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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEMECORD

DEPARTMENT OF COMMERCﬁga‘

i oEE
Registration District No. 7%{_

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District ;\o........[/ 7._. —

e
Stete File No 39')68/

2305

Registrar's No

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECFASED: /
(a) County St..Louis (@) State Missourl ) County. b, Louls “ ?\J
) City or town..e@h8Lar Groves

(11 outaide city or town limits, write "RURAL" snd name of t.o-mlun) (c) Cityortown Wehster Groves 7
{¢} Name of hospital or institution: {If outaido city of town limits, writs “RURAL"} 5{
BB WERSLET ACTOS .|| (o) Street o, 58, Jiebster Acres .7
{If notin hospital or institution, write strect number or Iocluon) (1f raral, give Wocation)
(d) Length of stay: In hospital or institution - _
/ (Specify whather (e) Citizen of foreign country? {Yeaor No)
In this community 20 yI‘S - 4 n
yours, montha or days) If ycs, name country
MEDICAL CERTIFICATION
ol Name . William Werner
: 20. DATE OF DEATH: Month...NOY q...........day.. 13
3. (b If veteran, 3. (¢) Social Security |- year 19 4.‘ Lo q . P.
name war.. WOXrlad Wanr ... No..488=01-53%71 i tha tended the d .
certify a en e deceased from
0 5. Color or 6. (a) Single, widowed, married, M 19........ O __"_ﬁ&L
4 sexmale . hite | | divorcedMAPTI OO || 1nat 1 125t saw b Asee ativeon dedcy 7,: 7 T
6. (5 Name of husband or wife.........ccoeccerreeeeee. 6. {€) Age of husband or wife if {] and that death “m on the dat: and h'#" “’Med above Duration
Genevieve alive._.... 45 ..years Immeditte cause of dmth
7. Birth date of decemdNQVl.. S 1.8 QY %W
(Moath) (Dle ) N
8. AGE: Years Months | Days B less than one day Due to. o . :
49 1 l 25 lir. min ¥
, Due to.
5. irnplace_. Litchfiaeld . 11 linois | o\ o
{Clry, town, or munty) (State or foreign wnnl.r:) > ‘ &

10. Usual occupation..... TTEASNrEer o(*ll:lgn‘::lﬁ'i““' e p—r RS \ e

11. Industry or business......... D epartmentStDre s } PHYSICIAN

& ame- LeWlis Werner M eperanions —

=) i N - Wﬂ ' Underline

E t3. Birthplace Litchflield Illinols thhelggsett;

- Cilr. lown woouni (State or foreign conntry) Of autopsy :’houldeabe

":-5{ 14. Maiden name... lman p b

o+ tistically,

. Birthp! St Louis Missouri _
§ 15. Birthplace (Ci.r.v. wow e, or connte) (State or foreign country) 22. If death was due to external causes, fill in the following:
. i ic 3
16, {a) Iniormant.._G.e.ne..v.i.B.Y.e......w.ernﬁr. .......................................... {s) Accident, guicide, or homicide (specify)
w-adiress. D8 _Webater Bcres o {f) Date of occurrence. X
17. (a) - () Date thereof, =li- {e) Where did injury occur ooy ror— G
(Burial, M)@ . Moath) } {Year) (d) Did injury occur in or about home, on la.rm. in indnnri.al place, in publie place?
{¢) Place: borial or crematione 3'{1 H L z
18. {a} S:znature of foneral di f q‘""h‘ v e- While at work?...._... (Swﬂt‘l !)'pe ,ﬂfe:.nh:'v?vf inmry._........_._.._..._zg.\..
(b Addrm 7027 aVO 18/ Ade.dy
l c&‘ 9@ w /MW@ 40 _ || 23. sigratgre— ¥ ¥ N erenee (M. D, orou:er}

19. (a) —L; {»

(Dn rbcetved local registrar) 4 £1 & 1 (Reghtrar's 83 ) Address. 7AQ—_. Date signed...... i

(Liccnsed Embal

rv/

s/\

atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

O

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ R—

, Registered Apprentice No.

working under my personal supervision, e T ’ .

S .‘ o o o : ; Licensed Embalmer No. 3 g 7 7 ......

3 * - . - . 2 '
- .

. ”
RN P. 0. Address... 0“?7/@?—404—«-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constituztes ground.s for revocanon of license.)

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




