o s SRR of b P87012790 .

ublic
srvice _R:gimmion_ District No. 3 / 17 anary Rognshunon Dumr.t Mo ._____Q_ﬁ Q___.__.. Regutrur s No. ,MM?BM,____
. PLACE OF DEATH .2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
00 « COUNTY 8¢ . Louie o. STATE Mg, b CONTYSE, LoWl¥™”
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TJ %go d Inside lflmns
ow  Affton Yos L3 MK om  Affton g Yos(] No,
/ c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give |é¢‘ction) Reside on Form
rNgf;ﬁ'T{;;L,ogﬂ 6731 Aliceton VRS ADDRESS 6721 Aliceton Yer O Mo
| 4 L3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) op
Anns c Wagener peaTH March 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
marriED] ] NEVER MaRRIED[ ] {tn y
| rthda Months | Days Hours Min.
female / white wioowen[X] ) pivorceo[] Dec 1 y 1868 8§' i j l i
0a USUAL OCCUPATIORN (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or counir; 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired NDUSTRY J
at home" " \Low..%: St. Loule, Mo, USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U'SBANQ OR WIFE
—--~~- Rothenbuecher nct known decessged
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT Address
Ya3 r w3, give war or datas of service
(Yesppgyer vnkoawm] (1 you, o detas of sarvica) none Henry Wagener 9935 McKengzie
18. CAUSE OF DEATHAEMN only one couse per line for {a), {b), und (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / /_) mm QNSET, AND DEATH
IMMEDIATE CAUSE (a) ™N _ < Ates

Condtions. .y DUETO ) / /*"“"’% m, LD
| s02/ -7

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO {(c}

s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
3 < PERFORMED?
4 u
2 L - Yes[1 NO[]
- k| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
= i
2 v il O 1 - O
] - -

@ U| 2. TIME OF ,Hour Month, Day, Yeor
3 o INJURY  em.
§ "% p-m.

E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {[D ILE form, factory, street, office bldg., etc.)
5 WORK . -
4 r
'E. 21. | ottended the deceased fram e 2 j.‘ J/ } d and last Saw hl alive on \5_/ P ‘/97! f J
& Death occurred at _@‘0 . i 2 er? slon the date stated above; and to the best of my knowledge, from the :cuus’uhlﬁd.
§ SIGNATURE {Degree or ml.) 22b. ADDRESS GM‘ 22¢. QATE SIGNED
3
2 ile i #a/,, / e 0 PG s Ry LT

Z3a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 234. LOCATION [City, reyn/ap/coumty) ¢ (Store)’

i ecify,

| buria{" 3/14/1958 St. Lucas Cemetery Sappington, Mo,

| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE 8

| L Ziegenhein & Sons 7027 Gravoils 3- /l - 57 (W4
* (Ll d Fmbal ' [ 1 R, sl")

e



cigred Lt . . LB U VR

- PO N
aCc rIi- nettz--
[ -~ . N _ -
Ao taeg T LT wera’ e ITOn
TR o L .
""_'_'.'“.L il ‘*{-)-rp s a,, J s
-
r - -~ >
ot Habl L gl X rin Immal
Ly 1 -
e L7 20 T
. .
- . . )
LIRS 1 AR IR U Faled R s B T e B B
2 T a7 - - - . P - . :
Loy ATOR e, i C o1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiviiiiiiiiiiiieiriiie et tie et ssss s ertasn rensnnsnreraeaabssnsnsen st arnasnnnanes .» Student Embalmer No. ...............

working under my personal supervision.

Student .ooeernriii e
Signature of Student Embalmer

Licensed Embalmer No 7. 5..7.4.........

f
P. 0. Address 7. 2.2 M

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).

I£.embalmed by a STUDENT, he also shail-sign in his QWN handwriting, [\ 11\ 7 ML B

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

-
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