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

[ DEPARTMENT OF QUh

BUREAU OF THE m f“f‘

R.cg{stmﬂon District No._..;..m_.

MISSOURI STATE BOARD OF HEALTH

RCE
B0V 2o STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___._.m_

State File No.,

16378

v

4

Registrar's Na.ﬂ.......,.‘.’._é.g.é.awm

[4
1. PLACE OF DEATH:
St. Louils

{a) County.
Normandy
(If cutside city or town limits, write "RURAL" and name of township Eg

(B} City or town

{¢) Name of bospital tﬁmshtutlon
....... 7626 Bridge R4,
{[fnotin hnap:r.nlor institution, writo strodl number or locatiop)
(d) Length of stay: In hospital or institutio A MMMM

(Spedf:_'-w-l_x.nl.l.mr-
In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

Mo,

St,Louls

() County.

Normandy

{a) State

(caCir.y or town

He(d) Street No._a f.OGE0 Natural Bridge

(If outatde eity or town limits, write “RUHRAL")

{£) 1f foreign born, how long in U. S. A.?.

W‘M ’

'wa_ .
3. (a) PBINT

LNAME. ______° Caroline Werckman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:h_.__HD_I.___day- ik

3. () If veteran, 3. {¢) Social Security year 1940 bour ite A .
name war, No. .
2t, I hereby certify that I attended the deceased from
1 5. c:i:;i{r ¢ 6. {a) Sink]:ﬁridawed-.' married, aut- 88 194 to Tyt | 19.40
4. Sejemﬁ £...| ndthlie divore Mlg._—e__ that I last saw it allve on 15......:
6. (1) Name of husband o Wife.. ... .. 6. {c) Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
7 alive Immediate cause of death_____ QAo Ml oot
7. Birth date of deceased M&r » 4 1875 .....ff’_—_‘-:tz:—t‘.!:cﬁ;%l ss’ 0(6‘1 -
{Month) {Day) (Year) .
8. AGE: Years Montha Days If lesa than one day
6 5 7 27 br. min
N Due to
9. Birthplace St » Louls Mo, 0 R
(City, town, o county) (State or foreign country)
Other conditions
10. Usual ocenpation None [C {Include pregnancy within 3 months of death)
:. Industry or bust . - _— - PRYSICIAN
g { 12, Name...... 3604 C. Werckman ] || el i I N ol o
nderline
E 13. Birthplace G’B rmeny. ... . 7\:9 ‘hh?&“‘é’e :; -
{City, town, or ogunty} "(State or foreign country) vl
E { 14, Maiden me,._ﬂ‘"m. Stix - Of autopsy. :;::?s?a:
B chamdy_
. Birthpl. E 2=
§ 15. Rirthplace oTER ippmpemaree E&%dn country) 22, If death was due to external canses, fill fn the followlng:

16. (o} Informant MI‘S Y Geo . WanS tl"ath
(5) Address...oeoor . 22582 Roland Dr.. . .
17. {a) .. () Date thereof... L Lek=30

(Month) (Day) (Yesr)

{Buria), cremation, oF removal

{¢) Place: burial or crematio;

18. (o) Signature of funeral director____ Drehmann-Harral

® dnm_~m~~lﬁﬂj
19. (a)@ r)

_ji®
Im

(a) Accident, sulclide, or homicide (specify)

Date of occurrence.
Where did Injury occur?.

{City or town)
(d) DidlInjury occurin or about bome, on farm, io indus

.

County) {State)
place, in publlc phoe?

(Specify Ltype of place)
Whileatwork? . {e) Meannof Injury

7
23, Signature, %@’%—r\ff
Address 2L €A _rm_HAeiasd

(M.D.or ot.hcr).l...

Date signed” _‘_\C!

t(ln-iuenlod EmBbdimer’s Statement on Roverse Side)




M 9] 2’.'./

Wy Tl — a/

STATEMENT BY LICENSED EMBALMER  ° -

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalnmied by me, or by ... .]

» Registered Apprentice No.

working under my personal supervision, . ﬂ M
- Licensed Embalmer)/ 2 2‘ 73

. . -7 P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN. HANDWRITING (leure to comply
the ubova constitutes grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




