10.48

ERMANENT RECOR>\

T/ WAl X
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

F"ﬂ] ADD 15 Igﬁg THE DIVISION OF HEALTH OF MISSOURI ’U)WSO

’ STANDARD CERTIFICATE OF DEATH e Fe N I COD
!BIRVTH NO . REG. DIST. NO. 3 La PRIMARY REG. DIST. 801 OQB_‘ Rral'.r!rdr'.r.Na .....).—!:Q. ....... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. Tf L I belare
a. COUNTY a. STATE . b. COUNTY adinbmion):

. Missouri =l

b. CITY (If outside corpurate limits, write RURAL and give

c. LENGTH OF €. CITY (If outelde sorporate limits, write RURAL and give townahip) - / -/
OR . townahip)
TowN St. Louis

STAY (in this placed|| .
TOWN St, Louis

'l ar heart faliure, asthenia, | rise to the abose cause () stating
de. nfmm the dh- | e underlying couse last. /
case, fnfury, or complica- DUE TO {¢) - !;

d. FULL NAME OF (I not in hoapital or Institution :ﬂ’luul ad or loeatl d. STREET (I rurl, give location) ’
HOSPITAL OR. 11l o, .ADDRESS ,0
iNnstruTionPronounced dead st Cioty I DSPp. 1426 Penrose Street
SDNEACBEES‘)ET} o. (First) ‘ b. (Middle) ¢, (Last) 4. DSTE (Month} (Dey) (Year)
(Typeor Piney  AdGIph 2. A, Wagner ,OEATH March 29,1949
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE 0o yeas| ¥ GNOGA | YEAR | IF OMDER M i3,
WIDOWED, nwoncsn mp. ¥ - last birthday) Mont.h-’ Days | Houre | Min.
Male White Single January 29,1898 50 l
10z. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (State or foreirn oouutey) 12. CITIZEN OF WHAT
during most of working [1fe. swen if retired) DUSTRY COUNTRY? .
Deck Hand Federal Barges 3t, Louis, MO, U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Wagner ! Theresa Wolfer | __ Sinele
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
('Y »e. Do, or unknowa) (T{ yom, give war or dates of asrvice) RNO. S,
- None Jogeph Wacner 1426 Penrose
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fater only opecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

line for (a), (b}, and {(c)

bt [ . o :
*This does not mean | ANTECEDENT CAUSES 74 A—M

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()

\

tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS U é/ g
contribuling to the death dbut not

Comditions
related to the diseare or condition cauxing deoth.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i ﬁ
- - ves [ wo (]
21¢, (CITY. TO o

21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (ss..In orabout R TEWNSHIP) r (COUNTY) (STATE)
SUICIDE Bhoma, farts, fastary, steeet, office bldg, , e1e)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT[—] NOT WHILE[™
INJURY WORK AT WORK
22 I herc ify that I dttendcd the deceased from - 19 , lo , 18 , that I last saw the deceazed
and that death occurred_al /_7_f ., Jrom the causes and on the date stated above.
Zia. SIGNA (Dogres of r.‘igo) 236, AQDRESS | 23. DATE SIGNED
Yig’“-’ﬁ(‘ 300 C..\ )’—-J/——lr<,‘
IAL., CREMA- | 24b. DATE l AME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (5tate) U
TION CiAL (Bpecily) .
Bur 4/1/49 (alvary Cemetery St. Louis, MO.

uedmeyer & Son's 3924 N, 20 Street

REGISTRER' R FUMERAL DIRECTOR™S S$1GNATURE ‘aboREss
nmlsym. r:ER s\ SIGNATYRE Ez ; I 5.
ATt . -

» 'V‘ - (rucn.led Embalmer’s Statement on Rm Side)




e ————————————

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 e

Student Embalmar No.

working under my personal supervision.

StUdent cuenercssmaasenansesatsasnsananens Signed & gt
Student Embalmer

Licensed Embaimer No\?é?é ................................

v ?r_-'j. - -

P. 0. Address. =237 11

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.)

-

H this body is not embalmad, fact.should be so stated above.




