e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAU.SE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH ?@ 1

1. PLACE OF DEATH
{a} Coonty......., l Registration Disirict No......
(b} Township....... Primary Registration Distrdet No

BOARD OF HEALTH

16651

Do not use this space.

Reglstered No.,............ 4. 512

City. Senitarium st

) cuy...Skt...Louis,. M1iSSOUT) Street Na
{e) Length of residenceln city or town where death oecu.rrot;' 6

2. PRINT FuLL name. GEOTEE Werner

(Ir death occurred in Hospital or Institution, write its name instead of streot and nurober)
mos.

LT

da. (f) Howlongin U. 8., of foreiga birth? ¥rs. moa. da.

(Usual place of abode, it no street address, write county

{8) Residence, Nos‘loo S, Grang BlVd hod

o [1l]
- (Il nunruident give city or town and State)

or city}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARmED,\glmwsn.on 21. DATE OF DEATH 5_15 _58
Male White ﬂ'f&:&vi’éff’ the word) . {MONTH, DAY, AND YEAR) 19
HEREBY CERTIFY, That I attended deceased f
54 tF MARRIED, WIDOWED, OR DIVORCED zzl 25-37 1 '5 5_5 -a._";Sn lgmm
of Imknown 009090 el e 18 » 9 g ,19......
(oR) WIFE oF Unknown 88 Death {gsald
. Deathissa
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Mar., 16 ? 1858 to have occurred on the date stated above, at.? ..... 4: 5n;P M.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal caose of death and related causes of importance were an follows:
80 1 29 da7, oo e [Dete of onset
L = | Broncho-pneumonia 5-14~38
Z | 8. Trade, profession, or particalar kind of 0@ 1@ 1 ||~
§| * Sokale mesawre oaiorperaeey, . TATMOT 7
e R | TSP & 3o
| e e Farmer N et
8 10. Date deceased last worked at 11, Totaltime (rears) Q| e ] : y
8 thia occupation (month and spentin this f’
b NG LY Ao Y 33 oecupation.......ooooeee... J. i
Unknown ll) Other contribyto nel of Im ¢
12, BIRTHPLACE (CITY OR TOWN,
(STATE OR co(uumv) ) Ge YHANY j &‘EI'O Il Ly o C&?ﬁai 'E 1 s lb 37x
€| 13 NaME Unknown
I - . . -
»- Unknown
14, BIRTHPLACE (CITY ORTOWN] . -
n‘. ( STATEOR c.ot(mmv) ) Ge rmany ]I} Neme of operation. Date of. N
‘What test confirmed diagnosis?.............ccovuees ... Waa there an autopsy?......Q..'. .....
& Bonbilna.)
g 15. MAIDEN NAME 23. It death was due to external causes (violence), fill in also the fallowing:
E | 16, BIRTHPLACE (ciry on Towse.. Al e ) Accidant, sulcide, or HOEBICIAST. ... Dats of Ijury .oy 19
3 (STATE OR COUNTRY} Whero did injury occur? :
- (Specily city or town, county, and State)

17. INFORMANT ... [
{ ADDRESS)

18, BURIAL, CREMATION, DH REMOVAL
PLACEL y DATE »7% /8- 1G5
7
19, Fl.(INERAL jnm:cwn (NANE) g .Q_V_é a2 _szﬁ J‘_BLemﬂ_.mmm.
ADDRESS,

Specily whether injury occurred in Industry, in home, or in public place.

Maauer of injury.

Nature of injury
24. Was disease or injury in any way related to ou.ﬁation of d ’1. ..........
I o, specify.... R ; SR A : .

" {Signed)...
(Addias). aT Yaﬂﬁ..

n. i gepy- 4 M. @‘—5 M
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STATEMENT BY LICENSED EMBALMER : ' '

I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, ... ... sraeeecm et b -

Registered Apprentice No . , working under my personal supervision.

Licensed Embalmer Nozlao
' P. 0. Address. S5t., Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failare to com;
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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