il TP el W IVl

BNV
No. 300
w2 ) FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH Sate Fite o
BIRTH NO. 555. DIST. NO. él_B_._ PRIMARY REG. DiST. no] Registrar's No.._-.g..@.g%
i. PLACE OF DEATH 2. USUAL RESIDENCE (Woere deceased livad, 1f lnstitation: residesce befars
a. COUNTY a. STATE b. COUNTY adiatsston).
/ | MISSOURI
b. CITY (i outcide corputate Hmits, writs RURAL and girs e. LENGTH OF || < CITY 4 Is lagidence within Hmits of
TCOI'R'N . ST I'OUIS, townsbip)| STAY (ln this place? TC?\‘\RlN' ST LOUIS’ » city wbﬂom:!
d. FHOUS'P#J&EO%F (If not I bowpite] or Institotion, give strest addrem or logtion) ASJDRFEEHSS ar :un-l xiva location) Do 7 7
INSTIFUTION-  1j615 SANFRANCISCO AVE 7 L1615 SANFRANCISCO AVE s
3. CI;QEACME %lg a. (First) . (Middle) 7 . (Last) 3 DS-,F-E (Month)  (Day) (Year)
{ Twpe or Print) IDA MAY WAGONER pEath DEG, 27, 1954
5. SEX /‘ 6. COLOR OR RACE | 7. #IAI:)%%EEB' r[i)ls\‘;'ggc ESRRIED. 8. DATE OF BIRTH 9. [_A.GE (o years| ¥ ormen 1D\":u| o UNER u KRS,
, ED (Bpesily} s oo ays | Hours | Min,
FEHALE (| WHITE WIDOW - l |
IOa usum. S&:’g?:ﬂ (e ki of wock: 100, KIND OF Busmssv?]g_r I':I‘E 1L BIRTHPLACE (i1 aud State or Foreign Comatrr) | 12 cgﬂl’d%ERI;If?FWHAT
HOUSERTFE INDIANA _/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'GR VIFE
JOHNGREEN ] ELIZABETH G g
I5. WAS DECEASED EVER IN U, SARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME - ADDRESS
(Yes, no. or anknown) I (It yea, xive war or dates of service} NO. R
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneceusoper
line for {a), {b), end (c)

. *This does not mean
the mode of dying, such
a» heart fatlure, asthenia,
ete. It memns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, vblng DUE TO (b}
rise to the above cause (a) siating
the underiying canse lagt.

ONSET AND DEATH

/5"

DUE 7O {c)
11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the deaih but not
causing

ease, infury, or complica-
tion which eaused death,

WRITE FPLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

reloted to the disease or condition dealh
19a. DATE OF OP_F[IgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOP$Y?
. - — o - yes (] o g
21a. ACCT (Bpacily) Zlb PLACEOFINJURY (eg..lnoreboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
algCID boma, (m‘m ., wtreat, offion bldg..gte-) - - |
2ld. ngE {Mouth} (Dar)-«Yesr} (Houn - 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? |
Wry P20 congeeey o |MHENT] S 4y 3%
-2 § hereby cefhfy tﬁ# I aumﬁd the deceazed from Iﬂﬂ lo AZ_A]_ IMM I last saw the deceased
alive a‘u ’ , 5T ¥ and death occurred a m., from the cauces and on the date staled above.
1G (Dagme or mlo) 231: KDDRESS //[ 2. DATE SIGNED
-
) ?M % ﬂ/ ve S/A0 4’//6 A’ﬁ’-s;t
2a. BUR] almcaamn- 24b. DATE 24c. NAME OF csme:rsav OR CREMATORY 243. LOGATION (Oity, town, oz oo lﬂ CAMENTT IR
(Bpecitr}
BURTAL 12/30/5h , VALHALLA 'CEMETERY §T_LOUIS COUNTP MISSOURI
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
© STROOT = CARROLL LA00 NATURAL BRIDGE AVE

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 emba

working under my personal supervision:.

Student...... eeermeeroneeeegeaeeesotosessenariennnnn 51gnedrmu)ﬁ/‘~*-'jt:\u ............

Signature of Student Embslmer

Licensed Embalmer No. %ré

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so siated above.

.




