N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of QCCUPATION is very important.

DEC 3 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia spae

4256

C.'is'

COUNET ittt e st s b st sens File No...
Townshi Primary Reglstrat[on District No..... @ Rezis!ered No... SRLELEL S .
City... é {Neo....... 0= o pruma, A ve ......... 100 [RUTIUUINE - | PO 1 10'?1’7%&

2. FULL NAME. George Werner
(@) Residence, No...... 2327 Ann Ave

...... St., .
{Usual place of abode) (H nonrea:dent. nge 8 or town and Stata)
) Length of residence in city or town where death occatred 7 G’s. mos. ds. How long in U. 8., if of forefgn birth? ’il rs. ) ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 DATE OF DEATH (MONTH, DAY, AND YEAR) }[ ] S-Df 1036
Male White TErFied 7E

5A. IF MI-?GEEBE,E WIDOWED ORjI&éCéphine

(OR) W]FE OF

Wernexr

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) June 3] w

I attended deceased from
~ 3

966

Name of operation
‘What test confirmed diagnosis?.. f47E4y 7

7. AGE YEARS MONTHS DAYS If LESS than 1
RO ) ¢- 1
79 4 29 o
8. Trlc;:_lde:,l p;ofesgl:'o&:, or partl;::‘ulnr ’
r4 i ne, a8 spinner, s
] Bal:vygr.v;)cg;kkgeper. ete Re tlrea‘ BaI'ber
F | 9. Industry or business in which
o work was done, ss sifk mill,
ju BAW MULE, BANK, @C....c.iiiierorreeenemt irasias st aeisem s st s b a s aE T s pam s s s
8 10. Date «deceased last worked at 11. Total time (K_earn)
0 this accupat.mn (month and spent in this
year) ... occupation...... i)
12. BIRTHPLACE (city onTown)..... A @TTNARY.
{STATE OR COUNTRY)
g noame  George Werner
l—
2 | 14, BIRTHPLACE (CITY ORTOWN) Germany
o (STATE OR COUNTRY)
'
& | 15. MAIDEN NAME Unknown
l.. ’
O | 16. BIRTHPLACE (CITY oa TOWN) Germany ,
b3 (STATE OR COUNTRY) l
17. INFoRMANT..9 O 23291116 Werner :
{ADDRE5S) A‘V :

Marnner of injury.

18. BURIAL. CREMATION. OR REMOVAL

23. If death was due to externsl causes (Violence), fill in also the following:
Accident, suicida, or homicide?.......cccooccecvecernnans Date of injury....c.ccosrereeees L1900
‘Where did injury oeeur?...

(Specify city or town, county, and Stato)
Specify whether injury occurred in industry, in homae, or in public place.

Nature of injury...

Puca,....][ﬁlhau &___.___'_mﬁm mmWHqu 7 th___ 9.0
Koled

— 720D

19. UNDERTAK by
(ADDRESS) éﬁ' &

IOV & 1935 ¢

Regisirar, |

24, Was disease or injury in any way related to occupation of deceased?.... A%,

If 80, specify ! ; [,,

(Signed)....

(Address)... 39-1:¢ f WW







