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THE DIVISION OF HEALTH OF MIS50URI

FILED APR 12 1956 STANDARD CERTIFICATE OF DEATH state Fite vo. L. 143,
*QIRTH NO. REG. DIST. NO. 3 / 2 PRIMARY REG. DIST. NO. : Kegistrar's No..... 8..6..{.‘.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence befors
a. COUNTY . STATE . b. COUNTY . admbaion).
St. Louis : Missouri St. Louis
b. CITY (I entatds corputate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporste limity, write EURAL towaship)
T&%N ] towrshipl| STAY (in this place) TOUN 17? 2 ? l/
Clayton Kol Mwod T4
d. FEOLIS-PI;]'I"‘A"I‘. EO?IF {If not ia bospltal ar irstitation, give strect address or location) d. ASDTDRES (I rura!, ghve location)
institurion Ste Louis County Hospital 7178 Manchester Ave.
3. NAME OF a. (First) b. (Mliddle) e, (Last) 4. DATE (Month) (D
DECEASED ny) ear)
{ Type or Print) ATLFRED EDWARD. WAGNER j oeary March 27, 1
5. SEX L 6. COLOR OR RACE | 7. ‘I#IARR".EB NR{ER MSRRIED./ 8. DATE OF BIRTH 9. AGE {in n)-n OF UNDER 3 VEAR | o UNDER 4 MRS
, (Bpwcly, t birthday H Bin.
M W ] 10-~3-1884 | (2! =13 [
10a. USUAL OCCUPATION tQive worl 10b. KIND Ol OR IN- . BIRTHPLA . ) -
s, USUAL OCCUPATION (it v OF BUSINESS ORLIN; | 1 BIRTHPLACE (cay s stave or oreien st 3| VS TENOFWHAT
_Pattern Maker Plaster St. Louis, Moe UsSede
1‘130. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar - W Mae ngner
:?1 WAS DEEkEME:.D E\I('I%R IN']U 5. ARMdED FORCES’: 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
 OF DOWD, you, give war or dates of servios
. (] 433-@%‘/9? Mae Wagner, above :
18. CAUSE OF DEATH MEDICAL CERTIFICATION l“msggrvﬁgm :
_ Enter only onscauseper | 1. DISEASE OR CONDITION UA‘.}‘IM‘UJ‘\& :
1ins for (a), (b), and (o) DIRECTLY LEADING TQ DEATH‘(H) Ce’ bt 2.
. ANTECEDENT CAUSES [ 73 Cileo ¢ -
This dots not mean er-ZPy.
the mode of dying, such ﬁmgamw&m if any, gising DUE TO (b) / 02
o# heart feflure, asthenia, £ a cause (o) stating
de. It means the dh- the underlying couac lait. é.{ ]Z:‘o., e & O
case, injury, or complica- DUE TO (c) ) fo
tien which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Comditions eontributing to the death bul not W MM
related to the dizease or condifion causing death.
19a. DATE OF OP%%AN- 15b. MAJOR FINDINGS OF OPERATION . _ r - "~ _ ’ ' 4 R v - 20. AUTOPSY?
21a. ACCIDERT (Apeeity) 21b. PLACEOF INJURY (s.g.. loorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) ~* (COUNTY) (STATE)
SUICIDE Bowe, a1, actory, ntevet, offios bldy.. eta} : - . - e
HOMICIDE mT ey . e -, .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 Yoo WHILEAT[™] NOTWHILE
TNJURY = | work AT WORK S ey , . _
22, I hereby certy, tha!lauendedtcdmagedfram G- & 9‘5'(10 -/~ 96-‘: tha! I last saw the deceared
alive on - £ 195 %, and that death occurred al _‘Sﬁ m., from the causes and on the date staled above,
2. SIGNA (Dmnr tlﬂl)amb ADDRESS : 23¢c. DATE SIGNED
” MHW TMM—CZ‘-“;G:\ | 3-28-0¢
24a. BURICJ’\L CREMA- | 245, DATE 24c. NA\!E OF CEMEFERY OR CREMATORY 24d, I.CK:ATION (Olty. town.orcounty) . (State)
THEYal = | 3-29-1956 Memorial Park Cemetery | St, Louis, Moe .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5- FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~
3 ~-30- 74 n JAY B. SMITH, Maplewood, Moe
- . { ‘e Stuternent ot Reversa Side)
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~STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by oo omeenen

Studont Embaimer Mo.

vorking under my personal supervision.

SEUAONE scvnnsvsscsanssarsancnvasnssssasnse Signed.......

Student Embalmer - e o ; |
Licensed Emba No. _io _2‘___ i __________

P. O. Addrus% Z.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND (Failure to comply w
the above constitutes grounds for revocation of I:cense.)
If this body is nbt embalmed, facf should be so. stated above.
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