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

FILED MAY 13 19'5-7

THE DIVISION OF HEALTH OF MissOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 2 PRIMARY REG. DIST. W-J_‘-&’Rzﬂurrar:h'o ..§£i i 2

State File Nol i

ANTECEDENT CAUSEE

Aorbid conditiont, if ang, giving DUE TO (b}
rise to the above caouse (a} alating
ihe underlying cause last.

*Thkiz does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

euse, injury, or complica- DUE TO (&)

! BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE/(Wh-E- daconsed lived. If lastizution: residencs befors
a. COUNTY, a. STATE OUNT. . adanission).
St. Louis Missouri SE Youis o
b. CITY ol o corpura mits, URAL ive . LENGTH OF . CITY "
OR (It outcide corpurate lmls, write RURA .ndw‘:nuhipl gTAY {io this plaee) ¢ OR "'-'c’?f,“ﬁ:"" :';olhr!.‘nwumél::!t
Town Overland ears ToWN Qverland 71 Y Ne [
d. FULL NAAI\!I-E OF (If not in hoepital or institutlon, kive street address or loeation) A%TSREEE‘ES (1! rural. give Ioal.inn)v
INSTITUTION ] 04,60 Thorpe. Awe . 10460 Thorpe Ave.
3. NAME OF 8. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Dey) (Year)
(Tvpe or Print) Richard C Wageley DEATH April 26, 1957
5. SEX C 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER u His,
WlDOWED DIVORCED {Bpeﬂfypjf 8’6‘ birthday) Mﬂnﬂn, Days | Hours | Min.
Male | White ed Feb 5 1871 o I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- 1 11. BIRTHPLACE
dona during most of work.inxu!a.eunnilm bt B . ld . USTRY |City wad State cr Foreign Cauntry) 0} % CITIZEN OFWHAT
Architect ullaling 3t. Louis County Mo, I
‘H13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \nre
1o IMartha  Moss The Late Caroline Wageley
i5. WAS DECEAS%EEVERffN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
ﬁab.m.or unknowa) | (I yas, ﬁa war or daies of service) . y
0 None Elmer Wise 8700 Burton
18. CAUSE OF DEATH MEDHCAL CERTIFICATION lgzgg'r)‘l. BEDI'E\\;EEN
Enter only onacauseper | | DISEASE OR CONDITION Y TH
1o for (&), (b). and &y | DIRECTLY LEAGING TO DEATH® (5) (/ U ficatay ) / s

A%aN
7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the dizease or condition causing death.

tion which eaused death.

19a. DATE OF OP_FIRO?J 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .2

4/020/ ves (] wo (-

21a. ACCIDENT {Bpeciiry} 21b. PLACE OF INJURY t(e.c..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farto, factory, stiroet. offiee bldy., ota)
HOMICIDE p
21d. TIME (Month)  (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that I allended the deceased from b =
| aliveon bl { , 1937 _, and that death oceurred at

_Z
19 S to _‘ﬁz_é__ 193,?:@: I last saw the deceased

., from the causes and on the date slaled above.

23a. Sl RE or title) 4 23b. ADD 2%k. 516G
WA T3 § Yt AL |TH)0 /5>
24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stnte)
TION, REMOVAL (Bpecify) .
Burial 4)29)1957 Fee Feg Cemetery 1St, Louis County Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE : 25. FUMERAL DIRECTOR'S SIGNATURE LODRESS
Y Ve ld_u__u M Collier Mortuary, St. Ann Mo.

(Licensed Erbalmet’

t::mm on Reverse Side)




L
.

~1STATEMENT BY LICENSED EMBALMER

Al
1

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

working under my personal supervision..

Student ... e Signed. Mlﬂ.—.m

Signeture of Student Fmbalmer
. Licensed Embalmer No. _?3 J’ﬂ-

E P. O. -Addressjjt.&&t".}g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above,

R ' .
» * s * >




