THE DIVISION OF HEALTH OF MISSOURI

1
300 . : 1174
. ALEDAPR 121956  STANDARD CERTIFICATE OF DEATH e i O
| BIRTH NO. __ REG. DIST. NO. ___iLz PRIMARY REG. 'DIST. NO. _M. Registrer's No. .. 9 O§ e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 4 jon: pemid befors
[ a. COUNTY Tt -a. STATE b. COUNTY adminafon),
St. Louis Mo. , St. Louls
b. CITY (If outcide corpurate limits, writy RURAL and give & LENGTH ofF || . ciTy 0,0»0 4. Is Residence within 1lenits of
township) Y ¢ in place) OR a ¢lty of (neorporated fown?
TOWN 1) ayton TOWN A I = B =
d. FHldls.PII'iAAI\;l-EO F (If oot in hospital or institution, give streot address or loghtion) . AsDrDRFEEEgS (If rural, give location)
INSETUTION ¢~ T.onis Co,. Hospital -
NAME {Fi . -
) 3DECEAS?—:'E-D a. {First) b. (Middle} ¢. (Last) 4. 03}1': (Momth)  (Day)  (Year)
{ Type or Print) Greqah w&'—q/yﬂ/‘ DEATH 3 075- Jé
5, SEX 6. COLOR OR/HACE | 7. MARRIED, NEVER MARRIED, 7\ | 8. DATE OFﬁIRTH 8. AGE (Ip years| 7 UKOER t YEAR | & ONDEA M wES,
WIDOWED, DIVORCED (Epecit Last birthday) Munun' Days | Hours | BMin.
May 11868 1 88 |
10a. USUAL OCCUPATION (Chekindof work | 10b. KIND QF BUSINESS OR IN- | I1. Bl THPLACE
doudurinlmmlolworﬂuﬁlc.-:lnnﬂ :’u;:::i) - DUSTRY (Cicy aad State or Foreign Country) ’o 12685“%%1”057'4\"}4.\1'
Fagrmer Farming St ,Louis Co, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
« Philip Wagner | Barbara lLeonhardt Pas.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR‘;NAME ADDRESS
(Yes, o, Nunknown) (If yoa, kive war or dates of service} NO. - P o
None s Matilda Hunkler
18, CAUSE OF DEATH MEDICAL CERTIFICABION N INTERVAL BETWEEN
. Enteronly onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

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

line far {a), (b), and (c)

*Thix does nol mean ANTECEDENT CAUSES

the mode of dying, tuch Morbid conditions, if any, gicing DUE TO (b) B i '
ar Beart failure, asthenia, | rise to the abore cause (o) statiag 4 \\?} y

ele. It memny the dis- | e underlying cauae last. A -

, ease, infury, or complica- DUE TO (¢} .
' tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIQONS & i
Cunditions contributing to the death but et 1
| _related to the diseare or condition causing death. ‘.
19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - . 20 AUTOPSY?},
TION . E .
- /1/9/ Y ves [ no
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.¢.. Inoraboat®| 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, sirest, office bldg..ea.)
HOMICIDE .
21d. TIME (Meath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEATF] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attcnded the deceased from I~ RLE 1954, to o3 ~c25" | 1954, that I laat saw the deceased
aliye on _..3_&5-_ 56, and that death occurred atﬂ;ﬂﬂm from the causes and on the dale stated above.
23. S NAT’U M (Degree or til-le)c" 23b. ADDRESS / E Sl NED
/ yar W/ A YAYY 53/\, tw;:go) 3/L5
BURIBA.. CREMA- [*24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, o7 county) ~— ‘(St-ate)
ONBREH !Mip.d!y} ~ LF ~
“Mar,27/56 |Sunset Burial P M
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 3 ADDRESS
3-20-v& O doir £ Konbsml '
(Licensed E er’s Statement on Reverse
o L)




. v,
L] \ -
Y ‘*:.\v . .
N e _
o — ———

#STATEMENT BY LICENSED EMBALMER

Ij’hereby certify that the body whose name is recorded on the reverse side of this certificate was em

gby me, or by e e e e e easem st tmesaecmeseatesnaneeeaveseatecciiiocetstaamasernnosoiiniesseias

working under my personal supervision..

L] 3T 3 . T 2P
Signature of Student Embalmer

s
P. O. Address™<”. ’/00/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

T% this body is not embalmed, fact should be so stated above. .




