0.300 THE DIVISION OF HEALTH OF MISSOURI 0 48 5
: = STANDARD CERTIFICATE OF DEATH State File N,,3 :
ous | . FILED SEP 111957 311 Y a
j ( BIRTH NO. ) REG. DIST. NO. ’ PRIMARY REG. DIST. NO. _.._5.'_0.9 Rem:lrar.lNo.......%— hhhhh ? -
r’w 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decomsed lived. If iostitution: resilence”before
ﬁ’ 2. COUNTY St. Louis —a. STATE Missouri . b. COUNTY /fﬁﬂ-lan)-
ﬁ b, CITY (1f outedds corpurate limits, writa RURAL and give c. LEKGTH OF c. CITY . nee wi i of
Town Normandy e S e p|  1own Ste Louls — . ’ hﬁ?%‘"““’;"m"ﬁg‘"’:

d. FHCLS‘I-S_PT"FRE OF (If oot ia hospital or institution, give sireet addrems or location)} (1f rural, give loeatlon)
£ 3 'Ketionn Normandy Osteopathie Hospitaﬂ},_:, ﬁaﬁ 1813 Cass Ave,, 6

3]:!;‘[5?;%55%73 a. (First) b. {Mlddle) e, {Last) 4, Dé}'s (Month) (Day) (Year)

( Type or Print) Baby Wagner | beami B 20 87

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. &1 8. DATE OF BIRTH v |9 AGE 0o yean| v w1 aax | % wecn u v

13 the | D

Female ? White Webe P HiFE fod” 8/20/57 i o) O | e 3.
10a. USUAL OCCUPATION (ivekind of wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE R T

domd“mmu‘i‘n'u“m._.;n“:m"d) Nom DUSTRY 80 {City and State or Forsign Country} & |2c8|8'|;:i_2§Ei§?FWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown _ Lorraine Hall - NONE

i WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS

., uokoown: N datss of lee) .

bl T e e or S e APV E Lorraine E.Wagner 1813 Cass Ave. (6)

18. CAUSE OF DEATH SEASE OR ' -
. Enter only onecausoper | 1. DI CONDITION
line for (a3, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

(EDYCAL CEQTIFIGATIO INTERVAL BETWEEN
— ONSET AKD DEATH

*This doer nol mean ANTECEDENT CAUSES -2

<
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b} A
af heart faflure, asthenda, | rise to the above cause (o) stating
e, It means ihe dis- the underlying cauae last.
ease, injury, or complica- DUE YO ()
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nod
nlnmt to the disease or condition causing deafh.

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION _____...__.__, 2. AUTOPSY? o2,
TION ‘ B/
7 7 x YES D NO

21a. ACCIDENT 21, PLACE(#INJ Y (e.g..loorabout | 2ic. (CI'IWOWN OR TOWNSHIP) (COUNTY) (STATE)
alé!ﬁIchEDE bome, larm, factory Mireat, offcs bidg., et0.)

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY m.

OF WHILE AT[~} NOTWHILE
- | U wonk ATW / > 54 ,
22. ] hereby certifg thay I atlended the deceased from m 19.57 1o £~V /1952 that I last saw the deceased

alive on . . 19_6_'2, nd thal death occurred al ﬂ& ., from the causes and on the date slaled above,
§ (Degree or titlg? 23b ADDRESS GRED
,.:.:’Q B "B\ Fisour Nz it L. |FLT)S

NATURE

240 JBURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (OHy, r.own. or cnnnty) 7 (Btats)

TION'RW%B( ) 8/22/57 Mt, Lebanon Ste Louis Co,, Mog

DATE REC'D BY LOCAL . A P ” 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Q"ZQ{'5§G' ) 14 bo Ortmann F. Home OveRland, Meg

PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

on Reverse Side}



3 e
7# 08 3
¥
PR |
- - DoSnLATL oA
(9% e LT :‘:i‘iil B BT YL BN, o ‘ = 9.
o 7.'STATEMENTJBY LICE;\ISED EMBALMER
.o N .

.
+

I hereby certify that the body whose name is recorded on the reverse/side of this certificat

by me, of BY cooccmniniiinciiimcreneceamecanree e B ) VST , Student Embalmer NOm—=—""....

working under my personal supervision..

-~ ..

Student......coomueuirierirraaaaretrena it " Signed. Qé C.. O ....................................

Signature of Student Embalmer
Licensed Embalmer Nogvz

g . _ . R . —‘-':__“‘\
oo P. O. Address................_..._.;

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). N
o . If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg.
»O 1€ this body is not embalmed, fact should be 6’ stated above. vy I~irw
e et il [Fet . R

SN




