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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

'E(gmstratlon Dgtﬁct ig"{lm 91___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........l_QQ_:.g.

State File No %{3%‘}!

Registrar's No

1. PLACE OF DEATH:
()] County
(¥ City or town St LO'U.iS

(l(ouuidu city or town limits, write * RURAL nnd name of township)

{c) Né:%e of hosplt%f{ institutio: /

onv's Hospital _

(If not in hoapital or {nstitation, write street number or location)
{d) Length of stay:

In hospital or institution

{3pocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

10 o

(a) State. {#) County.

Louis { .

(If outside city or town limits, write “RURAL") [dha
(-

4439 Virpinia Ave.

(1f rural, give location}

St.

{c) Cityortown

{d) Street No

{e) Ii foreign born, how long in U. S. A.2,

yenrs, months or days) years.
PR MEDICAL CERTIFICATION
3. (a) PRENT 1 . :
@ PRINT  Togeph Wernig S Vv Tuly omin 7
20. DATE OF DEATH: Month L day.
3. (&) If veteran, None 3. (&) Social Security year. . hour. 7 : 47 minute A M e _M.
name watr. No.
21. I hereby certify that I attended the deceased from_ Vl’ - 3 ‘ o,
5. Color or 6. (a) Single, w:dowed married, s & Y g 2 <«
. s liale White sivorced. idOVED Ry , 7 s 1950
x race vor that I last saw h. £28¢.. alive on.. et d Wq 15 Q
(b) Nameof husbandorwife____________.___ 6. {z) Age of husband or wife if || 20d that death occurred on the date and hour stated above b s
Late Walburge Wernig = Immediate cause of death wration "
7. Birth date of d d Aug,. l5th 3865 d [‘,&éfd. =T 2 8 3é Arg
{Moaoth) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to. A’eﬂﬁ ry l‘f s Vool di 4 Cﬂf‘:’
76 11 |12 N s toes
.............. | ORI o} £ N BEL gl - "4 o9 g M M .
9. Birthplace LALTN Germany [., 7 ;

{City, town, or connty) - {State or foreign country)

Clerk at Busvy Bee Stor

. Usual oceupation

11. Industry or busness...... eandyv_and sweet shop J
E{u.nnm Unknown Wernig

E 1 Pithplace ity, town, or county) (s?-f : gﬂ?iw)
E 14. Maiden name SEabeiTeRir

S{ 15. Birthplace Germany

= (City, town, or esnnty) {State or fareign contry)

(o) Informant_BorWiN J. Wernig
5858 Neosho St.
(&) Date thereof. '? 50 40

outh) (Day) (Year)
1

& Pau

—
o

(3) Address

@ Burial
{ Burial, cremation, ar removal,

() Place: burial or cremation LEW ST e Peter

18,

@) address 2228 _S0. KjLnQ:sl"rirﬂl‘;lav ‘Blvd.
(a) .

o2 e

19. B - ol e et ¥l
Regiatrar’s slgnatars)

/4 i

Other conditions

{Incinde pregnancy within 3 months of death) a w o’
PHYSIQIAN
Major findinga: r
Of operations.

Underline
the cause to
’f‘ 4 ] which death
Of autopsy.. - should be
charged sta-

tistically.

(@) Signature of funeral director. L LEGShau ser Hor tudy

22, If death was due to external causes, fill in the following:
(3) Acddent, sulelde, or homicide {apecdify)

{p) Date of occurrence
(&) Where did injary ocour?

J(City or town) (Connty) (Siata}
(&) Didinjury occtr in or about home, on farm, in industrial pla.ee in public place?

{Licensed Embalmer’s Statement on Raverse Side)

ries (SMI’; 1pe of place)
‘While at werk? Y B of injury__}
23. Slzn-ature.. ..... e (ML L or other}. S L
Address_sesd Date_a{gnmééo .
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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, orby___...

, Registered ‘Apprentice No

. . ¢
- . . working under my personal supervision, ;
. _ ) \
Signed..... ..//'M Tt el AL .
- Licensed Embalmer No 3 2. }/
P-O. Address

~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I].ANDWBITING (Failure to comply
the above constitutes grounds for revocation of license.) °

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



