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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|FILED JUN 1 195§.g.,,,,,.m —

...Primary Registration District No. . .

©99-0139735
STATE FILF NUMBER?47

v Registr

. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased fived.

If institution: Residencebefore

o. COUNIY a. STATE Missouri. b. COUNTY odm ygion)
b. C(I)TRY (It quiside corporate limits, give TOWHSHIP enly) Inside Limits <. C|0TRY Inside Limits
TowN St,, Louis .« Mo, Yes @ Ne (] Town  St, Louis. Yes [ No [T

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ¢urside, give Incatien) Reside on Farm
HOSPITAL OR . ADDRESS Yes |
INSTITUTION No, 18th_ St, [ Yes [ Ne %

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Hans Willi Wagner DEATH  May 13, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED B. DATE OF BIRTH 9. A|GE’ Ll_n';;m; :::‘:’.ER;LEAR T‘ol:fNDER 2;_’:“5-
as Er a’ t ] 4.,
. , wioowen[] ovorcerl ]| Feb, 23, 1886 ' | I

(Yes, No 1 unknmun)‘lﬂy-“iiI war ar dotes of gervice)

558-01-2093

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, aven if retired) INDUSTRY ‘f
er Dept. Store Ger: U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Wagner Anna (Kresler) Huessler b Nil.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address

City Hospital Records, 1515 Lafavette, Ave,

18. CAUSE OF DEATH {Enter enly one cause per li

(n). {b), ond (c}.}

Orecle

A\ | INTERYAL BETWEEN

WHILE AT[:] NOT WHILE 0

farm, wuctory, street, oifice bldg., urc)

PART |. DEATH WAS CAUSED BY ONEET/AND DEATH
IMMEDIATE CAUSE (a) a’“f "
QJ )
Conditions, if any, DUE TO (b}
which gove rise to
obove cause {a), }
1 h dar-
z ying caves. laen }  DUE TO {c) Llo -/ /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bhut not related to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY
3 PERFORMEDY 1.
o YES[] NO
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
']
8 o O O
8| 20c. TIMEOF Haur Month, Day, Year
8 INJURY  am.
3 p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Death occurred at

/ and
W §_m on the dote stated abave;

and to tha best of my knowledge, from the causes stated.

last ’U"R alive on

5 3JGNATURE % 22b. ADDRESS Jll SIGNED
ot Lrrigr LFpo Cla A& vy
23a. BURIAL, CREMA-T% 23b. DATE 23¢. HMAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (SIO'J [
Removal = | 5-18-59 Memorial Park Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington, Blwd,

MAY 15°59

25- DATE RECD, BY LOCAL REG.

{Licensed Embolmer's Stotemant on Raverse Sids)

26. %};’?GNAT RE
1 ‘zf% ]
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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 embalmed

by M, OF DY it e e e e et e s e r e , Student Embalmer No. ...........ceoee

working under my personal supervision.

[
LT A0T L= 11 S PP T PRI S:gned...}.i.'.'.a. l.A/ L(/ et

Signature of Student Embalmer
Licensed Embalmer No.. -.S-’7f

P. 0. Address, . f/. 7

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.

. t




