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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residesfe before
o. CAUNTY a. STATE b. COUNTY adpfasion}
57 b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits -
TOWN ST LOH[S M‘Q Yes [] No[] TOWN ST.IOUIS ’m * Yes[ ] Mo [
, c. ;g%’l;lINAE‘%ROF (I} NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
Al ADDRESS !
0 0 hetriorion ST.LOUIS CITY HOSE. #1. 2647 HICKORY Yes {J Ne[J
3. FI’AME OF DE;.:EASED First Middie Last 4. DATE Month Day Year
ype or print QF
| ERNEST WAGNER peath 2/17/59
| T
| 5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARR,EE 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
B i o Manth D in.
l I ME a NEGm X WIDO'HEDB DW‘ORCEDD 8’1958 {ost birthday) y . ‘ ays Hours Min,
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a4 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) {NDUSTRY
NCNE ST.IOUIS MO U S, A
| 132 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| UNENOWN -
1 DORIS WAGNER ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
{Yen, no, or unknown)| (Lf yas, give war or dotes of service)
I ST.LOU[S GITY HOSP. #l.

no
18. CAUSE OF DEATH (Enter only one cause per

none
line for {a), (b}, and (c}.)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET AND DEATH

rabntsZosy

Condltlans, if any, DUE TO (b)

which gave rise to

above cavae (8}, } -
stating the under-

lylng couse last, DUE TO (c})

19. WAS AUTOPSY 7
PERFORMED?
YESPY NO

FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUT::G T0 D;ATH but not rol ed to the termingl diseane condition given in PART J {a}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1515 LAFAYETTE AVE
23d. LOCATION {City, town, or county)

St. Louts, Mo.

2/11/59

(Stare)

<
[
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E, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE fiOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.} ,..?/-a
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5 20c. TIME OF Hour Menth, Day, Year
D INJURY a.m.
E p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
3 WORK AT WORK )
r,
E 21. | ottended the deceased from 2/6/59 ) £/17/59 and last lawt alive on 2717/59
H Death occurred ot 5!3 m on lho date stated above; and to the best of my knowledge, from the couses stated.
§ es or title) 22b. ADDRESS 22¢. BATE SIGNED
hl
<

22a. SIGNﬁRE ~ ; 7; (D,

BURIAL, CREMATION,
REMODYAL (Specify)

WWW

23c. NAME¥HE CEMETERY OR CREMATORY
Anatomical Board

25. DATE ﬁFCD ay LDCA-I; REG.
4R 19 59

{Licenswd Embolmer's Stotement on Reverss Sids}

13a. 23b. DATE

3~3/-TF

%DRESS

UNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY Lo e e , Student Embalmer No. .............oceeee
Y
= working under my personal supervision.
SEUAENL cereiniiiiinnsitiiitiasatreressrnetenrnrrenemtasiasanes 1T I TP O STPTR PP PP PTPTRPRP PP
’ + . Signature of Student Embalmer
T Yo -, -
e -\ == 1Y ~ ;l. N )
, ‘ . Licensed Embalmer NO.....coveiiiiiiaiinees
s BN
. .. .. - P, O, Address ....ccccvvcrevmnnnnivissinsnaas
I PR : P .
e ] o

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 siga in his OWN handwriting.

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




