JRI DIVISION OF"HEA{TH STANDARD CERTIFICATE OF DEATH 60_0175‘32
F"..ED/VS APR 2 196 3 / ﬂ A STATE FILE NUMBER
NDED Registration Dl:mcf No. S Primary Registration District No. e ..Rogistrar’s Ne. __.. " W AN
| 7
e 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where do:uud llved, If institution: Residence before
a. COUNTY St . Louis a. STATE Mo b, COUNTY St. L owuj gdmisien)
b. Cé'gf {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inslde Limits
TOWN Kirkwood Ll days own  Winchesger Yes I No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, glva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. =t . Joseph Hosp. Yes [ No [ 53 Hiller~s Yes 00 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
Meda M. Waagner PEATH April 11 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 2’;' HR
Feama le white Widowed [} Divorced J 6_8_03 56 Months | Days Hours | n.
10a. 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
uring most of working life, even if retired)
ousewor own home [ookville, Mo U.8.A.
13s. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frances M, Woody 1la Ma%s Wm, Wagnsr
15, WAS DECEASED EVER IN UU.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Wi nche g EC r
{Yes, no, or unknown) §{If yas, give war or dates of service) .
[ no Wm. Wagner 53 Hillcrest Mo.
- 18. CAUSE OF DEATH {Enter only one cause per lina for {a}, (b), and {c}. R INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
s IMMEDIATE CAUSE (a) ) 2
Al "
=] Conditions, if sny,]  DUE TO (b) 3-/”’*-02- <
wbl:,ivch gave rlu( r)o
* ¢ .
:minq ﬂ:: ‘:nd:r A-WW M/&'W— 20 "W
— Iylng cause dast. DUE TO (<)
F4 PART |1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU’DEA‘IH but not refated to the terminal PART (Il If deceasad was "P‘mnle was
g disease condition given in PART | thare a prcgruncy)n fast 90 days.
g [O Y | @46 | O unknown:
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= PERFORMED? =] [m] [m]
¥ YES O NO @]
| 20<.TIME OF Hour  Month, Day, Year
a INJURY am. {
g p.rm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.} ’
NOT WHILE AT WORK [
21. 1 attended the decesssd from F:eﬂ. l,- 76 ,ﬂ;APfo\V 12— ‘Qd last saw™Fr alive on. Aﬂ"dk \ !, (Y66 i.
Death occurred at -7 hd g o A m on the date stated lbove and to the best of my know!tdge. from the causes stated. 1
s 22a. SIGNA ree op.titls) 226, ADD ,? ~ 22: DATE SIGNEDH
S TR lin, OGt a2 1 D Ballwen, MO, /13 /eo
; 23a. BURI REMAT{IVON 23b. DATE (.7 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or tounty} (Sule)
o REMO Specify) - .-
2] ¥l L}=-13-60 Qak Hill Cemetery Xirkwood
< | 7 Fonerat oiecToR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIG TURE
E]Schrader Fun=ral Home Ballwin, Mo. —/3-—@0
{ticensad Embalmer's Statement on Rweus Siiel‘, :




N STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

Licensed Embalmer Ng

2

P.O. Address_/~ o i

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\3\? 1‘If1h15 body‘ is' not embalmed fact should be so stated above.

-M'- <t *

. 5




