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& Wellre STANDARD CERTIFICATE OF DEATH e e

. Publie % 1 :‘ flud
h Service F”-ED N DV 4‘ 1 legi stration Dumd No. ___________________Q :|_ R’nmory Regmrunon Dlsrrlci No. -.1@0.3 ________ Reglsfruf 3 d—ﬂ b .....
e sk wn W 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution:-Residence befora
5. 300 a. COUNTY a. STATE Mjssouri b. COUNTY ndmlwonyf
- 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c CITY R 169 lnside Limits
OR Yo X N OR GQ
TOWN Saint Louis o3 o [] TOWN  Sgint Louls O Yesi{] No[_]
c. FULL NAME OF (If NOT in hospifal, give lo n) | Length of stay in 1b d. STREET~ {If outside, give location) Reside on Form
HOSPITAL OR A ADDRESS Yes[] No
INSTITYTION ran Hospi¥al /, months - i 350/ Humphrey (3
3. NAME OF DE;.':EASED First Middle Last 4. DATE Menth Day Yaoor
(Type or pring —_ oF
Meta C Wagner- 7 DEATH 10 27T 1957
5. SEX / 6. COLOR OR RACE 7 wARRIED[ ] NEVER mARRIED] 8. DATE OF BIRTH 9. AEE “I,.';;:,; ::ITI?'ER;YEAR I::::DER 2:“?.;25.
. / r ;
F % WIDOWED onwoncso[:] 9-8-1866 t;l 171 I 19 I
10a0. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, evan if retired) INDUSTRY %
veyr employed Bremen Germany .
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *1 14. naneoF HUSBAND OR WIFE
| Aungust Hancke Meta Hennenberg Er ] ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
NY-:, no, or unknqwn}| (I yes, give wor or dates of service} - s .
none irs Walter E Lang 6523 Notting
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c).} < : INTERVAL BETWEEN
St Louis 9,Missouri ONSET AND DEATH

T oATE CASE & (AN s arlanee (oG Begmtign,. .
i o | e 0 ) (Ban gt o ormetinenier. 7Y "/é,/ﬁ/ )
} DUETO(:)M . lf 3 O( F‘LQ_W IWCH

above covse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must yse only standard nomenclature in item 18. Mo symptoms will be listed.

4 _ Llying cause last N
S g PART If. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TOMEATH but net reloted 10 the termin ART ( (c)’U [ geg;ggggg\‘ g
1 ——
k: g 1 Rt Tronbbene: & Luceplolopatd, . YES(] NO
_; E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ent‘r nature pffinjury in PART | or PART 11 of item 18.) ’
E © a (] O
3 2
i J| Wec. TIME OF .Hour Month, Day, Year
H 5 INJURY  a.m.
E X . P
E 20d. INJURY OCCURRED, 20¢e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) . .
& WORK AT WORK .
B S 21. | attendad the deceased from _ ‘. d/ o] /o'? o /6/1'7 and fast 3aw ¥ olive on ’o/27
i H Death occurred at i ‘Zn 'D }‘j m on the date llu!od abeve; and to the best of my kmwledge, from the couses stated.
! § ATURE (chrnn o title) 52 22b. ADDRESS 22-. QATE sncnz
, ‘5
23, lg;@«- A, ) HEpr M\-@ /p/z
2%a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY, 234. LOCATION {City, tawn, or county) s
REMOVYAL (Specify) . - —
Buri al 10-29-19 57. Valhalla bemetery — | 8t- Louis—-County ;M3 ssouri
"7 7 7R '24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hoffmeister Colonial Mortuary 0cT 2957 g ! { 5 : % . ‘;D
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... L T SO PO OO OOt reeerss Student Embalmer No. ......coovveenneen.

working under my personal supervision.

SHUENt evveeereeireieieeeer e eereseees s e
Signature of Student Embalmer

P. O. Address 75’/%

Note: The abové 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,.

If this-body is not-emha]megi, fact should be so stated above,




