E THE DIVISION OF HEAL TH OF M1530URI
ik, fILED DEC 10 1958 STANDARD CERTIFICATE OF DEATH .o

1fare 4
.lit Registration District No. ... ?..3. ".:7. ......... Primary Ragistration District No. ......‘..:..A..D ............ Ragistror's Noé.?.._.... SV
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution; Resid.n:a bafore
. STATE b. COUNTY admission)
g o CONTY g¢, Louls ° Mo. COUNT
052 b. Cg:;\’ (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C(!)'LY Inside Limits
touw Richmond Hts. Yoy, Nel tomm St. Louls Yes ) Noa
- - - - . U
< Eg‘s-é-r?:ﬁ%g': {If NOT inhospital, givelocation)|Length of stay in 1B 4 ‘iTREET (If ourside, give location) Reside on Farm
3 mstirutionSt. Mary'!s Hosp. 2 Days ooresslj 132 Falrview YosO  NoX
[
; 2 3. :::l‘l‘“o:r First Middle Last 4, DATE Month Day Year
[} ) ] QF
= (‘Type or print) MAY WAGONER DEATH NOV « 22 1956
5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER ) YEAR IIF UNDER 24 HRS.
3 I MARRBD O sever magnien [ et Birtha) Moo T Do Tt
° Female White WIDGWED [ ovorceo [} May 1, 1877 i
: -110a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) /
c Housework At Home Firmans, Ill. U.S.A.
s o 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
° »
Fc O Henry Roberts Margaret Lewis
E o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[1!7. INFORMANT Address
A (Fea, no, gr unknown) (IS yes, give war or dales of sernice)
G > w ~ No None None Elvia Wagoner 4132 Failrview Ave.
E E @ 18. CAUSE OF DEATH [Enter only one cause aer line for (o), {b), ang (¢}.] -~ INTERYAL BETWEEN
S PART |. DEATH WAS CAUSED BY: aj'yb ln_ ! 1 G e SN AND DEg)H -
=5 E IMMEDIATE CAUSE (o) — 00 4y
2 2
2§ -
= z Conditions, if any.
5 s O which gave rise fo DUE TO (b_)
v g o above cquse (),
S e @ sating the under- L
EL‘; o - Iping couse last. DUE TO (¢)
c 4 =] PART Ii. OTHER SIGRIFICANY CONDITIONGSONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART I{a) T3 WAS AUTGPSY
pp © = % : g 2 . PERFQRMER?
55 % g M kﬂ-""‘ﬂ - { - {% Qu—-..q_:r 332XH ves (#1603
] Z i | Wa. ACCIDENT SUICIDE . HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injfry in Part Iof Part 1 of tem 18)
2 9 g - EI :1 O
£ S o | J[Zc TiME OF Hour, .Month, Day, Year| .-
o E a--- 1% INJURY  amy Tt
5 u 3 E p.m, ) .
- £ g- X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
3 4 WHILE AT L-] NOT WHILE O Jarm, factory, street, office bidg., ¢le.)
En W WORK AT WORK . P
; E 3 - [ -
u - -
- 21. J attended the deceased from ll ?‘( °> 6 . ta , ( = 7/ 2— = & b and last aaw h’:er:: ativeon L= ad
-
.'_; "-u' Deathorcurred at 4 hd 10 A hd m on the date stated above; and to the best of my knowledge, from the cauaes atated.
gl - % €3 225, apoRess 22, DATE SIGNED
= E ) -
TP : 2L ) o o /555
5 5 23a. :unm._cngn _lﬁ’.—?:ﬁ. DATE T [ 23c. NAME OF CEMETERY OR CREMATORY  © 23d_ABCATION (City, town. of county) (State) |
- 8 EMQYAL LS peeify . . . .
$2 Burial Nov.2l},1956 |[Valhalla Cemetery St. Louis Co. Mo. _

24, FUNERAL DIRECTOR ADDRESS 25. PATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE |
Kriegshauser 228 S.Kingshighway|,/-f 352, M}ﬂ M

{Licansed Embalmer’s Statement 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 err

working under my personal supervision..

Student.....ooeri i Signed.
Signature of Student Enbalmer

P. O. Address

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 handwrlt:ng

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

. [ B . - +




