JURI DIVISION OF HEALTH- STANDARD CERTIFICATE OF DEATH 59—-042666

HLmlM&nnEﬁf N0.7__1_9_55___________..Frimary Registration District No. -_--.._.__--...,____Regiﬂrar'd21.08.48___ STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY a. STATE Missoulr{- COUNTY edmission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cgl"{‘( Inside Limits
owN St ,Louls Y#pes | ™ St.Louis Yo No DD
€. EJO%P'I‘T?\TEOEF (If NOT in hospital, give location} Inside Limits d. ASII)-%E!EE%S (If outside, give location) Reside on Farm
nsTTioN Lutheran Hospital YeX) No) 3531a Missouri AvedveOo nX
3. #AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print, . .
Henry Wagner oEatH  NOV ., 22, 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married ({ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UNDER ﬁ'_HR
I\'.[ale White Widowed [J Divorced (] 8/16/83 76 Months I ays Hours l in.
t0a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
brewery worker {retired) St.Louis, Miso uri U«S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Wagner Emma Blalr none
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unkeown) | (If , @i dates of service
nenow |1 Yol give war e 92-05=621l | ¢arcline E. Gilesler -3628Bamberger
— 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and {c). = INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED 8Y: j\lSET AND DEATH
z IMMEDIATE CAUSE {a) (/ [ A 1 : LYy
o
o]
a Canditions, if any, DUE TO {b) PYC(, CNMNEA Sy T CHAOA 1 - MBeore | s yoans
wbhoi:h gave riu( I;: t
L] s cayse 8
h ‘ (= 2
shating the under: [ Ppriiciny Chrnerremr oF Eavain 47
g PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART JI. If deceassd was fermale wa
= dizease condition given in PART I (a) thers a pregnancy in last 90 deys.
30 AnTerioschenoric Heaenr DPiiessc [T | G |  nkrown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netura of injury in PART | or PART Il of item 18.)
= PERE D? (] O a 3 / )
[+ YES NO [J / ‘
-t
&1 20c.TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
ui.l p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from. (4 cr. / 42 r? 'ﬂﬂo‘/' 2 ,9 a’hfm'm‘.i lost saw p;q, alive on . 2 I:’ /;‘r ?
Dea curred st 8 H I;g PO m on the date stated above, and to the best of my knowledge, from the causes steted.
u {Degree or title} 225, ADDRESS [22<; DATE SIGNED
S 22, NATURE L
- Vo boreticg D | o1 Lor— yfh3/ss
: 23a. BuggvlhfgigMAT;v())N‘ I3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) L (Su\e\]
fa REM peci
£{_PRurial Nove25,1959!S.S.Poter & Paul Cemed St.louls, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.‘BY tOCAL REG. 26. %YRAR‘ W
b
% | WACKER-HELDERLE-363ly Gravois Ave. NOV 24 1959 anf 7% /D,

on Reverse Side) W & &

(L d Embal s




o STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
‘_-———__—_'—--_—_—_P-‘ Q-_F_
Student Embalmer No.

or by

working under my personal supervision.

Student_-

Signature of Student Embalmer

Licensed Embalmer No. 3/f7

[
P. Q. Address /%AW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes groynds for revocalion of license). |

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

If this body is not embalmed, fact should be sq stated zbove,




