MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CHPARTMENT OF PUBLIC HEALTH AND WELFARK /4
1 rimery Registration Dlltrlcl No. _-_1 O_O_a\kgqiﬂrar s Ne

Registrpti Wstrict No.
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATM | 2. USUAL RESIDENCE (whm deceasad lived. It institution: Residence before
V5 300 a a. COUNTY . N o stare Mo, b. COUNTY admission)
Rev. 4/5% 2 B CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 16 o <Y Tmide Limifs
in ORr OR S )
e vown St, Louls Z wks, ~ TOWN t. Louls Yo No O
1 z <. l;llg.é. NAMEOOF {(1f NOT in hospital, give locarion) Inside Limits d. SIEEEEETSS {If cutside, give location) Reside on Farm
—_— Al
™
2 2/ gig INSTTUTION B i th Hospital Yer§t NoDd " 719A So. Boyle Ave. |ven niX
3 ¥ 3. NAME OF DECEASED First Middle Last 4. DATE month Day Yeor
(Type or print) OF
: Raymond J. Wagner DEATH Oct. 8, 1962
o] 5. SEX 6. COLOR OR RACE 7. Married @, Never ‘Married [] [8. DATE OF BIRTH | 9= AGE {last birthday} | If UNhDER 1 YEAR IF UNDER 24 HR
i i Mont [v] Hours Min.
3 ) Widowed [ Divorced [J 9_2‘?-08 5'4- s.r ays u I 1
] 103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state aor country) | 12, CITIZEN OF WHAT COUNTRY
& g Tij‘urlnéﬁ_olt]jf irkmq life, even if rellred) R Morg&n CO. &,ay Slmmit R MO . U . S .A .
7 9 13a. FATHER'S NAME ot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
o Thomas N, Wagner Annie- Brown _ Virginla F. Wagner
8 I 17 15. WAS DECEASED EVER,IN U.5. ARMED FORCES? 14 _encisl SECIIOITY RSy, 17, INFORMANT Addreis Q ‘-' . -UU U-J-ﬂ
< (Yes, no,& unknown)| {If yes, giye war ar dates of servid ng R - '
o » Roa"| oha ™ ° > [Virginia Wagner-719A So. Boyle
-] = 18. CAUSE OF DEATH [Enter only one cause per line , S— INTERVAL BETWEEN
10 < uZ-. PART {. DEATH WAS CAUSED BY: / O?I AN%
2 s z . IMMEDIATE CAUSE (») ,/,Q/l/ﬁ/t/r/ud—w & ﬂ A
1 G O :
U a o
L 1<t ™ .
12 [ ] Conditions, if any, DUE TO (b}
6 0-0 |nim which gave rise to
R EE— Z12 n'bc:yu 'cr:um d{a). v /é 3
— srating e UNCSr-
13 - " lying  cause last, DUE TO [c) )\
! % = PART 1l. QTHER SIGNIF[CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i, If decensed was female . was
() g disease condition given in PART | {a) . there a pregnancy in last 90 days.
UE) § . ]D Yes I M Ne I {] Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
3 e PERFQEMED? O £ 0 O _
g o} YES O NO O3 )
20c. TEME OF H Month, Day, Year
Zz 5 g INJURY a.m. "
b g 1* K ; p-m. ‘ .
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
o 2 WHILE AT WORK O farm, factory, street, office bldg., etc.}
a . WOT WHILE AT WORK [ J ; ool - /’ -
x| 2 ' 74 I 7FT z T
5 o g é 21. | attended the deceased from / a /5 [ / 2/ /garga—l‘n 38 her five on /”/ / ﬁ t'_
@ o [a] Death occurred at 10 AM m on the date stated above, and to fhe best of my knowledqe, from the causes alatcd
[ ; = L a
@w 3 % 2%, SIGN 7 - + (Degree or tiflo) 25, ADDRESS ) 72:. DATE SIGNED
T _ .
SN S L A 720 Washington Ave., (8) lm-sa-
< 734, BURIAY, CREMAT{I?N, 23b, DATE -23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, r;{vn or county) {51ate}
) a OVAL (Specify ‘ .
2 z ova ~11-1962 |{Stesedman Cemetery Steedman, Missourl ,
= = %AwmﬂﬁCﬁoS INC FUNEﬁﬂpis 25. DATE RECD. BY LOCAL REG. 2. R TRAR SlGN TURE
i . .
2 > UNERAL HOME 0CT 10 1962 2.
2504 WOODSON BOARY - —




~

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \

A

Stydent Signed
Signature of Student Embaimer -~

. Licensed Embalmer No "'La 5[3
. ) \
- P. Q. AddressM .

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). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this ‘body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER !
|
|
1
|
|

.




