MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —rs 62—025297

DEPARTMENT OF PuUBLIC l-lEA.I..TI-f A.ND wa;_3 e 3 - 6 56 AT TR
DO NOT WRITE AMENDED Registration District No. ____ ____H;imafy'wulon Distri d Registrar’s No. )
ON THIS STUB
1. PLACE OF DEATH A ‘-' 2, USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 o = COUNTY ’ a. STATE Mo b. COUNTY admission)
w L
Rev. 4/59 . % b. c(u)IR'r (If outside corporate fimits, give TOWNSHIP only) Length of stay in ib <. Ccl)? Inside Limits
(7T >
2 Town St!. Louis. HO. 'y D-OQA. TOWN st. Louls Yas & Ne O
1 < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cunside, give location) Reside on Farm
D ————— E II-'IOSP.IrTAI. OR . v N ADDRESS
2 24|05 NSTIUTION _St, Louis City Hospital [¥¥ ™“O 4164 North Grand Ave.,, YO M@
3 ! 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy B Year
{Type or print} OF
7 Sarah (Sadie), Wagner DEATH  June 23rd, 1962,
4 ‘ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | © AGE {last birthday) | IF UNhDER 1 YEAR ':'-'NDER 24 HR
5 2 Female White Widowed Divorcad (1 | Dea] =] 879 83 Months I Days ours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d 1] f bi if retired)
6 2 fetyFed Beanstress ™" Perry Laundry. Alton, Tllinois U.S.A,
7 / o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 e Thomas Mathie, Sarah O'Hare Math, W. Wagner,(Deceased}.
8 " 5. WAS DECEASED EVER IN U.S, ARMED FORCES? |17, INFORMANT Address
— < Yes, no, k f , G d § 1 ’
o 5 ( ﬁom or unknown) [{If yes, give war or dates of servid MI‘S Ch&rlotte Anderson, l|.161.|. B. Grand
——L—“ 18. CAUSE OF DEATH (E 1 line ror—{ay T =no T, INTERVAL BETWEEN
i < z CAUSE O RRT 1. GEATH WhS CAUSED BY: " Multiple Fractmees of Entire ONSET AND DEATH
o % z mmepiaTe cavse ) Thoracic Cavity involvinag the entire cagg on _both
Naeo 1813 8. sides with compounding of the rib fractures and penetration
]27/‘:2 3 & é bl Canditions, if any. DUE TO (b) _ 3 a at] ] i morrhaqge;.
22 above “:ES.S'}).] suffered when struck by car operated by one, D3niel
13 == Wing came law.] ovetow@_Vinson, in front of about 4204 No, Grang —Aabout
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIB})TING TO DEATH but not related to the terminal PART 1N, If decessed - o8 female was
q / o E disease condition given in PART | (8} /] : 46 . M' On JU ne '23" 196 2 there & pregnafhey in last 90 days.
E ] ’ O Yes ] dNo I O Unknown
= £ | 7% was AUToPsY | 204 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? (w} (]
S o YESf@ NODI See Above
5 %" g 20¢. ‘Irl"\IAJ"SR(Y)F :l'(::'r Month, Day, Year
X a ¥ p-m- St., Louis, Mo,
r4 o 20d. INJURY OCGURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, offica bldg., etc.}
5 a NOT WHILE AT WORK 1] n Street {6
o o
S o E é 21. | attended the decessed from to. and last saw E:.:‘ alive on
: ; 9 Death occurred at 5:05 P - M . m on the date stated above, and to the best of my knowledge, from the causes stated.
" s 2 u 2. SYGNATURE (Degres or title) 22b. ADDRESS [22c. DATE SIGNED
> o g (e] A
|5 - ' /3ca M €S54
z 73a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounfy) {Stata)
o o REMOVAL (Spacify)
z T 6-27-1462 St. Peters ry,
= « 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.
wi
E @ |Math. Hermann & Son Inc., 2161 E. Fair ade. JUN 25 1962




- . STATEMENT BY LICENSED EMBALMER
. : i R
1 hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

or by

working under my personal supervision. i % / /
Signed /&C/ /

Student

Signature of Student Embalmer

- Al T .
Licensed Embalmer No. e3 73 7

P. O. Address rﬁf' \Xd—lxl‘", A’/Lg
A/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has 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 handwrmng .l
If this body is not emba[med fact should be so stated above. - ,




