THE DIVBION OF MEALIFR UF MRIUUR L T i
STANDARD CERTIFICATE OF DEATH serien,. 20344

REE. DIST. WO. _3_1_8_ PRIMARY REG. nm.i]:QQQ.. Registrar's Ne.......6828_.

ev. 10.48 G

o ores 1ILED JUL 31 1957

Teiwrn no.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. 1f instirption: residence befors
a. COUNTY a. STATE b. COUNTY _mdsizeion).
) Misgouri
k. FITY Uf gutzide corpurate imita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsdds eorporate limits, writs RURAL an.d give townahip) ‘4
OR townabipl| STAY (in this placsl|| .9, ,9 /17
a. TOWN . g, Leuds TOWN St, Louis )
d. FULL NAME Of?ﬂ not in hos niul or institution. girs streat sddress or locsilon} d. STREET (If rursl, give loeation)
(] HOSPITAL OR ADDRESS
0 INSTITUTION 2818 Stoddard Sty 2/ 2818 Stoddard St
3. NAME OF a. (Flrst b. (Middle e, (Last
g DECEASED ! ) ) 4 Dg"l_.'E (Month)  (Day)  (Year)
B { Type or Print) Demetrice Wagner DEATH - -
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i vvoEn 1 YEAR | O UNDER b M35,
g 3 WIDOWED, DIVORCED (8pecify) Inat birtbday) | Months| Days | Houss ’ Min.
; _Femala 2!  Colored __BT_BAE]?LL —Sﬁt@mbe-ﬁ-,lﬁf 110
~ 10a, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSIN OR IN- | 11. BI PLACE (Btate or fotelzn sountry)} 12. CITIZEN QF WHAT
5 done doring most of worktng lifa, sven If resired) DUSTRY COUNTRY?
[ _Eaby Nona S+, Loud s‘ Mo J U .S A
< 132, FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® Theodore I!g?ar - Dorethy Dasd 3
| = I5. WAS DECEASED EVER'IN Lf.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNA E OR NAME ADDRESS
(Yow,n0.0r unknown) | (If yes, rive war or dates of servioe) NO.
| -
| :‘T' Mo None Mzs, Dorathy Wagnaer 2818 Stoddard
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! 8 || Enter only onecausoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
E line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH () /
- E *This does not mean | ANVECEDENT CAUSES ‘ww
< the méde of dying, such | Aforbid conditions, if any, gising DUE TO (b) v—
. || asheartfailure, asthenta, { rise to the above cauae (o) fating ‘ -
1) ete. It meons the dis- { the underlying cause last. } .
o case, injury, or cormplica- _ DUE TO_ (c)
=z tion which couded death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions condributing lo the death bui not
g ' related to the disese or condition causing deail. /
Iz - {| t9a. DATE OF OP_F%;\& 190, MAJOR FINDINGS OF OPERATION 2. AUTORSY?
z .
g . ves ¥ wo [
™ 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g.,Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h UICIDE . homs, farm, faatory, strest, offiow bldg., ev0.} . - . : -
- A -HOMICIDE
g 21d. TIME (Month) (Day) {(Year) (Hour) _' 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
- - ~ . | WHILEAT[] NOTWHILE é(é l/ 5
J INJURY = | WORK AT WORK -
= 2. J hereby ceﬂ:fy:that I attended the deceased from ————ry 19 , to , 19, that T last saw the deceased
- E‘ alive on - and that death oceurred at M=% 72 O/, , Jrom thc causes tmd on the date stated above.
AN 3.3‘ : 'IGNATURE ﬂ\ egrue of title) | 23b. \?DRES I . DATE SIGNED
> Paticed s Yooy lots Commts; Qo . VFrdae
B |[#a. BURIAL. CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or egun{y) T (Btate) »
TION, REMOVAL (Bpeety) . ’ :
g 7 7-15u52 St Louso ¢ . Mo,
DATEB% &;; R b CTOR'S S| DDRESS

JuL1ls 1?62




|
|

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, or by e

....... . Student Embslaer Mo,

working under my persona! supervision,

. p -
= L
StUdeNnt suvnrsnncernerosnseccsansanaansanna Signed._.mﬂ- ?/‘ ”f—"-—[' e bm A

Student Embaimar

Licensed Embalmer N (f/ C/? 8/ .

(“
P, Q. Address.—__

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so mated sbove.




