.48

USING TNFADING BLACK INK—MAXKE A PERMANENT RECORD \)

v

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI . ‘)
STANDARD CERTIFICATE OF DEATH State FileNo 4004

.................................

FILEG AUE 9- 1955

|

t.
BIRTH NO. REG. DISY. NO. &_8__ PRIMARY REG. DIST. llol_@_a_ Kegistrar’s No..
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f (nstitgtion: resideoce before
a. COUNTY a. STATE . R b, COUNTY adininalon),
Missouri
b. CITY (1t cuteid Le limits, writs RURAL and i ¢. LENGTH OF e. CITY Regidens
OR euetis corovrate limes, welts e r.:::.hip) STAY (in this place) OR < :";uy neu:;u:‘."uum;i‘:-::
TowN  St. Louils 2 4 yrs TOWN St. Louls I o
d. FULL NAME OF (If not in bospital or institution, give strect sddress or loeation) «. STREET {H rurs!, gve location) .
HOSPITAL OR iDDRESS ,I 13
INSTITUTION ___ St.,_Louis State / 5400 Arsenal Street Ly
3. NAME OF 8. (First b. (Middle) T ¢ (Last)
DIAME OF (Fisy ( l 4OATE  (Month)  (Day) (Yew)
{ Type or Print) Waoner uagmar DEATH 7- 12 8%
5. SEX / 6. COLOR OR RACE | 7. #iADRORv!,Fég N!IE\YEEC'E‘SRRIED/ 8. DATE BIRTH B.hA.GE (lz‘ynn hl; UNDER I YEAR | O GNDER u mas.
{Bpecif; r~ t ¥) onths [ Days { Ho Min,
Female ' | white Vageied Oct, 81886 &8 l e

10a. USUAL QCCUPATION (Civekind of work | 10b., KlND OF  BUSINESS OR_IN- | 11. BIRTHPLACE . o T 12. CITIZEN
dons during most of worklul.ih.-nnnﬂ rﬂ;r:rd) h ’ DUSTRY (Civy aad State or Foreign r"“"”a COUNT Y?F WHAT
Housewife St. Louls, Missouri U, 54
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
es:Tho atth Charles F. Wagner

5. WAS DECEASED EVER IN U.S. ARMED FORCES'

16. SOCIAL SECURE]I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yeq, tio, ar unknown) | (1f yea, Kive war or dates of ssrvice) .
b | .| None Mrs. Helen Poelling 4941 Geraldine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouwseper | 1. DISEASE OR CONDITION . : | ONSET AND DEATH
line for (8), (b}, and () | DIRECTLY LEADING TO DEATH" () ted 7 mo.
*This does nol mean ANTECEDENT CAUSES '\
the mode of dying, such | Adordid conditions, if any, gi CLL—-‘
a# hear! fallure, asthenin, | rize 10 the above cause (o) sipting -
de. It means the dis. | the underlying cause lest. ) \
case, injury, or complica- -
tion whieh caused death. | 11. OTHER S]GNIFI TJo Heat Exhaustion & Acute Urinary
Conditions contribut g to lh d h 3
related to the diseasgior co n cukifd death, Retention 241.L hrs.
19a. DATE OF OP_F%N 191) MAJOR FIN, 10N . 2. AUTOPSY?
. ves L] wo X
21a. ACCIDENT {Bpecity) CEO NJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' om.l m, Iaefory. sireot, office blds.. e10.}
HOMICIDE ‘f
2id. TIME {Month) (Day) (Year) (Hour) Fle INJURY OCCURRED | 211. HOW DID INJURY OCCUR? B p
WHILE AT NOT WHILE
INJURY WORK AT WORK S 200

22, I hereby certify that I allended the deceased from _&c-_;LS_, IQS_L, o M, 1955., that I last saw the deceased

alive on _7=12=55 _ 19 , and that death oceurred at 7200 _8m., from the causes and on the dalc stated above,

23a. S TURE (Degree or titl 23b. ADDRESS 23. DATE SIGNED
teceeee UEL 7| 5100 Arsenal Street 7-12-55
24a. BURILAL, CREMA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate)

m"ﬁmo‘]‘f"'f""” July 15 '55] BellefontainecCemetendy = St. Louis, Mo.

DATE REC'D BY LOCAL ?ISTRAR‘S SIGNATUR 25 FUMERAL DIRECTOR'S SIGHAYURK 7 6 ADDRESS

JUL 131958 b/éBromschwig and Son W Florisgant

P4 3¢ g (Licented Embalmer’s Statement on Reverse Side)




-,‘t.-c * ~n° 1. 0.

STATEMENT BY LICENSED EMBALMER

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

1 -
Student........cusirenniunararerisranairiaaraneaaa. Signed.. /g_-a ue UJ.. . WA.JLM

Licensed Embalmer No. -|3 5

. LS
P. O. Addre_u/%..ﬁz\ﬁ

.. 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 his. OWN handwriting.
1< this body is not embalmed, fact should be'so stated above.




