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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILET N0V 23 1542

Registration District No......qm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Di‘stnct NOwcrrrs 1 OQS. N

36023
K State F ;';;'.'.N o. - -

wi
v

Registrar's No...............

1. PLACE OF DEATH:

{¢) County
(b)) City or town..._.. St L Loui 3

{If outside city or town limits, write “RURAL" and neme af township)
{¢) Name of hospital or institution: /

14 Harrls Avenue
{If not in hoapital or institution, writs street number or location)

{d) Length of stay: In hoapital or institufion

Since Birth

" (Bpecify whether

In this community......
yoars, months or days)

USUAL RESIDENCE OF DECEASED, JIT
@ Stata.....M..i.S.S.Q]J.Ii.............. (8 COUBY oo
(¢) City or town.... St Loui 3 G’
4 (If outside city of town limits, write “RURAL") 7
(d) Street No......... 4514 Harris Avenue
(I rural, giva location)
{¢) Citizen of foreign country? No (Yes or No)

1f yes, name country.

3l ERUNT  EDWARD J. WAGENBRETH
3. (b) If veteran, 3. () Soclal Security
name war, None Neo. None
0 $. Color or 6, (a) Single, widowed, married,
4. Sex Male race te / dworcedma;rl:ied.:
6. (b) Name of husband or wife.. . 6. {¢) Age of husband or wife if
Julia “lnee Boga) = & b ethubandor
7. Blrth date of deceased Augu St 1 1871
(Month) (Dnr) (Year)
8. AGE: Years Montha Days H less than one day
71 3 10 hr tmin,
o. Binbplace..Ob «. Louis Missouri ¢

{City, town, or county) (Suu or foreign country)

MEDICAI.. CER

B

ereby cer) yszt I attended t

WTION
1 day..... / /

mmulp

/\/ L
l.hat ! last gaw h_. . aliveon
r stated above,

and that death occurred on the%ate apd " —)\ i v

V%

20.

wfé-L

19..4..3

Duration

conditiona K
10. Usualoccupation. . Manager Beef Coolers Othef contitloms... o et
i1, Indusey or busteess_ LA @pendent Packing Co I I 4. L PYSIGAN
E 12 reme BEdward Wagenbreth Major ondings: ! 2 A —
. A nderkine
f_‘.
v Germany 7. AP
or loreign colntry, - L]
5 { 1. Mt same.AIPETEBEMAA Of 8010387 .. 7 thould be
G ermany y : tigtically.
§ 15, Birthplace. P T State o1 forelum vondiee) 22. 1f death was due to external causes, 511 it the following:
16. {a} !nfomt‘ .M.I‘ S. Julia ‘Wag enb reth (2) Accident, sulcide, or homicide {(specify).= o
& adaress. 2014 Harris Avenue ' @ Date of occurrence
—-/_-—__.-
. @ _Burial ) Date thereat. 11/ 14/ 42 || @ Where did injury ocenr? s g

{Barial, cremation, or reroval) {Month) {Day) (Year)
() Place: busial or cremation_ e 8L Vary Cemetery

18. (¢) Sigmature of funeml director Math. Hermann & Son
) 2161 East Falr Avenye

19, (g)* %

( Dnu re':elvoa' inc‘luredluu)

(Che {Coun te)
() Didinjury occur in or about home, on {farm, in industrial place, in public place?




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..........cooivoriciociecn

............................................................................................... , Registered Apprentice No \

Signed...... ;4

working under my personal supervision.

--------------------------------- Baam |

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.)

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




