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FILED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

28=0165!79 ..

STATE FILE NUMBER

Registration District Now oo 31.8_Primury Registration District No. B i Rogistror's No.___ 585.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed |iaed- I institution: Resjda_nc_e before
. COUNTY . STATE . b COUNTY admisston
" ¢ Missouri yd
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits -
R V.
2Q Tom  Ste Louils, Mo, Yos gl Mo [] 7own_St. Louis, Veogd No[17 7
v FgLFl'- NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm -
e S% Enroute City Hospifal DOA 1} 2 SPORESS T1); Market, St. Yes [ No[X
3. NAME OF DECEAS Fi Midd) / Last 4. DATE Menth D Y
e P o 8kas ™ Joseph g myile O b Wagster oF i ¥ oot
Joseph Arvil Wagster DEATH  April 27, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED] ] y
1 birthday) | Month. Da: Hours Min.
Male 0 ¥hite wiooveo(Xi 1) ovorceo(| July 28, 1899 &% ’ ' I " ]

100, USUAL OCCUPATION {Give kind of wark done

Re{lng most of wnrkgg ||lnnvcn if regired}

10b, KIND OF BUSINESS OR

Warrant 0fficer

11. BIRTHPLACE {City and
INDUSTRY

Piggott, Arkansas.

12. CITIZEN OF WHAT COUNTRY?

! U.S.A.

stats or couvntry)

1ef]
13a. FATHER'S NAME

(Unknown) Wagster

13b. MOTHER"S MAIDEN NAME

(Unknown )

14, NAME OF F{U.SBAND OR WIFE

Sarah Ann Wagster

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yeas, %usnknqwn)lﬂl y-“g.iv-“: er#ﬂj.of sarvice)

17. INFORMANT
Jewell

16. SOCLAL SECURITY NO.
rsh

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH [(Enter only one cause per I

for (a), (b), and {c).}

O R ArRAe

Marsh 7168 Ohio Pl,ka_
/ﬂ:' / Cagroniah

Address
INTERVAL BETWEEN
ONSET AND DEATH

%@&2{

m on the date stated above; and to the best of my lmowlcdge, from the causes stated.

Conditions, if any, DUE TO (b)
which gave rise to
bove ca 3
:lnrl:g th:“ung::- } L+ 20 + l /
é lying cause last. DUE TO ic) .
E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disense condition given in PART | {q) 1% gggA Oé'SY
FORMED?
z YES No []
£ | %00. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o @] O O
S %c. TIMEOF Hour  Month, Day, Year
= INJURY  am.
23 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I—_-I farm, factory, street, office bldg., ef;
WORK AT WORK
21. | attended the deceased from and last law: alive on

: Q;’w)é/ erectl) T300 Clardt

zz: pn ?

23e. BURIAL, CREMATION,
REMOVAL (Seecify)
a

h-28-58 y

73c. NAME OF CEMETERY OR CREMATORY

Fort Rose Crans Eemet.pw

23d. LOCATION {City, town, or county)

(State)

San Diego, Califumia.

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe L4700 ‘Hashingt.én, Blvd|

25 DAMCD BY ;.gCAL REG.
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ERTER AR
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, 0T BY oo , Student Embalmer No. ...................

working under my personal supervision.

-

STUAENE +eevrennrireeeeereeeeeee oo igned . W At AN

Signature of Student Embalmer
Licensed Embalmer Noq‘(/d?/

P. 0. Addres%%ﬁm‘e«..ﬁc

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 sigr-in his OWN Kandwriting. = "~
- If this body is not embalmed, fact should be so stated above. e .
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