No. 2
11.10-39
-17-39
I X21a9

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

mm 187791

DEPARTMENT OF MERCE

BUREBAU oF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Digtrict No.JQQ3__

34091
—B788

Registrar's Na.

State Fils No.

1. PLACE OF DEATH:
(a) County.

{8) City or WD iSh
(If outside city oc town lixoits, writs "RUHAL"™ and namas of township)
(¢) Name of hosplml or lustitution:

(Specify whather

{11 Dot in hoapltal or Inatitation, write street numbor or keation}

(d) Length of stay: In hospitel or Inatitution

In thia community.
Yeurs, tonths or deys)

Qn street No.. Q00 _Allen Ave..

2. USUAL RESIDENCE OF DECEASED:;

@ sate__Missourd ¢ county
{c) Cityor wem St, Louls

{If oataide city or town limits write "RURAL")

2.3

(If rural, give location)

{¢) 1f foreign born, how long in 1. 5. A.2 Years.

8. (o) PRINT
FULL NAME

MICHAEL WAGNER

B. () If veteran, 3. {¢} Sociat Security

name war. no Ne.__ONG .
6. Color or 6. (o) Single, widowed, married,
tsexMale | ne White vored@riad

6. (b) Name of husband or wife—..—— . 8. (¢} Age of husband or wife if "

Bertha allve.. 83 ___yeans
7. Birth date of decensed___ ADPL) 25, 1864

(Maoth) (Duy) (Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ QCtOD@Lday 25th
year.. _;_._..._Q......,_.h94 urw..ni..«mmlnnm__ﬁ.___..._ld

21. I hereby certify that I attendcd the deceased from -
> 19£n

(2 sre L5 10

that I last saw h. ive on Ll f_ y V 19.¥0
and that death on the date and hour stated above.

Duration
Immediate ca death.

8. AGE,: Years Months Days If lesa than one day

76 6 O hr,

min I

9. Birthplace - St, Louls Jﬂi&ﬂnu]:j_g

e

£

-

{City, town, or county) {State or foreign

1€, Usual eccupation Saddler
11, Industry or business q
5 { 12. Name.__John Wagnar
= Lis. Bicthptace _ - Alsace=Loralne
5 14. Maiden nam&.___m_m .h(sﬂ?r:m‘n o) .
E{ 15. Birthplace Al naca_mj;n’e
= {Citr. (State or forelgn country,
18. {a) Informant. .. 2

® Address_ 1000 AL .
1. @ - ?Eﬁﬁli;‘mﬂ () Date thereof._QCt . _28=40

(c’) Pioce: burial or cremati &

18. (&) Signature of funeral director 2
(% Address

{Month) (Day} (Year) “

12T
N

Y
!

Other conditions ‘
{loolude pregnancy within 3 maoths of death} [

PHYSICIAN

Underliae
the cause to
[which death
should be
icharged ata-
tistically.

Major findings:
Of operations.

Of autopsy.

o O QETADI

22, If death was due to external causes, fifl in the following:
() Accident, suidde, or homicide (specify)

{5) Date of occurrence

(¢) Where did injury occur?
{City or town) (Cognty) {State)
(2) Did injury occur in or ebout home, un farm. [n industrial place. In pnbﬂc place?

Opecify t T place}
ety ™ M eons ot Lnjury.

While at work?
2. ammm (M. D .gm;_/ld_a)
Address... 3 F72I2) a2 ¥ Date sigmd#}'o

{Liconsod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

-

working under my personal supervision.

. Registered Apprentice No.

o 8o i

Embalmer No.. . L "‘"Z A

P: 0. Addresa /ﬁL L A&,

Note: The above MUST BE SIGNED BY TIHE LICENSED E’\{BALMER in lns OWN [{ANDWR[TING. (Fullure to comply with
the abaove con.stltum grounds for revocation of license.) e . ‘

If this body is not embalmed. above space should be left blank.




