Ho. 300
t0. 48

N

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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

34279

HLED S E P 2 4 1953 3 1 8 L Stats Filg No............BU.;g.I.._
BIRTH NO. REG. DIST. No. = ' L7  PRIMARY REG. DIST. MlQ_O_g_. Registear's No o cnirmimrsssiona
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lved, I & rosid bafors
a. COUNTY a. STATE MO b, COUNTY - ;zh;-
b. CITY (I oatside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residencs within Hraits of
Tg\ﬁ'N St . LOU.i s, townahip) | STAY (ln this place) T(?WRN St LO'LIi s, asly nhlamwuhdmwwnr

d. FULL NAME OF (If sot in b
PITAL OR

(Ef rural, ghve loaation)

HOS|
(NSTITUTION. Deaconess Hospltal

300, pive stesat add orl

«,P"“m 5811 Lansdowne Ave.

3. NAME OF b. (Middle)

o. (Last)

8, (First) 4. DATE {Manth) (Dn’) (Year)
DECEASED .
{ Type o7 Print) AGNES M. WEGM AN ‘eari Aug. 15, 1953 -
5, SEX - / 6. COLOR OR RACE | 7. MARRIED, NIE‘YEECESRRIED, 8, DATE OF BIRTH 9, I.:GE {In y.);n ):; m‘::n 1 TEAR | ooer i,
(Bpecify) t QR Days | H Min
Female | White Harrie /| Sept.24,1892 [N | o)
10a, USUAL ﬁ?ﬁlﬂ (hekiodatwork | 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE  (cyyy vay state o Foreiga Councry) 12, CITIZEN OF WHAT
Housewor Home St.Louls,Mo. 0 vest

13a. FATHER'S NAME

b Jacob Nack

13b. MOTHER S MAIDEN

Catherine Clancy

NAME 14, NAME OF HUSBAND'OR WIFE

|8gt.Joseph J.Wegman

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye, no, ot unkoown) | (If yes, xive war or dates of sarvics)

16. SOCIAL SECURITY
RO,

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

Lina for {a}, (b, and (¢) DIRECTLY LEADING TO DEATH® (g

No. Joseph J.Wegman-5811 Lansdowne Avs,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Img%mﬂ
1. DISEASE OR CONDITION ét E q ﬁ é y N
. Enter only oneoatss per f)' '/ 4

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

rize {0 the above cause (a) stating
ete. It means the dix- "

the underlying cauae lost
DUE TO {¢)

Morbid conditions, if any, giving DUE TO (b}

d . ' -
WWWM J;&@

T

eare, injury, or complica-
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (J wo (B
21a. ACCIDENT (Bpacity) 2tb, PLACE OF LIURY (e.s.. inorabowt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, L strest, offioe bidy..ete.) .
HOMICIDE ) Lt 20,/
21d. TIME (Month) (Day} (Year) y | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
« e OF e WHILE AT HOT WHILE
INJURY m. WORK AT WORK
22. I hereby q‘y that I attended the deceased from f - ( 19 43 , lo - =/ 19 a3 , that T last saw the deceased
aligd on Y = ., 18 ¥ , and thai death occurred atZ_i,Q.OA m., from the causes and on the date staled above.
23, SIGNATU 7/ R (Degrea ortitls) | 23b. ADDRESS ] Zc. DATE SIGNED
X 1203 Clughecis £—17=
s, ag Eﬂ 3\}. 24b, DATE q zT NAME OF cmersnv OR CREMATORY | 24d."LO€ATION (COity, town, or county) (Bme)
?\‘emova 8-18-53 Resurrection St.Louls County, Mo.
DATE REC'D BY LOCAL | REGIST, S SIGNATHRE % 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS
AUG 17 s J 5, 7R |Kriegshauser-4228 S.Kingshighway Bl.

Embafmer’s Ststement on Reverse Side)



T o " ""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..............

working under my personal supervision..

L TALT. 13 S Signed /ﬁ&%«—-f 4 éd,d,ﬁ .......................

Signature of Student Embalmer
Licensed Embalmer NO.Z?;(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
. T¢ this body is not embalmed, fact should be so stated above.



