pazo0

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

R SER . A

Registration District No.........?..&1._.._ |

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._l.Q.Q.g

State File mm__,z_zj_gg
Regisirar’s Na._ﬁgj:ﬁ__

{a) County.

1. PLACE OF DE%;%! I i

(&) City or town

P 3 V. e
e LULLL S

{¢) Name of hospital or institution:

(I autaida city or town limita, writs “RURAL' and name of tawnship)

/) Jewish Hospital

In this community.

(If oot in bhospital or fcatitution, write strest nunber or location)
{d) Length of stay: In hoapital or institution

(Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(@ State_MiSsouri @) County. Sovime1 1 yd

{¢) City or town. St.Louls ¢d() l %
275 N.UnToR BivaL" 77

(I rurl, give lovation) 7

(d) Street No

{¢) Citizen of foreign country?. o : {Yes or No)

</

If yes, name country

e ey _Isador Wagner

3. () If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

ym_,_lﬁél hour. /b minute___ /7 M

iy
e
W

(Burisl, eremation, or removal)- .,

- Birthplace. {City, town, or county) 75:-95%:5;{'”
16. (a) lnformant Abe Bloch -
() Address 275 N.Union
17. () Rurial (5) Date thereof B= 87 =41

(Mouth

) (Day) (Yoar)

2 wy

v (¢} Place: burial or cremation

18. (a) Signature %féﬁfrg dbecet
o KOG 2671947,

{Duts rensivad locairecistrar) !

r

Mt.Sinai Cem,

Y
)

name war. No.
- 21. I harcby certify that I attended ih; deceased from......, Aol W ..Q]
» | 5. Color or 6. {a) Single, widowed, married, 19 O 1wt/
£ T 3 . . ,,oﬁ_’_ ........... 1
o s liale /9] . White aiworcds MATTiO4 that { last saw h...¥*%mallve on Oy S 194 L
6. () _Name of husband of Wife...o.ueirmuinsinneeees 6. {¢) Age of husband or wife ij || and that death occurred on the date and hour stiled above, Duration
Be t tye Wagner alive.__ " ... years || Immediate cause of death =
7. Birth date of deceased..... UOKBOWR _-%Qmmﬁ.w -
i {Meoath} (Day) (Yeoar) .
8. AGE: “ . Yea;: Months Days - 1f Jess than one day Due to. UW} 9-»4/&1\/‘-"7
about 74 - - hr. min '
Due to.
9. Bmhplace_.__g.ing_i.Ilnﬁ,.ﬁ.!i.i....,....m..é.. Ohio :
{City, town, or county) " (Stats or foreign country) - " w
10. Usual occupation Merchﬂn t ‘O(I'il;:[ru%(:nmdldu within 8 of deal / S/ ] —
1t. Industry or business AutomObile Aooessari o8 . W o ‘ 2.3 : / PHYSICIAN
2] ajor ngs: ! —
E 12. Name...........sAKROWD Of operstions...: ; Y 5 ./:hl X Underline
- V Ge : - ; L""?ﬁ - /}I .rjthe cause to
& 1 13. Birthplace {Gi wn, or county) _(_Suu or foreign eou::—l:;)"" -”/,f w - 1 ] l wll;.ldlﬁl;h
é . Malden name....,..mkng_wn " of anmp’y:.i i I i Dued me-
E y ' tistically.
=

22. If death was due to external causes, ﬁ‘ﬁ in the following:
(a) Accident. sulcide, or homicide (specify)

(b} Date of occurrence

(c) Where did injury occur?.
(City or town) {County) _ (State)
(&) Did injury occur in or about home, oo farm, in industrial place, in public place?

{Spacify type of place)
¢} M of injury .

While at work? ~

YT 123

. or other,

{Hegistrar's ol

Da;.e simed._a'::;‘i%
7/

A

{Licensed Embalmer’s Statement on Roverse Side)




. '_’ .
- h \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' .............

- weemeseeesey Registered Apprentice Nowow i

working under my personal supervision,

' .. Licensed Embalmer No......... £ _._/Z.. & .

S . P, 0. Addriss. S 2L .. Lgm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Failure to comply
the above constitutes grounds for revocation of license.) . '

If this body is not emhbalmed, fact should be so stated above. v
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