No. 2
1-13-40
-17-39

| 23159

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

BUREAY OF THR CENSUS

Registration District No.......?f %

DEPARTMENT OF COMMERCIHEB NOV Kﬁ

1 STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Primary Registration District No....é..g

36364 o7

Sitate File No.
LIS 0

Registrar’s No

1. PLACE OF DEATH;:
(a) County.____..~- St,..lﬂ‘u i s

(3) City or town... M&plewood
(It outside city or town limits, writs *RURAL" and name of townahip}
(c) Name of hosp:tal or institution:

21..36.‘9 Ave -

{If not in hogpital or institutieh, write stroet nomber or location) (
(d} Length of stay: In hoapital or institution
(Specily whether

2. USUAL RFSIDENCE OF DECEASED:
(o) State MisgOUEi ... ® County.. Sk Louis. ...

(¢} Cityor town...ma.plﬁmﬂnﬂ

(If cutside ddty or town Limits, write “RURAL™)

QStreet No..__?.'.&Zl_Zﬁph?f Ty merevrrow:
raral, give

In thia community. @ o
years, months or days) : (e) If forelgn born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLLNaMe. Marie Wagner

1lth

20. DATE OF DEATH: Month.Qctober..... day

3. (5) I veteran, 3 ;‘I) Social Security vear1940 w10 miauedQ A m.
name War. O,
< 21, I hereby certify that I attended the deceased from... __Sept_ 6 1.940
5. Coloror . | 6. (o) Single, widowed, married, 91000t 10,1940 o .
4. Sex Femle race White divorced Llatul:"i"'g-g""""“' that I last saw h 21 _ aliveon ch- 6 » 1940 19 H
6. (b) Name of husband or wife.......... e 6. (¢} Age of husband or wife if || aod that death occurred on the date and hour stated above. Duration
~Erngst Wagner. alive B85 years |[ fmmediate cause of death ,
7. Birth date of deceased ARgust "._.1.35..“____ Myocarditis: amontn
{Month) Dly {Year) )
8. AGE: Years Months Days If less than one day Due to
90, 2 7 hr. inin =3
. b Die to. 'Aé"' :2
9. Birthplace areramnress _)
N * -{Ciry, town, or county) * {State or loreign country) -
10, Usual o0cupation.....rv At QIR it oo 2. ||| O cONGitiom ﬂg.pﬁit,hellam_mn Lneck ...
11. Industry or business 2 with metastasis PHYSICIAN
g . Name........ Inknown. Mosler lp |[ ¥eter eperatons —
) T ) ’ ) Underline
2 Birthplace Germany the canse to
_]jclly town, or county) {Stats or foreign oountry) of Lo wlilmhﬁiubm
a { . Malden name_ - autopsy .:_}]%nj et
kol Germamnv tis y.
§ Birt (City, tawn, or county) “@?,.uc foreign couatry) 22. If death was due to external causes, fill in the following:
6. (a) Info b mmmmer_ {o0) Accdent, suidde, or hqmic!de {specify)
@) Address__._T42)1 Zephyr Ave {b) Date of occurrence
?
17. (@ B urial ) Date thereor_10/14.40 () Where did Injury occur T N

{Burial, cremation, or romoval} (Month) (Day} (Year)

{c) Place: busial or cremation. 08X _Hill- Cemeteey
18. (o) Slgnature of funeral director Robert J, Amhrnster

19 ::; Eéﬁﬁﬁy_& N/ o

{ Date received local registrar) { ‘s &3] )]

ta)
{d) Did injury ocrur in or about home, on farm, {in industrial place, in public place?

(Spacify type of place)
(¢} Means of Injury.. S

(M. D, or other) !
Date signed

Address  Mno 'r;l_a;nr\ﬂa s LI

V (Licensed Emy:u s Statement on Reverss Side)




LR M

STKTEMENT,B --LICENSED -EMBAIMER. . -

I ‘hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed’ by me, or by....

Reglstered Apprennce No

wo_'rking under my personal supervision. . . ] ” - L -
) ] ﬁ C/M'VQ/ '
Lo Licensed Embalmer No 2 ‘5 & 2
o o o " P. 0. Address{_ ¢ g2, %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR G. (Failure to comply
the above constitutes grounds for revocation of license.) oL :

{3 thm body_ is not embalmed, fact should be so stated abaove. - - - w i‘




