MNo. 300
10.48

FILED FEB

'BIRTH NO.

© " YHE DIVISION OF HEALTH OF MISSOURI"
STANDARD CERTIFICATE OF DEATH

REG.lDIST. NO. _3_]& PRIMARY REG. DI5T. ;m.,]_QO_B. Reni.tfmr’l [ [ J— 0 595.

2 1954

‘f

f
Siate FlIt No....

84’?

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ax heart follure, asthenia,
ete. It means the dis-
case, fnfury, or complica-

. MEDICAL. CERT
Brain Tumor

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE\TH'(”

ANTECEDENT CAUSES

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deconsed lived. If, instisatlon: residence before
a. COUNTY s S 2 STATE  Mq. b. COUNTY adiniasion).
; .
b. CITY U1 cataide corporats limits, writse RURAL and give c. LENGTH OF |} e CITY 4 I Residence within Unita of =~
> townabip}| STAY (in this place! OR St I.ouis & Hiy of, lacorporated town? |
TowN - St, Louis,Mo, TOWN * i) :
d. FULL NAME OF (If not in bospital bt i sive sirvet addross or locatd - STREET © (f roml, ghve location) "/ A 7’ -
HOSPITAL OR * ADDRESS ot S |
instirution  ote Louls State Hospital { 3 5400 Arsena]! Ste ”" |
) M . . ! )
3. NAME OF i?II(JF]ifr';‘tI)i 5 b (Middht) . (Last) 4 DATE, (Month) (Day) (Yea)
{ Type or Print) y WEBER DEATH Jan. 13, 19511
S.I&;:‘EX 6. COLOR OR RACE | 7. VP#IAD%%%E NEVER MSRRIED. 8. DATE OF BIRTH I 9. AGE (Io years| o UNDER 1 TEAR | & toEm 0 s,
2 (Bpecify) - birthday) |Months Hours | Min,
emale | colored WY L/11/02 " By g™ |
10;33&22511{&“&?2:?:&? 10b, KIND OF BUS!NESSD%%HJ\; M. BIRTHPLACE (/0. a4 Seate or Foreign Country) 12, cL‘rr_lz_ERN ?FWHA‘T
none Missouri s0ele
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Wagner not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos, B0, or unknown} | {If yes, xive war or dates of sarvice) NO.

Hnnr_ﬁu.mJ_Racm:d.a_ﬂmﬂ_Aua.naLS_t._
1 CATION . o i INTERVAL BETWEEN

ONSET AND DEATH

1 mo.

Morbid conditions, if any, giving DUE TO (b)
rise {o the abooe cause (a) :tuiua
the underlying cause last.

DUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death

‘

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

. 20, AUTOPSYT.,

ves [ ] uo[i

WRITE PLAINLY——USIN.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z3a. SZNATURE a : ]
. < ! 1. -I

(Degraa or mla)

500 Arsenal St.

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.¢.. inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg.,e%0.) . .
HOMICIDE : -
21d. TIME (Month) (Duy) (Yesr) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 2L 3 TX
2. I hereby cerh&; that ﬁjtended glf deceased from Jan. 1 , 19 53 Lo Jane 13 19 5L that 7 last sow the deceased
alive on , ged that death oceurred al _21;?911 m., from the causes and on the dale sialed above.
b, ADDRESS 2%. DATE SIGNED

1/15/51;

JANZ 0 1954

_ cwland—Aker Mortuary Servics

%&BEERM[ OAV"-A'LCREMA. 24b. DATE 24c I\AME oF CEMEI‘ERY OR CREMATORY 24d. ﬁ'ﬂ (City, to or county) . (Btate)
' il Vi 30 .o/ | | Anatomical ﬂm'ls )
DATE REC'D BY LOCAL R 'S SIGNATUR FUNERAI. DIRECTOR" S §|GNATURE ADDRESS

.g IJ, 1.11_\).-




’ STATEMENT BY LICENSED EMBALMER

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

L5 T e LT 3 <R . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No..........

P. Q. Address _.......... ...

Note: The above MUSH IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above &onstitutes grounds for revocation of license).
If embalmed by a SIﬁIDEﬁ?, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




