THE DIVISION OF HEALTH OF MISSOURI

5. Mo,300 i
.\ 1048 AED JAN 3 1950 STANDARD CERTIFICATE OF DEATH e 30049
BIRTH NO. ?‘/ 7 l / Lf REG. DIST. NO, _&PRIIMY REG. DIST. m!! %. Registrar's No 1- 1—008
1. PLACE OF DEATH 2. USUAL RESIDEN { d d lived. If i . before
a. COUNTY a. STATE b. COUNTY - adinianion).
M 3 5504 1"1 W !
b. CITY (If outside corporate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outakds wrpenu l.llnih wriu RURAL sod give township) /"
OR ~ to-nlhip) S'I'A‘é amhpz.u) OR
a TOWN 5t. Louis o TOWN St. Louis P
. FULL NAME OF (If not in bospital or Institutica. give s ” TSTREET -
g d L NAME OF (If not in 1or ;i o sirsat or ADDRESS (I raral, gve loestion) i
O Worotion Incarnate Word Hospit al 2 1314 S, 10th St. Zone
& doEceastD ¥ - - (fadio = T 4DATE (Moot (D) (Ye
E {Type or Print) Frank - Michael Wagner DEATH 12 2 49
F'g 5. SEX ﬂ 6. COLOR OR RACE | 7. &A‘Rmm NEVER MARRIED, 8. DATE OF BIRTH 9.&65&;} yesm bl;’ ur | YEAR | O UxoER w0 was.
= . RCED (8pecify) - t birtbday) |Months| Days | Ho Min
g | male white 77" | 12-21-49 | |* %58 hr
2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) f 12. CITIZEN OF WHAT
" dooe during moes of warking lifa, even if retired) DUSTRY . - . COUNTRY?
@ L SAEANT ST LecrsS. A+ SSocfs
< u_l'Sa. FATHER'S ‘ms 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ rank Frances Wagner Maude Willeone Atchisor
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Yew. no, or unknowa) | {If yes, xlve war or dates of service) RO,
H]
t|ﬁ 18. CALSE OF DEATH L pis R CONDITION MED L CERTIFICATION lﬁgﬁm
. Enter only onecause . DISEASE OR CONDITIO . . /q .
Z 1 e for (a), (00, md‘(’; DIRECTLY LEADING TO DEATH (59 s ,.na.j ) LAALAL LA,
v «This does not mean | ANTECEDENT CAUSES ﬂ
3 the ode of dying, such | Morbid conditions, if any, gising DUE TO (&) ¥
- ax heart fallure, asthenda, | - rise to the above cause (a) dating : - {
= de. It meens the dis- the underlying cause laal.
t ease, infury, or complica- DUE TO (c)
.5 || tion which caaed deats. | 11. OTHER SIGNIFtCANT CONDITIONS
s Conditiona contributing o the death bul not
g related to the dizease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1?
= TION |
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, office bldg..ex0.} " y
z HOMICIDE _ '
g 214d. Tcl,.gE (Montt) (Day) (Yess) (Houwn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? I 4
HILEAT[—] NOT WHi . ‘
J‘ INJURY m. wwonx nwon]ii ‘?ﬁﬁ @5’
E 2. I hereby certify that I aitended the deceased from 12=21= 1949 to _12-21= 19 LG that I last sow the decoased
= aliveon 1221 = 1949 and that death occurred at lL_5_5p from the causes and on the dale siated above
g_ . SIGNATURES2, N\ : (} (Degree or titls) | 23b. AD su;nsn
o - oy I’é‘—(—q Wi ld 59&4‘ fcy‘i’
B |[22%. BURIAL. CREMA- | 24b, DATE 24c. NA'HE JF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of oo&nty) (Btate)
tabtn s |2 23- 47 |y E ST L
g Ho P, T Louts A70.
DATE REC'D BY ux‘éAi_ GNAT| 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG
| UECs ... k7 Zf o&w’ .a A L/ Z?%MMZ/A/ .730/2;;4 yerze

™ .. (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 baimed by me, 0T Dymmrmerecccmn

................... 4 nt Embalmer No.
working under my personal supervision. @Mj/_) ‘
Student ,..vecccncnnssoncers I ....... taean :-g’ d/
Student Emba mer
- - - e Licensed Embalmer No fo\f 2.

P. O. Address

MNote: 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.




