THE DEVISION OF HEALTH OF MISSOURI

t. Health,
a. w.u.,. STANDARD CERTIFICATE OF DEATH
:I: Servic. I F” m S E P 2 2 19%|stmrlon District Now oo 318 Primary Regnstruhon District No. 1,003 g
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bpfore
$. 300 a. COUNTY a. STATE Mo, b. COUNTY admissi
- b-57 b. CFOTY ([ outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R ! .
/ ome St. Louis Yos ] No 7] towi  St. Louis Yes[J No[]
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Fam
HOSPITAL OR > DDRE :
o / INSTITUTION 40403 Bl aine AV e, "2@&_ 4-040& Blalne Ave . Yes D No D
1 L W S
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
MAMIE WAGNER oeatv  Aug. 20 1958
5. SEX 6. COLOR OR RACE| 7., priep[never marriEs[] 8. DATE OF BIRTH 9. AEE (I‘n‘;::;; ::-I:EER;LEAR IEOL::DER 2;:1!5.
. Female |/ White wooweofg g oworceolJune 8,1876 82
2 1Da. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring mout of werk lile, even if revired) INDUYST
F HEGSework 1t Home Germany # U.S.A.
= 128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S
¢ j Unknown Grinke Unknown Late George H. Wagner
-1
?Ei 2 [ 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. THFORMANT Address
=l I & 14 yos, gi f servi
-] Rl i rawrlf (F yos, give grespgges of rervice) i Goegr J. Wagner 5419 Clifton Ave.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c}) INTERVAL BETWEEN
& W PART |. DEATH Wa35 CAUSED BY: ONSET AND DEAT
% w IMMEDIATE CAUSE (a) _ﬁ&/\. . on
P4 @
- =
- E Canditians, if any, DUE TO (b}
g - which gave rise to
H ; abave c;uto d(n), /
- tati 1
] P lying couse.last. ) DUE TO () SHA
£ SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (s} 19. WAS AUTOPSY
23 =f< PERFORMED@%’
T2 SPc YES[ ] NO
g - % 2| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = = w
Y O O O
2] I
o v = HuUl 2¢c TIMEOF .Howr Month, Day, Year
22 afs INJURY  o.m.
: - : E p.m.
-
g E % 20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g uw WHILE AT ) NOT WHILE farm, factory, street, office bldy., stc.)
sf 24 WORK AT WORK X ; . .
'.:"’E 21. | ettended the deceased from 2 ~ b J 1o ? [ 2 °/-5 ¥ and last saw her olive on AT IR
g H Death occurred ot H . : m on the ﬁa:e nuud above; ond to the best of my knowledge, erm the [auus stated.
)
s $ 22g, SIGNATURE (Degrev or title) O | 72 ADDRESS Z2c. DAJE SIGNED
0
R < @\AA QArn mD (—:3(/ % QAM(J € i
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCity, tawn, or county) {S2ate).
REMOVAL ify) .
REMOVEY Aug.23%,1958 Trinity Lutheran Cem| St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

iegshauser 4228 S.Kingshighway AUE-2 158

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY (oo e , Student Embalmer No. ...................

working under my personal supervision.

Student v e e Signed mﬂéa/% .................

Signature of Student Embaimer
Licensed Embalmer No.}é.f/.. .....
P.O. Address.ﬁéaasf% g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré”]
to comply with the above constitutes grounds for revocation of license).
. JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,. v
If this body is not embalmed, fact should be so stated above.




