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WRITE PLAINLY"--.USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD -

% S THE DIVISSON OF HEALTH OF MISSOURI
ALEB-APR 27 1943 STANDARD CERTIFICATE OF DEATH

318 3 ' S £ £61Y)
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Rem’:tm";(s.f,.

1@ &Jx j,

JState File No... i

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If famtitution: residence before

a. COUNTY a, STATE b. COUNTY wision),
Misscuri St. Loulsy"
b. CITY (I outnide corpurate limite, writs RURAL sad give ¢. LENGTH OF ¢. CITY ({if outaide carporate lirits, write RURAL and give townahip) £ -
OR townahipt| STAY tin this place) OR Oakland
TOoWN SE arfievis A Q hra TOWN a an '
d. FULL NAME OF ﬂ.! not in hncphll or inatitution, give strest address or location) d. STREET {1 rural, ﬂv:n location) . b
HOSPITAL OR ADDRESS ! ST
INSTITUTIOQ -ag Hoenital, 12 Lamertin Lane. =/
3 D'QEAC%ES%'E ~ Ta, (First) b. (Middle) c. (Last) .k. DS;E {Month) {Dey) (Year)
(Tvpeor Print) Stanley Blewett Wagoner 1 DEATH April 1A, 1ghg
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | F UNOER B KRS,
t,} WIDOWED, DIVORCED (Bpecify) Luat birthday) Monml Dayn | Hours | Bin.
MATE White | Married Sept. 9 1891 |
'IOa USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aves if retired} R . } CQUNIRY
Building Contractdr Self St. Louls, Mo, ¢ IR W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry L. Wagoner Adeline P, MNyers Donells S. Wagoner
I5. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkovown) | (If yes, wive war or dates of sarvice) N
No, 1OD-22-8321! Mrs S, B. Wagoner 12 Lamertim Lane

18. CAUSE OF DEATH o
. Enter only onscauseper | |. DISEASE OR CONDITION

Itne for (a), (b), and (c}

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)

DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATIO

Lt. Joban

INTERVAL BETWEEN

17} 4

. L ONSET AND DEATH
A Lltrnsr 174 Aa
v

ox heart fatluze, asthenda, | rise to the above cause (o) stating . / r v . 2
de. It means the dis- the underlying cavae lqat, i w3
eate, infury, or plica. DUE TO ()
tion tehich caused death, | 1. OTHER SIGNIFICANT CONDITIONS é‘f ’
Conditions contributing to the death dut not ’ ~
related to the disease or condition causing death. ! .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
- - ves -] wo [
21a. ACCIDENT {Bpedty) 210, PLACEOF INJURY (e.¢.lncrabout | 25c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bote, farts, fastory, strost, oifics bldg., e1a.) i .
HOMICIDE
21d. TIME* < (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW D!D INJURY QOCCUR?
R <2 - WHILEAT[™] NOT WHILE
INJURY = WORK AT WORK

2. I hereby certify thot I attended the deceased from k16
alive on L 16.hg , 19 and that death occurred at _6_,_1,9_.3;1 from the causes and on the date siated above.

1949 10 _ ho16

19_).1.9 that I last saw the deceased

23, SIGNATURE

{Degrea or tltte) 23b, Anﬁ H
nes osonal
WMot s A :45,

23. DATE 5IGNED

416 _La

BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY QR CREMATOQRY-

’%ﬁ“f?f“””” 4/19/49 Bellefontaine Cemeterly -St.

24d. LOCATION (Clty, town, ¢r county) (State)

Louls , Mo,

zs FUMERAL DIRECTOR' 8 $1GMATURE ‘ADDRESS

DATE REC'D BY L%CEﬁéL REG! %ATE:

magoner Mortuary 4161 Lindell Blvd-~\
/

([ icensed Emb-.lmnl 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

Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. O. Address I

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.



