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

i g 2

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1959

REG.

_318

DIST. NO.

Aa
PRIHAH\’ REG.

sis e 1003

10383
2595

State File No........

Registrar’s Nouum urmasmsrers resevesssvonsan

as heart faflure, asthenia,
elc. It means the dis-
ease, {nfury, or complica-
tion whith caused death.

rize to the above cauae (a) dating

the underlying cause last.

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL EESIDENCE (Whers d d lived. If Lourtitati il before
8. COUNTY 8. STATE M4ssouri. b. COUNTY sdumisslon).
b. CéTY (I outeids corpurste limits, write RURAL and c. LENGTH OF €. Cg’;{ (If outadds sorporats limits, write RURAL acd give wwmh!p)

mhl }
ony St. Louis, Missouri ™| S¢r&TTPD8FS Own  St..Louis 3 ?
d. F}LlJtLD'SLPII."rA;:. EOORF (If not ia bospital or Instizatlon, give street sddrees or lacatlon) d.A%lgl T (I ram), give laoxtion)
INSTITUTION City Infimmary Hospital /3 5800 Arsenal Street. - r-'T )

3. NAME OF . (First)- b. (Middl c. (Last A
DecEasep  » m (Middle) (Lest) 4DATE  (Moah) (Day) (Yew
{ Type or Print) Emma - Nord _oearh  March 18, 1952.

5, SEX / 6. COLOR OR RACE | 7. MAR?’EB. 'SR‘;’S%: NE'ISRRIED. 8. DATE OF BIRTH r9. l::se (In:n,u- o oo ) Dnmu ¥ UNDER u Kas.

. . {Bpeeily} y on! Houts | Min
Female | White oW. $/7/186/ G | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
a«m.m?i_u.~ wmast ol working lite, even if retired} DUSTRY COUNTRY?
<7; .-ej . assecse Missouri. s L
- qlaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ;7:
William Wagner ] Elizebeth ? C harles Nor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOR NT'S SI @IAT E OR NAME DRESS
{Yea, oo, orunknown) | {If A war or dates of service} N NO, i r}i a¥Som 0¥ W
Ne ore one City Infirmary Record

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEPA'EN

| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ ) ) ONSET AND DEATH
lige far (#), (b}, and (¢} DIRECTLY LEADING TO DEATH ()

*Thir does nol mean ANTECEDENT CAUSES . a .

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b} R

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nel
related {0 the disease or condition causing death.

Heaio

UTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [4 4
TION :
ves [ wo XX

21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (a.g.,inorabout | 21c. (CITY, TCWN. OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE boma, larm, factory, sireet, offios bldy., st}

HCMICIDE
214. TIME (Month) (Day) (Year} {(Houon 2ie, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? W

WHILEAT NOT WHILE
INJURY m- | " woRK AT WORK .

2. 1 hereby certify that I attended the deceased from SWLY Ly ~_ 1

alive Oﬂ

1952_ and

that,death occurred al

95_2._, taﬁsa_rc_hﬁ._, 1952  that 1 Iad’f saw the deceated
My from the causes and on the date stated above.

U {Degree or “8)

23b. ADDRESS

5600 Arsenal Street.

23c. DATE SIGNED

3/19/52.

TION. REMOVAL (Bpmilty]
Ramavy / i

ZIGNATURE
BURIAL CREHA- AUb. DATE

fiZu/jJ,

2éc. NAﬂE OF CEMETERY OR CREMATORY

ST Lye

Ww&m

24d. LOCATION (Qity, town, or county)

(Btate)

DATE REC'D

maP 1

g

¥ [oveiy @d: Yo

B SIGNATURE

ADDRESS



. - IO [ e - R N

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, or by comrcrcemn

-

Student Embalmer No.

Licensed Embalmer No... _Q yéfj

T P. O Address_é"{.)jg&m .....

’ &ot.ia' The above MUST BE SIGNED BY THE LICENSED MALMER 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,

working under my personal supervision.

SEUBNE cuvunsrronssnacanassannars teveennan Signed...... 5%
Student Em}ga!mer (:‘ D o o P

!




