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All dissases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. .

remsnmeePeimary Registration District No.

59-011478

... Registrar

STATE FIL2(
. |

“'S61

OF DEATH 2. USU#L RESIDENCE (Where deceosed lived. |f institution: Rué:lcnca before
. €O . STATE b. NT admissio ’
a. COUNTY i Mo, cov Y\STAaM.Lg y
b. CITY (if svtside corporate limits, give TOWNSHIP only) Inside Limits . CITY . % 5’ é’ ingide Limj
i Yes [_] Mo 0 OR . N . Yes[] N
oo St. Louis Tomi  University City o
€. FgLPL NAI.':"EOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
3 hiNiocity Hospital D.0.A. ADDRESS 308 Wellington | YesO Ne[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} oF
EDWIN L. WAGNER oeATH  Feb., 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. A n ysars | F UNDER i YEAR] IF UNDER 24 HRS.
p - MARRIED [ ] NEVER MARRIED] ] 'GE “nﬂm) e L EAR [ U :.u...
Male White wooweofg 2 ovorceol]| July 19,1882 | '8 |

| e USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and siois or country)

12- CITIZEN OF WHAT COUNTRY?

during mo- f i |fl if rati DUSTRY +
Druggist Tred) frug Jefferson City, Mo. ? U.S.A.
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAND CR WIFE

Unknown

Unknown

Late Laura Wagner

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

18. SOCIAL SECURITY NO.

17.

{Yea, nNmounkmvmll {1 yas, giNéqh.oredmnn of sarvice)

INFORMANT

Leon Jameton 2635 Sims Ave,

Address

18. CAUSE OF DEATH (Enter only one cause per

. INTERYAL BETWEEN

DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (a)

PART I.

?22@LMJ“EH

J.‘

ONSET AND DEATH

WORK

W‘HILE ATD NOT WHILE 0

farm, ctory, street, office bldgfjlc.)

Conditions, if eny, DUE 7O {b) @M
which gave rise o
bov ,
:lcﬂ:g ‘J.':’T...A(:Z } j
z lying eouse laost. DUE TO (e) v
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseane :md Hea given In PART I (o) 19. WAS AUTOPSY
3 ﬂ PERFORMED?
r ’ YES[] MO 2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
5 o O O,
§ 2¢. TIMEQOF Howr Month, Doy, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the deceased from ,

and last saw i'::‘

DnﬂﬂLoc:urred at

alive on

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

2% ADDRESS
B,

@l ot

20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY
RENOY (Specify}
Burial ™™™ Feb.2 ,,1959 Bellefontaine Cemetery

7M. LOCATION (City, town, or county)

St. Louisg, Mo.

77

,(Sun-‘{

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwajy

ADDRESS

MV G

iz
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STATEMENT BY LICENSED EMBALMER

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

by Me, 08 BY oueiireeiiriiiii s e , Student Embalmer No. .........ccouveneee

working under my personal supervision.

Student .ooieiiiiiiirii e e e e ara s
Signature of Student Embalmer

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.




