. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD SE

‘FﬂID JAN 5™ 1954 THE DIVISION OF HEALTH OF MISSOURI 330<%

1048 : A STANDARD CERTIFICATE OF DEATH State File Nowmmn,
' BIRTH NO. ‘REG. DIST. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. 11976
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decomsed lived. If laatitution: tesllencs before
a. COUNTY ' a, STATE b, COUNTY aduninaion).
Mo,
b. CITY {If cutcde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CETY (If outslde sorporate limits, write RURAL and give township)
R townghip) Y {ip this place} OR . -
TOWN St.Louis B rs, Town  St.Louis 2/l
d. F#(I;’S-PN'PAMEO%F {If pot iz hoapital or Inatitution, give street address or location} ST§§EET55 - (X! rura!, give location} c)
instirurion The St.Louis Altenheim (D 5408 S.Broadway
3, NAME OF o. (First) b. (Middle} ¢ (Last) 4, DATE (Month) ay) _ (Year)
DECEASED
(Type or Print) re H. Wagner DEATH Dec, 18 f)9§3
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 2 8, DATE OF BIRTH 9. AGE (In years| I INDER t YLAR | W Unben W ko,
. . Wt&O\‘ &C Last birthday) Mom-h, Days | Hours | Min,
Male White Tdowe Dec.?2 1862 91 |
|D:;m USUAL ﬁgﬁ.\;l(ﬂ u(f(.l'l:e"l:n:dworl; 10b. KIND OF BUSI"ESSD?I%T u‘Y- 1. BIRTHPLACE  ((,\ 104 Stets or Forsige Conntry) / '26:85'3%%"‘{70!:%”
etire Grocer Belleville Ili.
[13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown g UnKnown
15. WAS DECEASED EVER |N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu,no, or unknown) | (If yes, xivs war or dates of sorvice) NO. 7
John W.Hoerr 5408 S.Broadway"

8. CAUSE OF DEATH MEDI CERTIFICATIO)| INTERVAL BETWEEN
. Enter only oneozuseper I. DISEASE OR CONDITION . ] ONSET AND DEA'!'H
line for (a), (b}, and (¢) | CYRECTLY LEADING TO DEATH® (5) _ |l d !|! ;

»Toia docs not meean | ANTECEDENT CAUSES . 9
ihe mode of dying, such | Mortid conditions, if any, gising PUE TO (B _QAEAM_.MA Aled a

o heartfallure, asthenis, .| rise to the above couse (o) dating _

ee. It means the dis- | B¢ underiying cause last. . ——
ease, infury, or il DUE TO (¢) £ R AN 2!!. g‘

tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS  ~ : — :
Conditions contributing to the death bul ot Q“U %ﬂ""‘l’h .7
related to the d g death. -

19a. DAT'E\?:'- OPERA- 19b."MAJOR FINDINGS OF OPERATION q\\i\& 20, AUTOPSY?

: - ves 1. wo T
21a. ACCIDENT, {Bowelty) zib. PLACEOFINJURY (2. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE)
%’ﬁlgfna boma, tarm, tactory, m‘.\n cfBos bidg..wte) &{ ~ : . \ !
. Al¢ “\ .

21d. TlMl::J-‘- ﬂluﬂi}- mm mms (Honﬂ J \Zle INJURY ‘OCCURRED | 2i. HOW DID INJURY OCCUR?
waun -NOT WHILE

INJURY 4'0-\ \ AT WORK : a33tX

2 I hercby ify tkat I auended the deceased from .;‘-“;.'_L‘_ Iﬁl lo ‘(—Q“‘a' 1# 9“-3 that I last saw the deceased
X alive om _15.¥' 3, and that death occurred at _u._fm , from the cauaes and on the date stated above.

.

23, SIGNATURE Degmaonll.le) Z3b. ADDRESS 2c. DATE SIGNED
W R W v

24a. BURTAL, CREMA- | 24b. DATE ) ﬁ !4&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Eme)

'T{DN REMOVAL (Bpeeity) 5110 Walnut H:'Jl Belleville T11.

DATE REC'D BY LOCAL | REGISTRAR'S GNAE - FUIER‘L DIRECTOR'S SIGMATURE ADDRESS
n s | I Do, 2H. D |08 -P.-Fendler Jr. 7128 Michigan

e LF ) (Licensed Embalmer’s Statemant on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 7!!;-.._......_._.,..._.

“the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

B -




