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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

093-00388'7

STATE FILE NUMBER

. COUNTY

S°7. hodls

\2 l,7 -Primary Registation Districﬂ‘:(-ﬁ?i{:z ......... - Registrar’s N_ﬂ‘?_ag‘_a____
r 4 r 4
T

2. USUAL RESIDENCE (Where dedbosed lived, |f institution: Residence

o STATET} 1inois

befo
S CONTE't, Clapn/

| |
~1...PLACE OF DEATH -
0 a

b. CgRY (If cutside corperate limits, give TOWNSHIP oply) Inside Limits c. CIOTRY g} 1o Inside Limits
TOWN “Fevion B.‘c A/A Yes{ Ne [ ] owe East St. Louls 7 | ¥ N[
¢. FULL NAMEOOF (If NOT in hospital, give location) v Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR R
wmsTirution Ste Mary's Hosp. 15 days L0388 Ponovan Avenue Ye: O N3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OF
GATHERINE (NONE) WAGGAMAN oeat Jan. 2L, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS,
EMale ! White wiooweniX “. pivorceof] Jan. 26, 18 82 7’6’"'““] ‘1"1' l 028 Hours I Hin-

100. USLIAL QCCUPATION (Giva kind of wark done

RétIpEd~MaHugat s p

10b. KIND OF BUSINESS OR

bs tH  Melegraph

15. BIRTHPLACE {City and stats or eouniry)

St., Louis, Mo. g

Coe.

12. CITIZEN OF WHAT CQUNTRY?

Us Se Ao

13a. FATHER'S NAME
Robert Ronan

13b. MOTHER'S MAIDEN NAME

Ellen Collins

14. NAME OF HUSBAND OR WIFE

Robert Waggaman

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

(Yes, M,Néﬂkmm)l(lf ras, giv:-ue!.gr da'-.a of service)

16. SOCIAL SECURITY NO.

327-01-~7781

17. INFORMANT

Thelma Waggaman - E, St. Louis, I1l.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c).}

Codnoe poline dan Blectiols €

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
cbore cauvss (a),

stating the unders
lying cause last.

DUE TO (c)

Bf coden, - ' 2z Lo
DUE TO (4 _@DWWWM

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared U the r-%lnui disease condition glven in PART 1 (@)

19. W;\S AUTOPSY
PERFORMED?

z
=]

=

3

L /74y YES[] no[B7°-
[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IUof item 18.)

8 0 ] a

é 20¢. TIME OF Hour Month, Day, Year

'S INJURY LX. 5

£ p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. PLACE OF INJURY {e.g., in or about homa,
farm, factory, street, office bldg., etc.)

£

28 CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the d

oy

d AeZAl

d from WAIQ%

Death occurred ot

and last scw&:‘ﬁive en 3}—&/. :—-4. { ‘? f@'

ll H d_';_a o mon the drlfu stated above; and to the bast of my knc#cdge, from the causas stated.

7

220. SIGNATURE

All diseases in Part | must be cousally related.

. (Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

;ﬂv_o, < 63 Y IN pr,%.?ﬂo [-}6-!7,
. BURIAL, CREMA‘TION, ‘%b. DATE [y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or esunty) {State}
1/27/59 Mourtt Carmel Belleville, Illihois

UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

{1l. 7

E. St. Louis,

(Licensed Embalmer's Stetement on Reverss Sid

EGISTRAR'S SIGNATURE




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 BY oo T s et e ST e s s s , Student Embalmer No. _......cooveeeenn

working under my personal supervision.

L] T =3 1| SR PPP PP
Signature of Student Embalmer

Licensed Embalmer No..d.. .................

P. 0. AddresWM

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 sign in his OWN handwriting.

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