’ MISSOURI DIVISION -OF HEAI.TH STANDARD CERTIFICATE OF DEATH 38’2@ —62-017Jb5

' 003 STATE FILE NUMBER
Registration District No. .. "% 1 —.Primary Registration District No Jo N WAl | Registrar's Now & ______

DO NOT WRITE
ON THIS $TUB AMENOED - A
1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where deceased |ive If instjtption: Residence before
VS 300 a a. COUNTY a. 5TATE Missoursd. coun 4 . admission)
e
Rev. 4/59 = b CITV (I outiide corporate Timii, Give TOWNSHIP only} Length of stay in 1b « o 7 Inside Limits
\ 1T
] § TOWN St.1loulis 7 Wkg =1 dgy Town Lemay . Yed{d No [
c. FULL NAME OF (If i Inside Limit d. STREET If cutside, locat Resid F
i Hoseivar og - S, "fofli 2f{$4Th Rock natde Limirs ADDRESS 128 Ve s(t o %r;f;; oeationt eeice on Tarm
l;'ﬁ p : ?ﬁg INSTITUTION Hosp -t,a]_s, ne . Yes (M No 0] Yes O No (X
3 ey 3. H_AME OF PEJCEA“D First Middle Last 4. Déﬂ.':lE Meonth Day Yaar
ype or prin
—— William Phillip . VWegner pEav  April 11 1962
0 5. SEX &. c%ﬁign RACE 7. Married OF Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ¢ Male 1te Widowed O Diverced O Fab, 15, l¢89 73 Mnn!h:l Days | Hoors | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counary) | 12. CITIZEN OF WHAT COUNTRY
6 g Wt Teed Ol oven i retired) Reilroad St, Louis,Missouri USA
t 7 0 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
9] Frances Xavier Wagner Cecelia Dielenheim Viife- Viola
B..~2 :&, 5. WAS DECEASED EVER IN U.S. ARMED FORCES? X enrial corunite Rin [ 17, INFORMANT Address
{Yes, or unknown) | {If yes, give war or dstes of service)
9 - T | Mrs,Viola Wagner 128 W,Velma lLemay,Mo.
o - 18. CAUSE OF DEATH (Enter only one cause per line § — INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: WC,W‘ W P %@ ONSET AND DEATH
) % g IMMEDIATE CAUSE (a) 7 T
11 9] o 7
by Q
1 o uj Q Conditions, if any, DUE TO (b}
- ¢ w5 which gave rise to
T 2 above c:um d(a), / ?/’a 4
— tating the undar-
13 - I‘v‘i‘nlggcuuse last, DUE TO (¢} .
% z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART (1. Hf deceassd was femala  was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
[7,] Led
b? = ] [0 ves T One | O Unknown
g 2| 7%, WaAs AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 16.)
5 = PERFORMED? (m} O
z v YES[J NO
= g 2%. TIME OF Hour Month, Day, Year
« % § g -INJURY a.m.
ot p.m.
e =z
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ tarm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [J -
s I;I‘.l 2 Feb, 1Y, 1702 4-11-62 S EPT 1VU=-0&
S - w 21. 1 sttended the deceasyrﬁﬁ\r LT0 1o and last syw oo alive on
@ g o Death occurred at A_r } A L m on the daste stated above, and to the best of my knowledge, from the causes stated.
[ 1] = » L
g e 8 S 22a. SIGNATURE _ . QyeRss / itle} 23b. ADDRESS 21 DATBSIC
= & = 1755 So Grand Blvd
3: 23a. BIEJ&IC»)\L‘,AERtEMATEIyO)N, 23b. DATE [ 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
) [a] R v peci
g ! Removal 4=14=1962 Park Lawn Cemetery 1600 lemay Ferry Rd,lemay,Mo.
= < |} T7a. FUNERAL DIRECTOR ADDRESS 25. msci iY Lfgg.jss 26. =’sz GISTRAR'S SIGMNATURE 7
wi >
= o jC.Hoffmelster 7814 So. Broadway .
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STATEMENT BY LICENSED EMBALMER

| 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.

Signature of Student Embalmer

(I IO

Signed

License::l Embalmer No. ] q’ l ?4
./
L\ P. O. Address ; it ) ?}’L@

Noie: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above ¢onstitufes’ 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.




