o THE DIVISION OF HEALTH OF MISUURI 389

Np. 300 *
oren | TIEDDEC 9 g STANPARD (éERTIFICATE OF D;ATH1 003 ™"
T BIRTH NO. . REG. DIST. NO. l 8 PRIMARY REG. DIST. NO. Registrar's Na.j_00.52.
T PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decenssd lived. 1f loatiation: residenes hefors
a. C?UNTY - a. STATE Miﬂsouri b. COUNTY adicimion).

b. CITY (If cutekd te limits, writa RURAL and gi ¢. LENGTH OF c. CITY
am Y ATe M 1T comns STAY {in this plute) OR e ‘?ﬁwfpn‘ﬁ?umwﬂg
— Town Salnt Louls Yed Ne

rown ST. LOUIS, MISSOURIem®|>!

d. FULL NAME OF (If not ia hospital or institution. give strect address or logation) o STREET . iy locationy ' o -
WY ‘ST TS ET Ty ROSPITAL §iT | i Epthel DTS o Home, 22 1o

3, 5‘5‘?:%5 oF s. (First) (mm) b. (Mlddle) ¢. {Laat) 4. 031_—5 (Month) (Day) (Year)

{ Type or Print) HATTIE ANNA WAGNER peanNOEMBER 16, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UhDER | YEAR | o Uabir u ms.

[ WIDOWED, DIVORCED (8pecit Lant birthday) Monl.hn‘ Days | Hours | Min.

Female White Widowed -Feb, 13th, 1880 | 75 . . |

10a. USUAL OCCUPATION (Gieklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ;. 2, CITIZE

N Nbﬁdummutaluorﬂuuh.o:nnl:f :etrr:;} h .. _._DUSTR . (Ciry “d-_%““ or F"".n. c“?“ - ! co o ?‘:'?FWHAT
ocne Hone Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR wiFE

. Unknown , _ Unknown -7 Uhlmown: - ~.Ti Ui

:3(- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ‘. INFORMANT'S SIGNATURE OR NAME ADDRESS

X k )] (12 ¥ dat. 1 ice) .

Ws | M ens T T | None Mrs, Lulu Wilkinson, 4210a.Mc Ree Ave., 10,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlycpecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH

o DIRECTLY LEADING TO DEATH® ;) o7 P kA tritonmetr
line for {a), (b}, and (¢} {a) - = ﬂ

— i

*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, giting DUE TO {b) =
a3 heart follure, sthenia, | rise to the above caue (o) stating
ele. It meana the dis- the underlying cause losl.
cate, injury, or complica- DLE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

19a. DATE OF DP_II::%PI«G 190, MAJOR FINDINGS OF OPERATION

T

WRITE PLAINLY—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD O

218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabost | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE botos, farm, fagtory, sirest. office bldy..ave.)
HOMICIDE _
) 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
NSy o | MER ) e '
2. I hereby iTify]t.gat 1 auendeg gw deceased from __nLLeTobﬁ_ﬁ__, toN MBER ,,19_55., that I last saw the deceased
alive on=2= 9 1947  qand that death occurred al O3UVA ., from the causes and on the dale stated above.
23, SIGNATURE y {Degree or title) (] 23b. ADDRESS 23. DATE gIGNED
SR S M o T 3515 LAFAYETTE A"E. | 11-16-55,
S%a. BURIAL, CREMA. | 240, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county) (5tate)
TohERsYar " |  11/19/55 Oak Grove Crematory St. Louis County, Missouri
DATE RECD BV Loy | RegTgys sievgguRe /- - GAIVE 5> VEOTS; USHH Fhturel BPIEge Blvd.,
Nay 181955 | QSUNERAL HOME, INC,, St. Louis, 15, Mo.

[i 5 d Embaf{met’s St 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
by me, or by

working under my personal supervision

, Student Embalmer No.

Student

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

2 ’%«/
Signed f.‘-&% it e 7 Q ........................

i =/
.

~
- -

-
- -
.

LA

P. O. Addre
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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.




