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L
INK-~MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

'BIRTH NO.

FLED MAY 21 1948 ¢

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

‘ REG. DIST, »031_8__ PRIMARY REG. DIST. 1003 Registrar's No....4..4:.1..1..

State File Na....j— ; : ; 9..

. Enter only onecause per
line for (n}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Mortdd condilions, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence beford
a. COUNTY - . STA 3 admimion)
Str—fouts—" »SATE 1o, > oY . Louis A
b, CITY (I outnide corpurste limit, writs numu. od give c. LENGTH OF ¢. CITY (If outaide sorporase limits, write RURAL aod give township) :
[s] * townshipl| STAY (in this place) . / 7
TOWN St. Louis . TOWN St, Louis
FgLL NAME OF ¢If not, um or instiutiongfive strect addrgy or loeation) EE% . (U runt, give locatioo) /a
INS]"ITUTION 68 173 f)outw t Ave,
3DNE%%ESOE% 8. (Fu'st)' _ b. (Middle) [ ) c. (Last} c e 4. DgTE (Month) (Dey) (Year)
{ Twpe or Print) Hilton F, Wanner DEATH  Mav 1Gth thQ
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (o years| or them 1 rm o UNDER H HRS.
. WIDOWED, DIVORCED (8pucit Inst binhd.u) Month Houm | Min,
tole 2| ®hite Married 7 |lMay 31st, 189K 1 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelsn mntry) ‘ 12. CITIZEN OF WHAT
done during most of working life, sven If retired} DUSTRY . COUNTRY?
Repairman St. Louis, Mo. (@O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Wanner IElizabeth Grggsman j‘\f‘iapv L. Wanner
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or gnknewn) I (If yen, xivs war or dates of sarvics) NO. . . .
: 489-18-8577! Mary L. Wanner, 6833 Southwest .Avei
18, CAUSE OF DEATH M ICAL CE‘RJ'IFICATION INTERVAL BETWEEN

- ONSET AND DEATH

%MW&’ZK“- ‘

string DUE TO (&)

ride to the abore cotse (a) dating

the underiying cause last,

‘DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related o the disease or condition cousing deail.

19a. DATE OF QPERA.-
TION

195, MAJOR FiNDINGS OF OPERATION

20. AUTOPSY?

ves [ w0 ]

21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) ™. -

2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY {e.x.. In or sbout ' - (STATE)

- SUICIDE . boma, farm, fastory, strest, offios bldg., #16.)

. HOMICIDE. < - . ﬂ" ‘i"f‘-
21d. ngE (Month)  (Day) (Yeaz) (Hour) 2la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . - ;"_,’ Jﬁ N

;- S WHILEAT[™"] NOT WHILE : S - dg/ :
INJURY WORK EL AT WORK_ ] . / - )
4 o
2, I hereby ify that I ﬂended the deceased Jrom , that I last saw the deceased
alive on " and that death ocodifed a o from € causes and the date stated above.

Z3a. SIGNATURE

sy

oA 6&«)

(Dez&, or title)

¥ %05 L ) 15 e 24

TIOPgRER 1 A\!'. CREMA-
(Bnul!v)

24b. DATE

May 19, thg| Memorial

24{,' l\A'HE OF CEMETERY OR CREMATORY

24d."LOCATION (Oity, town, or county) ~— (Slatl)

rark St. Louis County, -Mo.

DATE RECD BY LOCAL

HRY 18 178

yfm‘s SIGNATU
>

-l JAY B.

{Licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DISﬂhEI;f;‘I;{S Sltg&lEManchélg) EeS;. Rd.




i . 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 ...

Student Embatmer Io.

working under my personal supervision, /
Student """".':t'..'.i;;{';;;f;; .......... . Sigmed 5 7¢ f //

J?
l.wenscd
P. 0. A 7....
Note: mnbweMUSTBESIGNEDBYIHBuCBNSE)MALMERthWNHAND“nM (Failure to comply with

hﬂnmmhmdm)
I this body is aot embaimed, fact thould be so stated sbove.




