THE DIiVISION OF HEALTH OF MISSOURI —_
Wit FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH §§E F.8$§§z§

*ubli
5:";:. Reglsrmhon District Nao . _________ q 1 RPrlmury Regishﬂﬂﬂﬂ DISN"C' N° 1 003 ......... Raglsﬂ'ur s No- NoZA W aduelr =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
o. COUNTY a. STATE Mo b. COUNTY admissigh)
0 .
-57 b. CITY (I ourside corporaze limits, give TOWNSHIP only) laside Limits c. CIC;rRY Inside Limits
rom_St. Louis Yes (] N[ toww St. Louis Yes[] Mo []
I c. FgLFE NAM%gF (H NOT in hospital, give location) | Length of stay in 1b d. S'II')%%EE};S ({If outside, give location) Reside on Fagrm
HOSPITAL
D2, wstiiution Alexian Bros. Hosp. 0/ 4'@ 5200a Sutherland Ave.[ n[
3. NAME OF DECEASED First Middle /U Last 4. DATE Month Day Year
{Type or print} QoF
PHILLIP WAGNER DEATH  Apr. 25 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED [ TNEVER MARRIED]] 8. DATE OF BIRTH 9, AIGE (._,.‘:;,,; xzzvfeagvyem I;‘,UNDER 2;:::5.
i Male White wooveo® 1_owonceol1| Nov,. 26,1868 | g™ P
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state ar :oumryb 12. CITIZEN OF WHAT COUNTRY?
: ] {na lify, qvgn if retj 180U
| SETESHUR-ATES"Cluy of'Missouri St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
, Unknown Wagner Tina Unknown Late Anna Wagner
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT addesiWED . GT. s, Mo.
- {Yes, nN‘bounlv.nqwn) (I yas, gw.mén of sarvice} None Mrs . Arthur B . Mue ller 12 Armin Av o
. 18. CAUSE OF DEATH (Enter only one cause per line fof {a), (b}, and (c}.) nro myocarditls INTERVAL BETWEEN
; PART b DEATH WAS CAUSED BY: W {?j W 1ve ON m
' IMMEDIATE CAUSE {a} L r T
/ General ed erosis

Conditions, if any,
which gave tlse 10 }

above cause (a),

DUE TO (b)
stating the under:

lying cause last. DUE TO {c) L+1 2 h ‘|
PART OTHER, AN, NG TO DEATH but net rl|u|-i al diseass condition given in PART | (a) 19. geg:gTOEs
” D
@O’{Jw é%/ﬁ% /O 2 YES (B NO[]

20a. ACCIDENT SUICIDE “HOMICIDE 205, DEMGRIBE HOW INJURY OCCURRED. (Enter noture o/iniury in PART lor PART Il of item 18.)

0 O Gz
. TITLERC‘,(F Hour  Month, Day, Yeor
N o, 2z K
pom. . ///

20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE q Fice bldg.
WORK AT WQRﬁq 55

-
21. | ettended the deceased from -

Death eccurred ot

MEDICAL CERTIFICATION

20f, CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

-
d and last saw h " alive on
above; and to the best of my knot’ﬂdge, from ﬂ\a/cuuus stated.

pper gree or title) Uo 2. ADDRE? jj %and 9 ‘W&?f

236 DATE = 23¢. Nﬁs OF CEMETERY OR CREMATONY 234. LOCATION (City, tawn, or county) (Stare) ¥

All disoases in Part | must ba :cu'sally related.

rema n| Apr.28, 1958 Qak Grove Crematory St. Louis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26,4REGISTRAR'S SIGNATURE
Kriegshauser 4228 S Kingshlghw __APR 2458 g

{Licensed Embolmer’'s Stotamant on Reverse Sidse) V

PP



A 5 ‘- Teem : .

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 By oo iiiiiiei e cer e e vetae st anerracransasaenanran b sbsnsrrrsennrnanmsninsasen , Student Embalmer No. .._........coeveeee

working under my personal supervision.

Student oeviirii e reas Signed ,
Signature of Student Embatmer

_ o ¢ PO, Address......oocciiieienniinnnnnnene
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting: - I
If this body is not embalmed, fact should be so stated above. . . . .

PR -




