No. 300 H THE DIVISION OF HEALTH OF MISSOURI 99
. No, . , . 3¢ -
oo | FLEDAPR § fg57 ©  STANDARD CERTIFICATE OF DEATH e Fie o T
N - - q \
'BIRTH WO, REG. DIST. no:3 !Ei PRIMARY REG. DIST. AD_D_Q_. Registrar's No lg‘ 1 'i
1. PLACE OF DEA'T'H ; |2 USUAL RESIDENCE (Whare decessed lived. 1f lastitutlon: residence befors
I a. COUNTY a. STATEMO b. COUNTY adnbuisa).
b, CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate Hesits, writse RURAL and give township) 4
OR wiship)| STAY R .
TOWN St. ~ouis tommabie) fin thia plaes! /ﬁwn St. Louis 2/ 7
d. FULL HAME OF {1f not in boapiwl or instiwtion, give strest address or tocation) ’ {STREE" (I raral, give locaticn)
HOSPITAL OR . ADDRESS .
INSTITUTION Res. 4430 W. Pine 4430 W. Pine _
3.DNE.ACME OEFs a. (First) b. {(Middle) ¢, (Last) 4, DSTE (Month} (Day) (Yﬂl')
{ Type or Print) Margaret E. Boppert | peamn March 30, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, BIEVEsc PESRRIED ) 8. DATE OF BIRTH # 18, AGE tn yean] ¢ vee | Dnmn ¥ BoCh 1 HES,
on! B Min.
F W Hipges: 2 @3 | pec. 12,.1861| JUYEY | o | 24m
102. USUAL OCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn powntrr) 12, CITIZEN OF WHAT
done during most of working Llfs, sven if retired) DUSTRY . - () ﬁ%} Hm'n
Home Home .| St. Louis
| 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME ~ - 14. NAME OF HUSBAND OR WIFE
Hugh Wagner |Mary Ann Eloit Louis Boppert
5. WAS DECEASED EVER IN U.S.ARMED FO.F:lr:ﬂES? 16. SOCIAL SECURLI'ON' 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
. o, or gnknown} | (If , ks dates of ) . 3
No - one e Inone Grzce M. Johansen 4430 W. Pine

INTERVAL BETWEEN
Q AND DEATH
-

18, CAUSE OF DEATH s ) CONDITI
| Enter only onecsuseper | 1. DISEASE OR CONDITION
lins for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIF/ICATION
by A R b J l‘

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (b)

B ure, ia, | riae to the above cause (o) stating
:.c_ m;:f:uﬁ ‘:‘;:zz:_ the underlying cause lost. - . : X ﬁ/& ﬂ‘w . 2
case, injury, or complica- DUE TO (c) H/ g ot :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS C T
Conditions contributing to fhe death but not L b
related Lo the disease or condition causing death. a
13a. DATE OF OP'FIFg;I. 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
' Y i ves (1 wo [
218, ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.x..lnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy.,et0)
HOMICIDE
214. TCI#E tMonth) {(Duy) (Year) {(Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ——
INJURY . o WH]LEAT Nf;:;ls:lks . ’ P .‘

2. I hereby certify that I atlended the deceased from (L k 19 o !1{4::4_/4&3&_ 10577, that T lost sow the deceased
alive m‘ﬂcﬂéﬁgﬂ_. 190} -and that death oc £ 13L& ‘., from the causes and on the date stated above.

T ol S5 VT o o G ISR

CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | f4d. LOCATION (Oity, town, or county)/ 'vf/ (snau)
U 1A g o

| March 31,1951 Bellefontaine Cem. St. ~ouis

mmoﬁ%'l j‘ns s|@|&&a- ”EK_;!IE;L ;ln:cré— ’J:éAm" p ./ 'nimng Z

WRITE PLAINLY---USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1]

(Licensed Embalmer's Sta on” Reverse Side)




3

T

_. STATEMENT!BY LICENSED EMBALMER
. P ‘\/,

I hereby certify that the body whose na‘."mc is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmeor Mo.

__________ v/ de

Licensed {:‘.mbalmer No Q yé J
N T ) e v P. C. Address___WW %

working under my personal supervision.

S5tUdBNt sevnrssosvnasrrrsnsnsncane febeuaren
Student Embalmer . . N
- FR - v

- L3
Note: The above MUST . BE SIGNED‘ BY THE LICBNSED El\rIBALMER in his OWN HANDWRITING (Fatlu:e to comply with
the above constitutes grounds for revocation o! lu:en.se.) : .

" If this body is not embalmed, fact should be so stated above.




