Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.

securing the

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

18F 10035TATE FILE NUMBER 658
rimory Registration District No, i . N1'........‘.'....,..........

FILED MAR 28 1957

Registration District No. oo

4. XS0

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decensad lived,

If institution: Razidenca bafore
admission)

. COUNTY o STATE b COUNTY g 7o0S
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY z:i ; Z Inside Limits
OR OR
Town St L Yogqit NoDd TOWN Pnivepsity City YogE NoD
© Egls.h‘?:fggFB“Afrﬁjﬁ'Eos'mﬁag.Plifi"K Length of stay in 1h & STREET (”‘auis‘ch, give Ic;:cnion) Reside on Form
A 44 INsTITUTION 1 h», || Z“7sooress 7200 Princeton YesO_ NoO
3. :::a :"‘, First Middle 7 Lagt 4, DATE Month Day Year
. F
(Type o prin) Rachel’ : NMN Wagner DEATH Feb. 16, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR |iF UNDER 34 HRS.
al J;lit MARRIED &N“ER marieo (] | fast hirthday) [Montha l Daw | Hours | Min.
emale e wivoweb [ owvorcen [ D)

10a. USUAL OCCUPATION Saiu kind of work done
during most of working life, even if retired)

__E.:g,sanj_ia
13. FATHER'S NAME

105, KIND OF BUSINESS OR INDUSTRY il._mnmpué '(c;,, nd atato oe m.,,,i )

12. CITIZEN OF WHAT COUNTRY?

ISA

14, MOTHER'S MAIDEN NAME

_ﬂal&s_nalﬂ ]
15, WAS DECEASED EVER IN U, 5, ARMED FORCEST

(Yes, no, or unknown) l {If yre, give war or dates of sersice}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

1!. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

years

Conditions, if any,
which gare risg fo DUE TO (5) -
above c:un ak
stating the under- .,
> lying cause laatl. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To) DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N FART M) 13 F\:MSF Ag;LOPSY
= % ERFORMED?
3 Kyphoscoliosis 20:0 vesE) wo O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Parl I of item 18}
& O O a
i’ 20c. TIME QF HMour MoniA, Day, Year
'y INJURY 4. ™.
=1 pP.m.
77}
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT Whie farm, factory, street, office 8ldp., elc.)
WORK AT WORK

2l. J attended the d d from Feb. 10, 19 '56

1o _Feb., 16,1967

andluluw%h‘veon Feb‘ 16! 1957

Death occurred at 731

De m on the dats stated above; and to the best of my knowlsdge, from the causes stated.

225. SIGNATURE

¥

{ Degree or titte)

M. D.

22, DATE SIGNED

2 2 BARNES HOSPITAL 2/17/57

23c. BURIAL, CREMATION, 1234 DATE

REMOVAL ( Specif)
Rem, | 2 /19/57
24. FUNERAL DIRECTOR ADDRESS

| Berger Memorial 4815 MoPhersom

23¢c. NAME OF CEMETERY OR CREMATORY

Chesed Skel Emeth 1T

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (Cify, lorwrn, or county) {8tate}

iyearsity _C4

EGISTRAR S*SIGNATUR

oA IS~

FER 1897

{Licensed Embalmer's Statement on Reverse Side) 5
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4 STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by o e et tamemrareerranareerentannny . Student Embalmer No,..........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

. . . o, . - P.70.. Address.............oeuua..
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 license). -
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

If this body is not embalmed, fact should o stated above. . -
.o-xI VvIED viizyevin -1 faﬁ., DeasnJ Te\RL\E s man

o - noexed ol ¢IV. [oivomes qsnted




