{JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg,, erc.}
WORK AT WORK
21. | attended the deceased from 3-27"59 , 1o 3"29"59 and last Enwﬁﬁ‘ alive on 3-29-59
Death occurred at 11 3 0‘0 m on the date stated above; and 1o the best of my knowledge, from the cavses stoted.
22a. SIGN UZ’ {Degrae or title) O | 22b. ADDRESS 22c. DATE SIGNED
/ 2\ » MJD, 2601 Whittier Street 3-30-59
23a ZAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or cownty) {Srare)

ﬁEHOVAprUn!y) h-1-59

Cdl vary Cemetery

St QLOU.iS Mo »

24. FUNERAL DIRECTOR ADDRESS

Culliane Bros., 3320 N.,Kingshighway

o RS TR |

26. R

Bod Dl 11 2.

s
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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 embalme:

DY ME, OF BY oiiiiviiiiiieiiisriin st tieiansan s rassarsanaratranrrrararer b aesspnsassanasansnns .» Student Embalmer No. ..........c....vet

working under my personal supervision.

Student eeeeeiiiiiii e e saas Signed ...
Signature of Student Embalmer

NOL/”'F.‘L

L:censed Embalmer No.%5.- 4.7 et ....
T ' c '  P.O. Addres .V(w /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
“to comply with the above constitutes grounds for revocation of lxcense)

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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