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

Q\-\C\

ESDEC 2 1952

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ;5 l8l’ﬂnlARY REG. DIST. NO. 1

40823
10139

Rcm.nrar’: N O, s irmsumionas tua oot sia v

Siate Fl.rc No

003

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whery d
2 STATE  aiggouri

d lived. 1f ingef ¥azce before
b. COUNTY adminioal.

e

b. CITY (i cutsids eorputute limits, writs RURAL and gtve e. LENGTH OF e. CITY (U outxide sorporsts limits, write RURAL and give townsbiz ('9/0
- wwwnablp}| STAY (i thia place) OR
TowN  3t. Louia, Mo. ears Town  3t. Louis,
d. F}l{Jé.SLPI;l_INtEOORF (If not in hoepital or Institution, give strest addreen or losstlon) d. s[;r géEETss : (If rurat, gives location)
WSTITUTION 3639 Lee Avenue ﬁ 3639 Lee Avenue,
3. gE%ME %l;-: a. (Finst) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dey)  (Year)
{ Type or Print) Anna Wagner oAt Nove 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years] ¥ UNDER 1 YEAR | & UnpEN 21 b,
\ e WIDOWED, DIVORCED (8pecity) fast birthday) | Monthe ' Dare | Hours | Min.
Female Wnite ied 4=2-1872 80 |
10a. USUAL OCCUPATION (Cive kind of work 15 BIRTHPLACE (1 10d Stare or Faraigs Cosntry)

doﬁguriwnm.d workiax life, even If retired)

ugewife

10b. KIND OF BUSINESS OR [N-
DUSTRY
At Home

12_CITIZEN OF
COUNTRYT AT
U LU= A .

8t. Louis, Mo.

138, FATHER'S NAME

Henry W. Mull

13b. MOTHER'S MAIDEN
Unknown

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(‘&q.ono.w uakoowa) ! (If ree. Klve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE |
Mr, Richard C. Wagner |
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Richard C. Wagner, 3639 Lee Avenue.

. Enter only onecause pet

18. CAUSE OF DEATH
line for (a), (b), and ()

*This doecs not menn
the mode of dying, such
a# heart foilure, esthenta,,
de. It means the dh-

). DISEASE, OR CORDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ca'.

. rlutomubwcmm{)
- the underlying ca

DUE TO (b)m "‘Méﬂﬁv

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

case, Infury, or plica- - - T
fion whick caused death. ) I1. OTHER SIGNIFICANT COMDITIONS . ‘ i) Tw. FO0 L /
Comditions contributing to the death but not
related to the disense or condition consing death,
'19a. DATE OF op%:%ﬁ 196. MAJOR FINDINGS OF OPERATION.  : ,r: - ;o eds Lo | . AuTOPSY?
' e ves (] wo
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE) ™~
SUICIDE bome, farm. tuctary, strest, offioe bldg..ene.) e 1 g
HOMICIDE _ el e T _
21d. TIME (Mooth) {(Day) (Yesr) (Houz} e, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY sl iy HRA [
[ ™y L)
I.altended the deceased from %ﬁi 19%0 M 19:‘5_-2’!7&01 I last saw the decmaed

189

nd {hat death occurred at

., from the causes and on the date slaled above.

23, ATURE

2. I hereby cerfy t .
alive on .

’

Zx. DATE SIGNED

( ortitle) | Z3b. ADDRESS 2 % N
e 2" A T =5 7@——0’@ e LY
24a. BU RIALBL CREII!A;’ b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town,ox eounty) {sme)
(Bpeclty .
Eremaqtlon 11-5-1952 | Ogk Grove Crematory St. Louis. Countv. Mo,
p 265- FUNERAL DIRECTOR'S S1GNATURE ' RDDRESS

DATE REC'D BY LOCAL
REG.

D.Math Hermann & Son Inc. 2161 E. Fair Ave,

on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

. ., Studeat Emdalner Ne.
working under my persona! supervision. '

SEUJONL ceernrsroronssnsasasssssssannssrsen Signed._._2Z
Student Embaimer

. ' P. 0. Add

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 license.)

“ If chis body is not embalmed, fact should be so. stated above, -

- -




