w.s00 | FILED JUL 26 1954 TANDARD CERTIFICATE (OF DEAT =379

1048 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. :.:s I 5 PRIMARY REG. DIST. no.]_()_()_a_. Regizirar's No 5835
’ 1. P]?“?CE OF DEATH v 2. USUAL RESIDENCE (Where deoeased lived. 1f jostitotion: residence befors
a. COUNTY _ ’ a. STATE Miss ouri b, COUNTY adinineton).
+ b, CITY.(f outalds eorpurate limits, writa RURAL and xiva | ¢, LENGTH OF [| ¢ CITY - . T T i Reridenos within Bmtte ot
OR STAY OR -
TORN S‘t . Loui 8 towoship) 3 w(énediicnghel) TOWN St . Loui s ity thncorpcm M—ﬂ:
d. FlEféSLPrﬁht_EOORF (If not in bospital or {astitution, Kive strect addrem or loeation) SDTDRREgS (If rarsl, give location) it a O{ 7
INSTITUTION. 345/, Pestalozzi 7 3672 Robert Avenue
a.gEﬂéME OEFD a. (First) b. (Middle) ¢. (Last) 4, DA}'E {Month) (Day) (Year)
( Type or Print) Max Wagner DEATH _June 26, 195/

9. AGE (Ino yeans
lust birthday)

IF UNDER | YEAR &F UNDER M HRS.

WIDOWED, DIVORCED (Bpa Monﬂll' Dars Haunl Mia.

w _vwidowed | August 3, 1864 | 89 |

5, SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
m

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
doned ot ol lifa, wren B 'I "l DUSTRY {City aad State or Poreigs Country) a IZCS{R%I;?FWHAT

Q
:
&
g.
E I Salesman Kline Clothing Co.| St. Louis, Missouri U.S.A.
< Iilan. FATHER'S NANE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
" Max Wagner . | Annie Unknown | Annie Wagner
‘i | I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, oryunknowa} | (If yes, sive war or dates of service) NO. )
ﬂ no _ - L91-14-62224 | Fred J. Wagner, 3454 Pestalozzi
| 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only cnecouseper | 1. DISEASE OR CONDITION ; H
2 || tive tor (8), (by, end (o) | DIRECTLY LEADING TO DEATH® (4 C oronary Thrombus % “HoiY
% || .*7nis does vt uean | ANTECEDENT CAUSES Myocarxditis 1 year
q || the mode of ariag, such | Mortid comditions, {f any, gising DUE TO (B) —Hiypertension;—arterfo—sclerotic—
] at beart foflure, asthenia, | rise to the above conse {cJ sating
B |l ee. 1t means the an- | the wnderiying cauac lont type 1 year
o [ e insurnar compics- DUETo ) Bronchietasis
% |[ tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS
I~ . " Conditions contributing to the death bus not .
91 relaled to the disease or condition cauting death.
o | t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION :
2 o . ves (] wo [¥)
Ty |28 ACCIDENT .. ‘peeity) 21b. PLACE OF INJURY (p.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oW+ JSUICIDE, ."5\ % bomae, farm, ipctory. srest, office bidg., ew.)
=~ 3@ [l °HOMICIDE, \ e O . )
a 8 21d. T(l)al_gs (Month) (Day) _(Year) (Houwn) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ W |- . - { WHILE AT NOT WHILE
- \\J‘ ' INJURY - - : “m | WoRK AT WORK . YR D /
N reby qf% fhat I attonded the deccased from _ 40004 4o 4, ©-20-D4 1o it T last sow the deceased
) E ] e ) | 19 _¥dand that death occurred at .9_LP ., Jrom the causes and on the date stated above.
E 23a. Sl . . ‘ itle}»y 23b. ADDRESS 23c. DATE SIGNED
. _ -/ E; : @ - 3739 Gravois,St.Louis,Mo. | 6~20-54"
E 24a. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Blate)
&= TION, REMOVAL (Bpeetin) / e .
= _Removal_ _.;;_Résurrectlon» Cemeteérys | Bt.Iouys. Co.,Missanri

25, FUHERAL DIRECTOR'S S1GMNATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYSE 64,64,
’ ”‘4%5 1C. Hoffmeister Colonial Mortuary, chippewa

EE E Embalmer’s Statemnent on Reverse Side)




—_-___

¥|

" STATEMENT BY LICENSED EMBALMER

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

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

BY Me, OF BY ottt a et ea e anaaaaaes seteniennn .

working under my personal supervision..

-

Student .c.ceuiieraniir it iiisiersenar i e e aaan
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING., (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



