DEPARTMENT oF COMMERCE
BURBAU OF THE Cig:su

FILED JAN 2

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noweeno 1 Q__O 3

- T

875
404

State File No.

Registrar’s No.

i. PLACE OF DEATH:

{6} County
® Clty or town St. Louis

(It outaids city of towa limits, writs “*RURAL" and name o{ township)
(¢) Nome of lwspttal or institution: /,

Jewish Hospital
S weeks

{If pot in hogpital or institation, write streal number or location)
{Specily whether

(d) Length of stay: In hospital or institution

In this community
years, months or dsys)

2, USUAL RESIDENCE OF DECEASED:
sate___MIssonri.

e

{a) e (B) County. / 7
(¢} City or towh........... S t! *.. LQuiS._.__.._.___.__ - e ﬂ'
{If cutaids city or town limity, writs "RUR.M.. ) q,_ /
(@ Street No 2386 N. Markst. St.
(I cmral, give localion)
(¢) Citizen of foreign country?. {Yes or No}

1/

If yes, name country.

MEDICAL CERTIFICATION

}old EINT  Robert G. Wagner J -
PRNTST; 3. () Secial Securit 20, DATE OF DEATH: Month A day.
. vet . . e, urity
cteran #2 "i'O ld - year, { q q ( hour. 4 minute. ’0 A M
name war, ' T No. o +
21. I hereby certify that I attended the deceased from b B
O 5. Color or 6. () Single, widowed, married, 15 1984, w0 Vo 14 10,957
Ty 3 . Fa . . -3
« s Maleltl rce. WHIit e (0 divorced—..2INZ 12| tnae 1 1ast saw h—taa__ alive on Jaw Iy 10857,
6. (5) Name of husband or Wife..———. 6 (c) Age of hushand or wife if || and that death occurred on the date and hour gtated above. Duration
alive........_.._.__years || Immediate cause of death :
7. Birth date of deceased... ADL11 10, 1910 e SO A r e Dl Jo Ran 88, lnm i PRy,
(Month) (Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to. c o o h.lu.-% Oce lusirna ‘7‘}\:‘ re.
/ 34 9 4 | - o
St. Louis M {} Dueto e
9. Birthplace d oulis O 1
{CiLy, town, or counly) (Stato ar foreign country) //
10. Usual i ‘ ) Other conditlons,
- Usual cecupation (Enclud ¥ within B montia of death) /
N - - m
11, Industry or business K r emIing S Chla pp G roCs O, PHYSICIAN
jor findings: -
B ( 12. Nome George Wagner A || VBT Srerattons Underl
: . i .- nderline
E 13. Birthplace St hd Louls MO - U th;iccglése :g
B ] ea
{City, town, - ( or forsign country) Of aut should b
E 14. Maiden name........ mﬂgyi e_He I‘OT L autopey c!‘:r:eﬁ at;
PR tistically.
§ 15. Birthplace. St. Louis Mo, (% 22. If death was due to external causes, fill in the following:

(City, town, or county) (State ar forcign country)

16. (a) InformantMATS _Elsie Wieland
® adars__ 0031 Cates Ave
17. {a) Bur‘jlal (5) Date thereof. 1/17/45
(Burial, eremalion, or removsl) (Month} (Day) (Yoar)
(¢) Place: burial ot cremation. . Mt.. banQn._Ceme_t_ery
18, (o) Slgmtur: of funeral director. Math Hermann & Son.
®) Addrens_ 2181 East Falr Ave

Accldent, suicide, or homicide (apecify)}
Date of occurrence.
‘Where did injury occur?.

{City or wwn) {Connty) {State)
Did Injury oceur in or about home, on farm, in industrial place, in public place?

(a)
(&
(c)
(&}

(Specily type of place)
) eans of injury.. ...

©

While at work?. .

(M. D.orother). " h“ D‘

23, Slgnature, s

r ‘Diats received local rexistrar)

(Regm.rn snmtm)

Addm_..lg.)_t}__}_\:d.-....(_hﬂu-J

'__$h L!"-&-’::‘__. Date mzned...!.‘.’..'_?:'._.“ L

(Licensed Embalmer’s Statement on Reverse Side)




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

R Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No f 327

. -~
P. Q. Addresg71( . .. %&6‘& Al Z ..... w )

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

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




