WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

GIED MAR 8 1050 . JHE DIVISION OF HEALTH OF MISSOURI

STANDAR%(iERTIFICATE OF DEATH Stare ncviﬂd ......................
‘BIRTH NO. * REG. DIST. NO. _z._.. PRIMARY REG. DlSTi, NO-‘&.‘L@‘{L Kegistrar's No......... 61 /..?_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d i lived. If iastitution: ) belore
2. COUNTY  g¢. Louis . a. STATEMY ggourd | b COUNSY, Louls =
b;_CIEY Ut outside corpurats limits, wiite RURAL snd sive | .. lfl:GTF; pl?;) ¢; CITY (1f outside corsorate Umita, wrke AURAL a0d give townshin) ;/J‘é a
TOWN Shrewsbury ® o ,?s | ¥ & Town Shrewabhury v ‘
d. FULL NAME OF Gf oot in boapital or bnstitation, give strect address or location? || d. STREET {11 roral, hve locattan)
IWSTiTUTIoN 7812 Murdock Ave. APDRESS 7812 Murdock Ave.
H.gE%!’gES%Fb a. (First} b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day} (Year)
{ Type or Print) VIRGIL E. WAGHNER DEATH Feb. 27. 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8, DATE OF BIRTH'_ 9. AGE (In years] 1 UNDER 1| YeaR | F UNDER 10 MES.
Male 0 White “RRERLEE S =< | Feb.23, 1890 R Vo] Do | e | M
lﬂa USUAL OCCUPATION (Give kigdof work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreigo country) 12. CITIZEN OF WHAT
of warki @r‘m;: FL!L—.T-I-}MWD "'R;;ST U.S. A. p NTRY?
\E
13a. FATHER S NAME - 13b. MOTHER'S MAIDEN NaME * 14, NAME OF HUSBAND OR WIFE
Not lknown Sally Sott Lucille Wagner
.15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m,.fg.;unknon) m,wali:, 'Inr dates of sorvice} 97-07“1961 NO. Lucille Wagner 7812 Murdock

I8, CAUSE OF DEATH A EDICAL, CERTIFICATION . 'ngg_‘r'f;ﬁBETE“f\ETiﬂ
I. DISEASE OR CONDITION MM—
- ater only OneGUBPET | Ty (REETL Y LEADING TO DEATH®(g) - L i

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

e Th docs not mean | ANTECEDENT CAUSES m Lo ZZ . /

the mode of dying, ruch | Mforbid conditions, if any, gieing OUE TO (B)

as heart fadlure, asthenia, | Tite fo the above cause (o) mlmg i . . -
cle. It theans the dig. | ‘he underlping cauae lost, )
eade, infurt, or complica- DUE TO (c) E , - —————————

tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 2ol
related to the disease or condition enuring dea

13a. DATE OF OP-FE;‘}; 19%,"MAJOR FINDINGS OF OPERATION - . R Coat . 20. AUTOPSY?
| 'L\J N | w0 B
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (ag..lnoraboat | Zlc. (CITY. TOWK, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, {astory . strest, office bldg.. ena.) . . . - N
HOMICIDE ‘ )
21d. TIME (Menth) Day) (Yeas) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
VIHTLE AT NOT WHILE
INJURY =™ AT WORK .
2. I hereby “"‘tfy that I atlended the d d from L—20— 19 31 o L =/ 2 _ 1950, that 1 last saw the deceased
alive cm 19:22 and thal death occurred atZﬂQ_- m., Jrom lhe causes and on the date stated above.
Zs. SIGNATUR %ﬂe) Z3v. ADDRESS 2. DATE SIGNED
1724 W . Rr/as/se
zq. aumAE CREMA- | 24b. DATE ?Ic NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, or county) - (Stats)
RENOVAL(M) e - -
P March 1,1950| Resurrection Cem. . -

25. FUNERAL SIRECTOR B 81 GRATURE , ABONESS

v

?Eﬁs“% REG RﬁRSiG% l Wa

(fmnnd




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, 0f by

N

Embalimer No.

working under my personal supervision,

Student ...cvenecsccsinirarsittarbsernine s
! Student” Embalmer

~ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-ulure to comply with
the ‘above constitutes grounds for revocation of license.) C S Lo

If this body.is not embah;ned,-f_act should be so stated “above. : ‘ : - s oo -

- . . 1
Ca . .-
. .




