FILED VS SEP 21 185

Registration District No.

Primary Reg

URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

ation District N&, ___eweceeeae—__Registrar’s 12---82.%.-

59-034445

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: Residence before
a. COUNTY s STATE i ggoyupl b COUNTY admission)
b. CCI;;I' (I outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. COIII;!Y Inside Limits
TowN  ot. Louls 76 years TOWN  gt, Louils Yeu Gt No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR - . . ADDRESS - . By
INSTITUTION 43 48'-‘?6‘5051&0 Streeti:. Yes X No {1 4348- Potomae-S8treet Yes [1 No B
L
| 3. (PTMME OF ps)csnsm First Middle Lot 4 n&re Month Day Year
. yYpe of print
CHARLES C. WAGELFY DEATH  September by 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (tast birthday) m?hoin IDYEAR |:unnen i: HR
Widowed Divorced 3 ays ours in.
Male White dowed @& vereed O | 4/19/82 76 yrs.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ing |ifw, if retired) .
: Osteopat Doctor Self St. Louis, Missouri UsSA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E. Wageley Unknown Snider Mrs. Funice Greenwodd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address wWEgEiey
{Yes, no, or unknown) |{If yet, give war or detes of sarvice)
| 498-16-7434 | Mrs. Robert Stewart 4348 Potomac St.

INTERVAL BETWEEN
ONSET AND DEATH

= 18. CAUSE OF DEATH (Enter anly one cause per line for {a),
E PART ). DEATH WAS CAUSED B
g IMMEDIATE CAUSE (a)
Qv
Q
[a] Conditions, if any, DUE TO (b,
which gave rise to
above cause (),
stating the undaer-
Iying <cause last. DUE TO {c)

53/

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but’ not relsted 1o the terminal
disease condition given in PART J (a)

PART 1II, If deceased was female was

there a pregnancy in last 90 days.

z

o

=

§ |DYes[ [} No I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED' ] 0 [m]

5 YES [J NO

-

&1 20c. TIME OF  Hour  Month, Day, Year

3 INJURY 8.,

o] p.m.

E

20d, INJURY QCCURRED
' WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (8.9., in or abaut home,
farm, factory, atreet, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

ded the deceased from

7075 A."

and last saw :::' slive on.

m_on the date stated above, and to the best of my knowledge, from the causes smed

q:

eidervieden F.H.Tnc, 1936 St Louis Ave,

SEP _ 8'69

{Licensed Embalmer's Statement on Reverse Side)

Vi
6 ~——{Degree or title) a 22h. ADDRESS 22¢. D NED
° 7 o /30 d J7_
2 Bic. NAWE OF JEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county) 7 GAn 7
2 ‘ Sept. £, 19% zion Cemetery St. Louis County, Missouri
X 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
>

et

oy




s

De - L

’

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

or by ‘ - Student Embalmer No.

working under my personal supervision.
- -
Student, Signed )Wl’ % 2)1‘/3

Signature of Student Embalmer

. ' Licensed Embalmer No ?(?29
~ ? : P. O. Address AJ(‘ ﬁm

)
) P}

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




