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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REED DEG 12 1955
BIRTH KO. f‘j?/py’ffﬂﬂ; DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Now i e N

__ PRIMARY REG. DIST. NO. Regisirar's No.....

1. PLACE OF DEATH 2. UsSLAL EESIDENCE (Whare decossed lived. I institation: residence befors
COUNTY . . STATE b. COUNTY adinimion).
i " Missouri "
b. CITY (I outside corpurate limits, write RURAL and give sc‘,‘rALYENGTH OF c. Clc')l‘é( d. 1s Restdence within Wmits of
SR ST, LOULS, MISSOURT wrmei| StaY sl “ 08 oy 114 Y R
d. FH!.-IS_P'I!IBANII.EOOF {If not in hospital or institution, give strect address or location) . AsDrl'.?F!EEE-SI:S . (If rurs), give location} }}’l— T,D
INSI'ITUTIOIST' LOUIS CITY HCBPITAL. z 2 26428 Hickory st. |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE M (Day}  (Yean)
DECEASED . or NOiERR O ear
{ Type or Print} BABY BOY WAGNER DEATH O'LE E 9’ 1955,
5. EiEAXLE O 6. CO%’[?IQFERACE 7 xiAD%F\""lrED NE\\;S.RCIEBRRIED 8. DATE OF BIRTH 9. IAA.GE:I:&.:I:.:‘" L'; ug. rDr':n F UKDER 34 HES.
(Bpoeif t } of ¥s | Hours
Yataat NOv. 9, 1955 P | %%
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | T1, BIRTHPLACE s ‘D 12. CITIZEN OF WHAT
Ta Auri ; Xing lita, it rotiredy |. . b i DUSTRY sste or Forsign Countr TRYT -
lone diiring moat of working lila, sven if re CIH HmPITa St [ouj_s ,Ho T
13a. F 13b. A NAME 14. NAME OF HUSBAND'OR WIFE
&ﬁi‘hfﬁﬁ“‘wmmn WARTHA “RTCHARDS ON
15. WAS DECEASED EVER IN U. S ARMED FORCEST 16, SOCIAL SECURLTC"I i7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. no.or unknown) | (If yes, Kive war or dates of service} . R
| Martha Wagner 2642a Hickory St,
18. CAUSE OF DEATH M CAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION % M u . 2 / ONSET ANQ DEATH
line for (&), (b}, and {c) DIRECTLY LEADING TO DEATH () : L V
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) -
o8 heart foilure, asthenia, | 7ite to the above cause (o} stating
de. It means the dis- | the underlying couse laat,
case, infury, or complice- DUE TO ¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7ék
Conditions contributing to the death but not
related to the disease or condition cousing death. -7 ,
19a. DATE OF OF_F%JN 19b. MAJOR FINDINGS OF OPERATION _Z;M 20. AUTOPSY? |
ves 2 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE boms, farm, factory., strest, office bldg., sto.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on o

22. I hereby cerlify ‘that I aliended the deceased from

s 19_5_5_, and

11- 9=~ , 19 35 , lo NU"EHBERg,' 19 55 that I last saw the deceased
that death occurred at T3D0R  m., from the causes and on the date stated aboyve.

23a. SIGNSTURE

-

(Degme or ;lﬂe) {| 23b. ADDRESS 23c. DATE SIGNED

1515 LAFAYETTE ATE. 11- 9= 55,

‘Zr'}on L Mlo ‘}_ALCREMA- 24b. DKTEr 24 NAME OF CEMEI‘ERY OR CREMATORY Z4d. I§E (City, town. or county) (State)
{Bpwciiy}
// -3 - mmwax Board fou 0.
DATE REC'D BY LOCAL RAR'S SIGNATURE FIJIIEIIAL DIRECTOR’S $I GNATUR! ADDRESS
REG LIy SR NP | S oyt
uny 701856 . J,Z;/)/ AR e T SIS by tuary MR Slvi. 35

Vm_)es

{Licensed Embalmer's Sntemm on Reverse- Side) LTULSIEL AVE,
St. Louis 13

. i0. .




STATEMENT BY LICENSED EMBAL-MER

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

- . . . IR - M - -

nTr “"P. O, Address ......................

.Y" ~"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).

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

14 this body is not_;gmba!med, fact should be so stated above.




