THE DIVISION OF HEALTH OF MISSOURI

59-023499

. Health,
s Valtors STANDARD CERTIFICATE OF DEATH Mt
. Public
h Service LED JUN 1 9 1gsgngiurmion District NO. oot -Primary Registration District No. Ragin:rm'é.,.‘...&ﬁ_g_ﬁ_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. ACOLﬁ‘l“Y St.lo"ﬂlﬁ"’
. CITY {lF outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY {Z_ éﬂ Inside Limits
Tory  St,.Louis Yos 3] No [] oy Lemay g YerK] No{]
<. Egls-r!;t?:t‘%'gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET & Z(if outside, give locotion) Reside on Farm
ADDRESS
3_ _wsutution Lutheran Hospital DOA 4 Zeliss ave, Yes [[] NeX]
3. :"TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y oar
ype ot print QF
Edward P, Hagener oearn  May 9 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (Ia ye FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White maRRIECK ] NEVER MARRIEDL] omniitaort [Homtia T Boye T Fowrs |~ M-
o wiboweD[ ] oivorceo[ ] [November 22,1893 (5]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL CCCUPATION {Give kind of work done

d“méﬂcﬂﬂ{funi:;% life, aven if ratired)

10b. KIND OF BUSINESS OR

Faﬂgﬁg;ﬁm-%rse Cq

13 BIRTHPLACE (City and state or country)

St Louis, Mo,

d U

12. CITIZEN OF WHAT COUNTRY?

S A

130, FATHER'S NAME

William Wagener

Amelin Floto

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Margaret

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN ne, ot unkmnn)l (If yos, give wor or dates of service)
o]

16. SOCIAL SECURITY NO.

488-05-8494

17. INFORMANT

Address

Elmer Wapener 82, Zeiss ave, lemay 25,Mo

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).)
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PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o) Cardiac Infarction day
Conditians, If any, DUE TO {b) Myoca.rditi 5 2 ysars
which gave rise 1o
sbove C:Ul. {a}, }
stati + undar- g
z Vrting the iE ) OWE TO (¢) Cardiac Decormperzaticn (Vorked too hard) 2 years
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in FART | {a) 19. WAS AUTOPSY
B . PERFORMED? 2.
L YES[] NOQM
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
L
o a O .
g 2c. TIME OF Hour  Month, Doy, Year
e INJURY a.m.
x - p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., eic.)
WORK AT WORK
2. | attended the decsased from Fe b- 15 1935 . to I‘:‘ay 6_; 1959 and las! saw Rl.r:l alive on Ma? 6, 19 59
Death occurred at 6‘15 Pelle  mon the date stated cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATUR - {Degree or title) & | 22b. ADDRESS T2c. DATE SIGNED
V(3 et oo WD |94 2 s Fopre =11 ~1939

23a. BURIAL, CREMATION, | 23b. DATE

Relfistai ™= | May 13,195

d
9

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetery

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

1600

{$10te}

lemay Ferry Rd.lemay,Mo.

¥ WS SRy Mortuari
S ,Brozsdway

DRESS

25. DATE RECD. BY LOCAL REG.

MAY 1 2°59

26

REB%‘;':ZATUR;; . % ' /yp\

{Licensed Embalmar’s Stotement on Reverse Side)

T g &




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........oiveeeees

DY M, OF DY oo e e

working under my personal supervision.

Student ceiviiiiiiii i e
Signature of Student Embalmer

P. O, Address... .Y . O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




