No. 2
H-13-40
5-17-39

1 X231%9

DEPARTMENT OF COMMERCE ‘1
BUREAV oF THE CENSUS }‘

Registration District No..__Z_.Q._L.

MISSQURI STATE BOCARD OF HEALTH

SSTANDARD CERTIFICATE OF DEATH Stote
6][) Primary Registration District No.......... 1_0_0.3

30462
Fils No. -
Registror's No._...mm_

1. PLACE OF DEATH; ')W
(a) County.

St. . Jouis.

(It outside ¢ity or town limits, writs “RURAL' and name of township)

(¢} Name of hogital or institution:

(8) City or town

8948 _Wabada AVee oo

{If not in hospital or institation, write street number or location)

2. USUAL RESIDENCE OF DECEASED;

@ sate. Missouri. (b) County.
St. Louls.

{If outside ¢ity or town limits, write “RURAL™}

5824a Wabada Ave,

L

(¢) Cityor town

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

H n (d) Street No
{d) Length of stay: In hospital or institutio (Specify whather (11 rural, give location)
In this community.
yoarn, months or duys) (¢) If forelgn borm, how long in . 8. A.7. years.
MEDCAL CERTIFICATION
3. (o) PRINT
FULLNAME.._ ANNA WeIrneTe .. Se bt / # &
- 20. DATE OF DEATH: Month.__53% S "]
3. (5 If veteran, N 3@ alns.eecurity year. hour, 9, m.tnute.;.gf..‘o_.._eé:\.M.
name war. Qe No. O .
21. I hereby certify that I attended the deceased from . g8 /<1 _Jap
5. Color or 6. {e) Single, widowed, married, 10.¥C 0 — 1.5 19_.@
« sfemale Aehite. amorcaDiVOTCEA 4 that 1last saw 2 ?. . alive on... el d 200 19.40
6. (&) & of h dorwife ... 6. (c) Ageof husband ife if || and that death occurred on the date efd hour stated above. Dureti
= ] V
%%W alive__4 = Immediate cause of death s .
7. Bisth date of decensed....J BOMATY.  16%th. 1882, || Coreinmma. mwﬂ%wm 3 Yz
- {Month) {Day) {Yeoar) )
ii:f_AGE: Years Montha Days If less than one day Due to ’ ’;\
58 7 28 hr. min, ;b ~ U
Dge to
5. Birthptace..Sta.. bonis,. Missonri. :
{City, town, or eonnty) (State or foreign country]

10, Usmal mumuomehﬂiImwrﬂnpﬂ._IlnemILle#@

11, Industry or businesa

ther conditions W—M&

- (Include pregoancy within 3 monibs of death)

Ltk

PHYSIOAN
Major findings:
. Of operations.
Underline
the cause to
; [which death
Of autopey. should be
= 1 ta.
tistically.

E{”- Neme.....John Werner, ]
2 {13, Birthplace Germany. [9
E 14. Maiden name (Gc-g?buﬁnﬁ’é Lochﬁﬁ.rmﬂw’
E{ 1S, Birthplace .. T&F{%e'% S —
16. (o) IMOMMMM_-______

®) Address...... 28948 _Wabada Ave. '
1. (. Bur

e (#) Date thereof -
)] (MN!“) (Day) (Yeur}

() Place: burlal or cremation__ S0 e _Felers cem.

18. (a) Signatare of fu.ueml d!mwr#w@
8ry -
) v

19. (a)

(Bml.ml.hn.u rAmaYs

{Data received bocal registrar)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

c) Where did injury occur?,

¢ (Gity or town) s (Suate)
{d) Didinjury occur in or abount home, on fnm. in indus: place in public place?

Specil, f place]
¢ ! (w)”ﬁm of injm—y........!..__

M. D. orother)

Date dmdi77;/0

While at work?

{Licensed Embalmer’s Statement on Roverse Side} /




STATEMENT BY LICENSED EMBALMER - - o .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'mt.e was embalmed by me,or by

, Registered Apprentice No.

working under my personal supervision.

. S1gned_ HM%FQ m
- . . . - . Licensed Embalrner No,az:? 4 7
' - P.0.Address. 2. 2. 2.3 oAV Tt L2 Q.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Fan]uxc to eomply wil
the above consntutea ground.s for revocation of license.) *

If tlua bod.y is not embalmed, fact should be so stated above.




