5. Mp.300
v, 10.48

4

FiLED JUN 16 1857

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DI1ST. NO. 1003 Kegistrar's No..... 482'7

State File No...

18651

2. USUAL RESIDENCE (Whers decotsed lived.
a STATE Missouri

I Institution: residence before
b. COUNTY

ndisisaion).

b. CCI,L'Y (If onteids corporate Lmite, writs RURAL and give g_r AI."ENL:BI}: OF c. Cgp{ (If outelde oorporate limits, write RURAL sod give towaship) &
townablp) « duce) .
TOWN St. Louis " TOWN St. Louis 2 o 9( M
d. FE&SLP%&:{EOORF (If not in hospital or Institution, give strest address or loeation) d'AngREETSS - {I! rurs!, give loeation) j
instution  Marion hospital Ly 1331 Wyoming Street
3.6\!5%1\&% SOEFD 8. (First) b. (Middle) c..(Laat} 4. pa}g (Month)  (Day) (Year)
{Type or Print Catherine Wagner  DEATH May24, 1952
5. SEX | 6. COLOR OR RACE | 7. wﬁ%‘vﬁg fl':l"E‘\fggchElsRRlED 8. DATE OF BIRTH / 9.:.?5 (lmn IF UNDER  YEAR ; UNDER uMm
- o [ours .
female white % | March 27,1884] %8 |
10a. USUAL Ssi:gllAIION @risindotwork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giey at State or Foraien Cousten) 12, CITIZEN OF WHAT

us ew

e Own hone -

5t. Louis, Mo.

13a. FATHER'S NAME

Phillip Haubricht

13b. MOTHER'S MAIDEN NAME
Catherine Mueller

(Yee. no, or gnknowsn)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITJ

(If yuu, glve war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE

.Charles W

17. INFORMANT' 5 SIGNATURE OR NAME

Charles Wagner

1331 Wyoming S5t

ADDRESS

+||. Enter only coscause per

i8. CAUSE OF DEATH
line for (8), (), and ()

*Thir does nol meon
{A¢ mode of dying, such
o2 heart faflure, asthenda, .
de. It means the -
cass, infury, or complica-
tion whieh caused dexdh,

DICAL CERTIFICATION

I. DISEASE OR CONDITION
(22 o (%

DIRECTLY LEADING TO DEATH" (o)

M‘r\-«—""

INTERVAL BEI'WEEN
ONSET DEATH

ra P

ANTECEDENT CAUSES

e o 0 Ohn mwwmrﬂ thot

Morbid conditlons, if any,
rise to the abore couse {a)
the underlying cause last.

Il. OTHER SIGNIFICANT CONDITIONS

Cuonditions contriduting to the death but not :
releted to the diseasze or condition causing death.

—

ouero.(c)afxm Mowl-m [J)‘M l

192, DATE OF opgpoﬁ;‘-‘ 195: MAJOR FINDINGS OF OPERATION A 20. AUTOPSY
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g. bnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boms, larm, fastory, street. ofics bldg..ste.) . . o ) -
HOMICIDE . - . :
4. T(l)l;'_l!-: (Moath) (Day) (Tesw) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
ISRy - A"ﬂ'g-:f uorwuu 4[{2_’ 07} /

22. I hereby zgy thd I
alive on

9 ""‘and!hat deal.

d the deceosed from €9Lo_u/_5‘_ 1951, to _414__2;1‘_, 108 2 that 1 last sow the deceased
occurred at __ 4 (7 :

m., from the causea and on the date slaled gbove.

=g Stochet

Z3b. ADDRESS

(Da;rea or title)
3306

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

24a. BURIJAL, CREMA-
TION OV,

urifaf/')
DATE REC'D BY LOCAL

| MAY 2 6 1852° 1 ¢

2. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cem.

24b. DATE

éy 6&5#1%0[:‘“;‘ zac nx:}sc:sum

24d. LOCATION (Qtty, town, of county)

5t . Louis

iate)

May28 1952

25- FUNERAL DIRECTOR'S StGNATURK

Weick Bros 2201 S. Grand Blvd

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i,

.......................................... ,  Student Embaimer Mo.

vorking under my personal supervision.

S5tudent wevecaressans tessetmestsentasrannas Signed
Student Embalimer

P. 0. Address_5= 4

Note: The above MUS‘I' 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.




