wo. 305 THE DIVISION OF HEALTH OF MISSOURI 7567
oo FILED MAR 12 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ,3‘ i PRIMARY REG. DIST. M_L_44 Registrar's No.._...ﬂ...‘.ln........-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I Institution: resicdence before
- . COUNTY . . STATE n7a . . COUNT . adibmlont,
%1 St. Louis e Migsouri b- COUNTY ot , Louig™ ™"
b. COITY (1 outotda corpurate limits, write RURAL .mlg:‘-';;hi,) C'I:AI:{EEnG:n; nl?('F;] [+ ng 7/_5 d. ?Rf;iglqﬁemﬁhnu}iww:r?‘;
| Town  Kirkwood . oW Kirkwood s | EETRE
, d. FESIS-PINTAAMLEOORF (If not in hospital or institution, cive strect ndd or loeation) A%I‘SREEE;"S (1f rars!, give location)
| »
. institomon St. Jogeph's Hogpital 717 Coulter Ave,
é 3DhlEAC:thSOEFD B. EFI\'St) b. (Middle) ¢. (Last) 4. Dé;l_:E {Month) (Day) (Year)
(Tepeor Priny Ne il Buford Wann peatH Feb. 18, 1956
5, SEX 73] 6. COLOR OR RACE | 7. M;\D%wég. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o vesn| i viocn ) Yin | 7 Groth w e
. . {Bpecliy) t ¥ on ays | Hours | Miao,
Male thite Marrie Feb, 18, 19111 45 , |
10a. USUAL OCCUPATION (Giivekind of = b, KiN INESS OR IN- | 13. BIRTHPLACE .. . . ez,
:umdurm( mwtu -otﬂul;!'.'::::!?r:ﬁr::lk) & ﬂ %{ ff DUSTRY ‘c’l‘, -ﬂd s‘.‘. or r.r.‘.. cnnnt"’ d ‘chlljﬁ%gw"OFWHAT
Marrie Bookeeper )duarny  Leutesville, Mo. U.S. 4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Edward H. Wann | 0lévia Burford Margel Wann
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCFAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | {If yes, give war or dates of service) 6NO.
No None 1,89-03-6633 Margel Wann-717 Coulter Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
s 1. DISEASE OR CONDITION E
- Enter aply onecauseper | T [P 1 ¥ LEADING TO DEATH"(y _ Unknown natural causes AA ML

line for (&), (b}, and (c)
*This dots nol mean ANTECEDENT CAUSES

the made of dying, sueh | Afordid conditions, if any, giving DUE TO (b)
as beart follure, asthente, | rite to the above cause (o)} stating
ete. It means the diy. .| ¢ underlying cause lost.

ease, Injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FI%JN 1%b. MAJOR FINDINGS OF OPERATION . . 2. AUTOP$Y?
, : 79525 | wlwM
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hotos, farm, factory, sireet, office bldg..et8.) R
‘HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT KOT WHILE
INJURY : o | "work AT WORK
2. I hereby certify that I altended the deceased from , 18 , lo 19____, that I last saw the deceased
alive on \ , 18 , and that degth occurred at . m., from the causes and on the date slaied above. ’
23. SIGNATURE egrea or mmﬂ 23b. ADDRESS 2. DATE SIGNED
Herbert R.Domke, M.D.,Local Registrar ‘ 651 S. Brentwood Blvd, 3 -6 “$6
uaNBlggMIé‘LKLCREMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
{Bpedily) . N
Bursa 2/21/56 Sunset Burial Park [Affton, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
£ 7 LB, it7 i d 22, Mo
2~o~3" eyer-pPfitzinger, Kirkwoo y .

(Licensed Embalmer's Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

by M, OF DY e » Student Embalmer No........ce.-.

P. O. Address //StCrigh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall siga in his OYIN_handwritirlxg-.‘ L.
T* this body is not embalmed, fact should be so stated above.




