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

{a) County

(¥} City or town,. St.muia MO

1. PLACE OF DEATH:

Jdo0
/7
g 75

2. USUAL RESIDEI\CEAOF DECEASED:
Missourld

{a) State.... (&) County.

y/

6. (&) Name of husband or wife.... 6. (¢} Age of husband or wife if

Anna Wagner... alive.....B.3. . _years

7. Birth date of deceased Sent ) 1877
(Month) {Day) {Year)

8, AGE: Years Montha Days If less than one day

3

65 ]

hr.

~

12,
13,
142
18,
16. (a)

(b)
17. (@)

MOTHER" FATHER

(c)
lB (a)
(b
19, (a)

9. Birthplace.

10. Usual accupation....—....

11. Indusiry or business...... .St.o ..... IxQuiS Car Co.

Hunqarv 7

(City, w-n or county)} State or furelgn country)

Nnme

—.Stephen VWagner.

B]rthnlaﬂ! }I'u-nfl(‘arv ﬁ ;
(Clty W, or coun State or I’nruig‘n country

Maiden name... ﬁnn& gch&ef reeneezpmresnasasen

B””l : (City, town, or county) Shtugfon' country)
Informnm._... Annea _Wagner. .. ... ,
Address...... 43826 Michiga.n ANE

Dee.

oo Burlal - (%) Date 9. 42
{Burial, cremation, or remov onth) (Day) (Year)

Place: burial or crematian ; AN d R ...
Signature of funeral dJrcctor..hreigSh&uﬂ.ar....Hnd .G_Q

"Address. D&%Z 30, é;}_{pi

{Date received local renlt.nu) A

ereof......

{If outside ciy or town licits, write “RURAL" aod name of township) (c) City or town St Iouis. oI T
(z) Name of hospital or institution: p (IF outalde city or tows limits, weite "RURAL™ ¥
.Glty Hosp # No 1. @ SueeNo......4326. Michigan. Ave
{If nov1a hospital or n-m.ul.um writs strest atmber 6f Iucuian) (Ifrura), give location)
{h) Length of atay: In hoapital or institution : @ © ‘e ) o N -)
Specify whether e) Citizen of foreign cauntry F ea or No
In this commaunity. 2 5 Yea.‘r 8 0
years, montha or daya) If yes, name country.
MEDICAL CERTTFICATION
3. (8) PRINT F
FULL NAME.......£Pank Wagner. .
3 If 3. (0 e 20. DATE OF DEATH; Momh._].J..Q_Q._____,_,,__,________dny 2]
B veteran, . e .
i Nnnp N - Fyhmo yea hour 5 - 50 ALI minute. M.
21. I hereby certify that I attended the deceased from
5.pColar or LG. {(a) Single, widowed, married, 9., ‘o
. sex.Mals... dracew.h.it /divorced...mnnaiad that Tlast saw h alive on

and that death occurred on the date and hour 5tated al

Other conditions.

(lncluda premm:y ] :h#l'!l'hwidu of death)

PHYSICIAN
Major findings: f R —
operations L4 M
e b ) Underline
: th;ic]::lése tg
N which deat|
Of autnpsy/ g e . .;: > should be
CoT ’ . M charged ata-
n }ﬂ {7 ..... tistically.

22. If deathfwdl due to external mu:és'::ﬁ‘lfiﬂﬂ

Acciden l. suicide, or homicide {specily).. {Ae"

(a)
(8) Date of ocourrence......... v«
() Where did injury occur? 7
{City or town) {County) (State)
(d) lace, {n public place?

Did Injury occtur in or about home, on farm, in indus:
Pk e 4

7 (Specify type of place)

DY

. Dat:-;izned..l.z;é’z/
4
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STATEMENT ' BY LICENSED EMBALMER
. N Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
.................. e Reglstercd Apprentlce “No . et
working under my personal supervision. o ot
. ' L Sig
A : i
' ‘ Licensed Embalmer No... 98 9 7
> : P. 0.-Addrets

Nour The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the nbove consututes grounds for revocation of license.)

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



