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

B - Lk o

DEPARTMENT OF COMMERCE
Burrkau oF THE CENSUS

LD MAR 1019431 @

STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATEHQE)Q;ATH

Primary Registration District 3 L

4914

Registrar's No._... 1.95J isrerr

1. PLACE OF DEATI:

(s} County
(b) City or town..

St, Louisg

lfnuhille city or town limits, write "RUHAL" nnd nome of tywnship)
{c) Name of hosp{ al or institution:

..4505 Washington Ave. Y

{Ir nor. [n heapital or inetitztion, write strest number or Iocal.um)

(d) Length of stay:

In hespital or inatitution

2

(a)
€3]

(@

USUAL RESIDENCE OF DECEASED: 6/

?' .

State. Mo, ) Cotnty // 4/
City or town........ 9t...Louls : ‘
(If putaide gity or town limits, writa "RURAL™)  *

4506 _Wapahington Ave.. .

Street No............
(I cural, gfve l.nc.lt.mn)

{Specify whether (e} Citizen of foreign country? {Yes or Noj)

In this community........
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Ad dl J W
FULL NAME e Jane Werntz
' - 20. DATE OF DEATH: Month £ €D day... 26
3, (b) 1i veteran, 3. (¢} Social Security year 945 hous 8 inute 55 A M.
name wat. No,
21. T hereby certify that I attended the deceased from.......
5. Calor or 6. (a) Single, widowed, married, 19.4.7 . to.

o sbemale  [/oa.Whlte.

6. (b) Nameof husband orwife. oo

Henry C. Werntz

/ divarcemami.e_d__.

6. (¢} Age of hushand or wife il

alive... e ¥EArs
7. Birth date of deceasad.. .!-.].-une,._ 20 _.._....1875_....
{Manth) (D-)) (Yeas)

that I last saw h. &Y alive on. 2d. 2.
and that death occurred on the date and hour stated nbovl

Im iate cauge of d‘ealh . .

X

£ '

Months

8

Days If less than one day

6

8. AGE: Years

69

hr. min.

Paducah Ky. /

9. Birthplace.

{City. town, or county)- | (Stato or foreign country)
conditions.
10. Usual occumtion.................HQu.S_e_ﬁ' 1fe O(}E:,Ld. p:e;nm within 3 monthe of desthl
11. Industry or business e 4.7 \}'h PHYSIGIAN
& ajor findings: —_—
51 veme..WA111am No Green ... [ " Bloxmilon -
B / . ’ ] Underline
2| 13. Birthplace : : KV. ) i L the cause to
Ciwy ptown, ox county, Stale or lorelgn country of N hould b
& 4, Maiden name..... Mﬂrﬂlﬂ.hlll ? putopay ¥ i::h:?gleﬁ sme-
istically.

g 5. Birthplace i m'ntirzoﬂ)own s 22. If death was due Lo external causes, fitl in the following:
16. (@) Informant Henrv C. Werntz (a) Accident, suicide, or homicide (apecify)

® Address___ 4500 Washington Ave,. ... ||® Dateof cccurrence
@ .JBurlal (5) Date thereo. O =2 =23 () Where did injury occur? e S—T " Y

(Burial, aremation, _.rsmovel {Moub) (Day} (Year} (&) Did injury occur in or about home, on farm, o industrial place, in public place?

(¢) Place: burial or crcmntion....._.M.e.mo_I:1.8.1....Eﬂ.rk ................ Py
18. {a) Signature of funeral director. rehmann-ﬂanr,alm.._... 4 0151’]";)0 T —

® ddAreﬁ 2905 Unlon. . d. ey U(Mﬁ% hes P ‘

A AT (MU DL orothen. ... |

1 1 D o i)

@ Dnusreceuod lmlrkggi @ elmtrnluizn-l.nn) Bate Blﬂﬂ'!d------'xukl/ 5

{Licensed Embalmer’s Statement on Reveraa Si’dn)




..
y

(567 NI &

STATEMENT BY LICENSED EMBALMER

*

working under my perlsonai supervision.

“P. 0 Addrpe‘:

- Licensed Embalmer No...!... é/az F ..

Note: The above MUST BE SIGNED BY THE LICENSED E‘\«IBA_LMER in his OWN HANDWRITING

the above:constitutes grounds for revocation of license.} '

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

(Fallure to comply with



