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

s

DEPARTMENT OF COM
BrrEaU oF THE CEN

FILED MAY

Registration District No...

MERCE

a%)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nolgﬂ-{gig

8 _ Primary Registration District No._1 O DR Regisirar's Na‘m:) .......

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d’yﬂ

{a) Coumy... - 3 3

® City or town bt . LOU.lS . PJiS So'lnmi (a) Star.e......AMJ.EEQ..MI.._......... .(b) County. /7 . /b/
(IT outside city or town limits, writa "RURAL™ and nama of townahip) () City or town St LO uis 'y ? /

(¢} Name of hospital or institution:

—dogephine Hospilfal. j oo || @) Street N 374(5[

(I Dot in hospital or institution, write atreat oumber or locnl.mn) )
(d) Length of stay: In hospital or institution 2 _dasvs

Anknowm

In thiscommunity. ...

years, months or days)

foataido eity or town limits, write "RURAL™)

Gravois Avenus

¥ (Specify whetber || (¢} Citizen of foreign country?

{If rurnl, give location)

- (Yes or No)

If yes, name country.

7

MEDICAL CERTIFICATION

UL NAME Anna Mary Werthmann _

T ) v 3. (o) Soctal Securi 20. DATE OF DEATH: Month. APT 11 I A

. v n, . (e a ri

o o ) 1945 hout. 4 minute 00 PM

name war.

No. None year.

5.

1. sex_ Female

Color or

Jece White

6. (8) Name of husband or wife...

G’eo ree Wer t hmann alive.............. 5 2

6. (o) Single, wideowed, married,

/ dlvorced..._..l'.d.a«xx.iﬁ.m that Ilast saw h&A=

21. I hereby certify that I attended the deceased from L M o

19, tO ‘{ - 19.. llg
alive an {22 lg'{g.

. 6 (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Duration

_.years || Immediate cause of death

10. Usnal occupation............... &30 1448

7. Birth date of deceased August 6.y / f‘ 7 M lo ﬁ-ﬁ“‘d
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 7:-— J /é hr. min. Due to ’ g
5. Birthplace Liberty, Illinois . / o ;

of denth)

(City, tawn, ot county} (Stato or forelgn country) & 3
Home Other conditions &.AM /\Arq‘r bussi] | 4’?4

{Incloda pregnancy within 3 monthy

11. Industry or business ) i & PHYSICIAN
8 afor fndings: Aapmuidis’ | —
8 (12, Name John A. ILundolf 81 oerations. Aondl Looyud e ot Uit
=4 . . LT nderline
& L 15 Birthplace Unk:nzgwn A the cause to
ty, Lown, ualy, State or [orohn mlmln' Of autopsy—...... M A . e should be
E 14. Maiden name. . jﬂn ﬁ )WQ 13. > T dism_rgcdgta.
{tistically.
E9 15. Birtbplace Unknown 9? o - s
= (Cisty, tawn, or county) (State or foreign gountry) 22, If death was due to external causes, fill in the following:

-
o

. (a) Informant George Werthmsnn

& Address.n DA LD, Gravol
17. (a) e Birial .

{Buria), cremation, or rmvnl)

(¢} Place; burial or aemﬁonqﬂﬁ:t..i..o_aal c em . Jeff ergon

18. {o) Signature of funeral director.. Qfﬂduﬁr }Mr SSO 'Ierhile at work?...............
® Addrﬁ e 5634.....!" ayois Avenue...
PR o ,

{Data received bcnl roals

Exlod

.. (5 Datethereof._. % .

(8} Date of occurrence.

(a) Accident, suicide, or homicide (specify}

...... A3 || (9 Where did injury oceur?

ty or Lown) (County}

(Ci (State)
(Mooth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?

23. Signatare...

{ ;i:l.rnr'l signature)

(Spm!‘r bype of place}
e {€)  Means of Injury.. _.

.. (M.D.or other) hfﬂ

Address..... 2,;?_£ 3 z% Biqf\ § . Date ugnzd..H ”Y3

{Liconsed Embalmer’s Statement on Reverso Side)




}\
STATEMENT BY LICENSED EMBALMER

'
LM .

- . v - .
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ - Registergd Apprentice No..

. 'working under my personal supervision. M‘M M
- o Signed %
) / i
' , . " Licended bal 0..

\ - . P. O. Address

the above consututes Srounds for révocation of llcense.)

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



