THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 5 - 1959

o. 300
STANDARD CERTIFICATE OF DEATH :
BIRTH NO. REG. DIST. NO. _Zg_ZPaaumv REG. DIST. NO. M"D Remﬂrar:Nn........\SZT7
- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
[ a. COUNTY a. STATE . b. COUNTY sdiolaston).
Greene - Missouri Greene
b. CITY (I outcide corpurate lUmits, write RURAL and give ¢. LENGTH OF c. CITY 2. In Residence within Lmits of
TR S ringfj_eld townahip} SérAY (in chis M T&&N S in f' 1d s cuy corpota wan
No
a p months pringile i - B ’
g d. FH!.’_IE';PE"I&AN![EOOF (If not in hoapital or i ion, give streot add or loeation) F. AgDrgFEEEgS (If rural, give loeation)} 0 3?#0
a INSTITUTION  Mercy Infirmary: 1257 E Delmar :
e 3. BIEChEESOEIE a. (First) b. (Middle) ¢. (Last) 4, Ds;g S (Menth)  (Day)  (Yean)
E ( Type or Print) LENA WAGNER ANGERSBACH DEATH “Yune 25 1955
ﬁ 5. SEX / 6. COLOR CR RACE | 7. MARF\!'.]EB IgEVEEC%BRRIED 8. DATE OF BIRTH S'L.Aaeékgn yeum| ¥ DO 1 VIR | 6 v u .
+, . Bpe A day? o Days | Hourn | Min
% || Female fhite ome ‘ June 15, 1859 , | T
h 3} y AU A _—_
; 10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CT
[ done during mml.olworkjuuh..:m‘z.i:ﬂimd) - DUSTRY [City and Scute cr Foreign Cnuntrv)?' COUTIJ%}E;:’?OF WHAT
8. Housewofe Own Home Dresden, Germeny U.S5.4.
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Julius Wagner Louisa Kress e
E E’ WAS DE(iEASE)D E\(.’IER IN[U. _S.ARNLE:) F(IJRCiB'.; 16. SOCIAL SECURLTOY 17. INFORMANT' S SI1GNATURE OR NAME - ADDRESS
8l, DO, OT UDXKOOWI, Yea, give war Or dalse ol sorvice, .
3 L None rs,J. C. Graves, Sprmgfield, Mo.
- 18, CAUSE OF DEATH B L. MEDICAL CERTIFICATION. - .* - | INTERVAL BETWEEN
2 || Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
E line or {a). (b), and (c) DIRECTLY LEADING TO DEATH'(B) __El_c_eph&_]_omnlﬁr‘la 5 vrs.
e . ANTECEDENT CAUSES
| This does not mean
G || ehe mode of aping, such’ Moric condiions, f . giing DUE TO (b)_A!'_I@&QSC_l_e_IQQjLS_Qf_the_bIﬂlL_ 15. yrs.
. e & e cause {a) staliitg
E-_-‘q Z:’zea;f:f;:: ﬁtegr the uudtr!pning cause Iuil. O N
o case, injury, or complica- DUE TO (c)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
ﬁ related to the dirense or condition cousing deafh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . - . o 20. AUTOPSY?
% TION :
= : - T2 X ves [ wo [id
= ] .
) 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY to.x.. lnorabest | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁ%lhcﬂ{glEDE home, [arm, Inctory, atrest, offics bldg., eta.) i )
g 21d. TIME (Month) (Day} (Year) (Houn 21e, INJURY OCCURRED | 2%. HOW DID INJURY OCCURY
I T INJURY ' ' o | WHILEAT Ngrwwggks
- WORK
L
; 2. [ hereby. certify that I atlended the deceased from _.I_a.n_._..d._ 1985, 0 _A/25 19 55, that I last saw the deceased
b aliveon June 13 19.55 , and that death occurred atl.g_ﬁ_ m., from the causes and on the date staled above.
E“. 1G A'I:URE (Degroe of gitlet: 23b. ADDRESS 23c. DATE SIGNED
. ‘l &) % M.D. 609 Cherry St., Spnngflelo, €/27/55
E 24b. DATE 432 R AME OF CEMETERY OR CREMATORY. | 242. LOCATION (CltsR@@ws, of county) " (State)
; - une 27,1955| Maple Park Cemetery . .Springfield, Mo.-
DATE REC'D BY LOCE%L ISTRAR'S SIGNATURE 25. FURERAL DIRECTER'S svu'rum: ) ADDRESS ﬁq)
. REG. . Jo ek :
CoZe ZA . 1= r




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coevnnciiiiiiiaaieecciar e ey
Signature of Student Embalmer

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

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

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




