THE DIVISION OF HEALTH OF MISSOURI - ,
ve-300 FLED JAN 18 1950 <rA\DARD CERTIFICATE OF DEATH .. e piwe. 315'3
’Tﬁfz} BIRTH NO. L 106350 REG. DIST NO ., 31 PRIMARY REG. DIST. J A.— Registrar's No. ) *
Y 1. PLACE OF DEATH ~ Z. USUAL IDENCE (Whars decesssd lived. If laatitution: resklusce before
a. COUNTY a. STATE /’JJOC)fe’ b. COUNTY . P lt;mlp;nn).
b. %‘Ié‘! (If outside corpurate limits, write nmnmw.:zup) gTA%Ef‘lEE:ﬂ?:) c. Cg‘g (I euwide rn-/*l.lnﬂh."ﬂlonl]mm‘i" township} . ¥
town St, Louis, Missouri TOWN T ALOued. , U
@ d. FH(IJ'SLHN'FME OF (If not in hospital ar i iog, give sireot addros or locstion) d. STREET _{x runl,
g INSHTUTION St. Louis City Hospital # 1 ﬁbiess g f fys f RAfEfFe 7T Ave. i
3. NAME OF o. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day) =
£ | (Tywer s LOUIS : —73 . WAGNER oy Jan 1 1950
& 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. RGE o ymre| v oo | vk | 7 o u
z %ﬂ[f‘ Z /4/”1'75 /‘/;;/74‘.- B;-;u le;_“f’?: 3‘/3939/ .—I !}9‘” 3 ' i) m, Mie
; 102, umgc_c‘:ma:m (@wetodot werk | 10b. KIND OF Busmﬂsnorg_r IN. | 1. BIRTHPLACE (stste or foreien omuater) o 12, CITIZEN OF WRAT
% 2 -Dl-" o ﬂbv-’%ﬁﬂpbkrr. Dets very Sr L ovet, M. /S A.
13a. ’&“'S MAME 13b. WTH_ER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Ced rasree oJean e ﬁn:ef
15, WAS DECEASED EVER IN U5 ARWED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S "SIGNATURE OR NAME ADDRESS
A A T V thwrcas wrd” W?-nw — JS Mz:,&,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (s}, (b), and (¢) CIRECTLY LEADING TO DEATH'(”

*This does not mean ANTECEDENT CAUSES

o~

INLY—USING UNFADING BLA_’}'JK INE—MAEE A

5 the mode of dying, such | Morbid conditions, if any, gising DUE TO (8)
as heart fallure, asthenia, | riee to the above-couse (o) dating .
ete. It means the dis. | the underiping cause last. -
care, infury, or complica- i DUE TO (¢) - _
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
ions coniributing to the death but nol

rda;ttd to the disease or condition causing decth. . ) i L

19a. DATE OF OPERA- OR FINDINGS OF OPERATIO T . i | 20. AUTOPSY?
TION /
. o L s 8 wed

[

-
} 2ta, ACCIDENT ~ {Bpecity) 21b, PLACE OF INJURK (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP}, Ly (COUHTY) /“'LSTATEi"/\-é‘
3 algﬁ{glEDE Loma, (arm, fagtory, . offles hidy.,sr0.}
214. TIME {Moath) (Day) (Yoar} (Hour} 2ie. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? / .
OF - : WHILEAT[~~] NOT WHILE R e e )( -
INJURY WORK AT WORX K . F 7

2.1 hereby cerf ﬁ?a( 1 auended a ¢ deceiised from .2&% 1949 _to /1) 10 50hat F last saw the deceased

alive on and that death occurred at __.li ﬁ , Jrom the causes and on the date slated above.

|| 23a. TURE title) 3b. ADDRESS Z3c. DATE SIGNED
A, ; E: i ) M T O | 1515 Larayette: 1/3/50
24a. BURIAL, CREMA- 24c. NAME OF, ETERY OR CREMATORY 24d. 1ON (Oity, town, or county) - (Btate}
0 /A7?“G - | 0@4‘ ﬁ(/ GEEM M Py PP

WRITE PLA

DATEREC'DBYI.WAL

REGISTRAR'S SIGMATURE 2;:.1«::1& DIRECTOR" 8 $1GMATURE  ADDRESS

i d Embalmer’s St mkm&d-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ?dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ey ’ lA
_ ' S ., Student Embalmer ¥o.
working under my personal ‘siipervision.

Student severens ..........é ............... QIMPd;{K’é—‘ %M

Student E-bnlnor I

fr- 7 Licensed Embalmer No 4// 7L {

) - -

5}'&/’ ";\ . | P. 0. AddressZ f 2. ‘

Note: The sbove’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for tvvomuc?u of license.)
If this body is not embalmed, fact should be so stated above.

t
H




