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STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Resid. ce bafore
a. COUNTY o STATE  MTaoqRT b COUNTY edmission)
b. CITY (If vutside corporate limits, give TOWNSHIP only)| Insids Limits c. CITY Inside Limits
OR
TOWN ST 1L,0UIS Yes)L NoD T?J"QHN ST .LOUIS YesK No O
& FULL NAME OF (If NOTinhospital, givelocation){Length of stoy in 1k IT; id . . Resi
HOSPITAL OR d. STREET {If oypgide give location) eside on Farm
o msumution CITY HOSPITAL 25 Yrs. avoress 162 St LGGO?géD Yas X Noo
3. NAME OF First Middle Last 4. DATE Month Day . o Yeor
DECEASED g OF
Prctasen JAMES L. WAGGONER | & MAY 28%1959
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- PATE OF BIRTH . AGE (fn yeary | IF UNDER 1 YEAR IF UNDER 24 HRS.
6 égg birthday) [adonthe | Daws | Hours | Min,
Male 0 Whita wipowep [ ovorceo [} May 16,190

102. USUAL OCCUPATION (Gice kind of work dane
durin, must of working life, ecen if retired)

106. KIND OF Bu?ﬁﬁﬂ&ﬂfgv

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUKTRY?

der American Car Linchburg,Tenn. / U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Waggoner Minnie Grammer
15, WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fes, -Nor unknown) | (IS yes, give war or dates of vervice)

Lizzie Wagg®ner, 162 St.George
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Iying cause

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:

which gare ris,
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IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

if any, DUE TO

lo
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lagt,

3 Fi

[=] PART Il. OTHER SiGNIFICANT CONDITIONS €2 BUT NOT ‘rt‘D TO THE INAL D CONPITION GIWEN IK PART I(n) f§- WAS ADTOPSY
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."—: 20a. Acw \HOM £ 1OEM ; pature of injury in Part Ior Part 11 of ijgrm 18.)

& y oer Axcel
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;‘1 20¢c. TiMme QF  Hour  MontA, Day, Year -

hi INJURY o, m,

g P f A2 lill AoetlAd
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Z | 20d. INJURY OCCURRED 0. PLACFDF INJURY (¢, ¢., in or ahout home, [ 2f. CITY,. TOWN, OR LOCATION 33 COUNTY STATE
WHILE AT NOT WHILE 0 Sargf, factory, street, office bidg., elc.) 3
WORK AT WORK

21. [ attended the deceaasd fro
Death occurrad at

and last saw }':':;‘ aliva an

m on the date atated above; and to the best of my knowledge. from the causes stared.

{Degree gr title)} =4 . ADDR S

o @lanl

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Removal.

-
236, IDATE / 2%, NAME OF CEMETERY QR CREMATQRY

23d. LOCATION ([ City, town, or county)

St.Louls County, Missour:

£ _15¥

(State)

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Avs.

Park Lawn Cemetery
A¥DRESS 25. DATE RECD. BY LOCAL REG,

Juv1 59

b, |

{Licensed Embalmaer’s Statement on Reverse Side)

i

6. REGISTRAR'S SIGNATURE




e —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y M, OF BY i i i ieaiiaiimriara e a e aaaaan

working under my personal supervision..

Student........ e se e nane et arainanaeaeaan Signed..)
Signature of Student Embalmer

Licensed Embalmer No. ?

P. O. Addresﬁ!é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

iIf this body is not e‘mbalmed. fact should be s0 stated above.
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