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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

38656,

BUREAU oF THE CENSUS
et 1955« STANDARD CERTIFICATE OF DEATH-. State File No
elil-ﬂ%mtﬂct No... ? .l % . Primary Registration District Ne_:?....g ............ Regisirar's No. v = X
1. PLACE OFﬁ. f . 2, USUAL RESIDENCE OF DECEASED:
(a) County...... " Mis gourl St L 1 gé
() State._ ALEJOUTL. @ ¢ . QULE
@ Ciyortown . University Cliy, Mor,. .. @) State ® County to
(IE outside city oz town limits, write "RURAL" and name of township) {¢) City or town...... Univer g i tv Ci tv N 2
(¢) Name of hospital or institution: / {If outaids city or town limjts, write “RURAL™) - -
Reg: 7630 Milen Ave.,/ . |l seetro.. 2530 Milan Ave.., £
(lf not in hospital or instilution, write street number or location) (If rura), give loca:iozl) s
Length of stay: In hospital
@ math of stay: In hospital or institution {Specily whethur (¢) Citizen of foreign country? no. (Vea or NQ)
Jn this community
years, months or days) 1i yes, name country
MEDICAL CERTIFICATION
3, PRINT
ful? KA __TMMA_WERNER, ) 2
FCRG 3. () Social Securit 20. DATE OF DEATH: Month... . DEC, __ ay 2Nd,
. teran, . (e a teri = -
ve None . N _NO;]_& . year. 1945 L) hour. -—5 minute 4‘ ot M
name war. (S L0 } 9 %> W
H 21. I hereby certify that I attended the deceased from Nov, 19%th
/{ 5. Color or 6. (2) Single, widowed, married, 1945 to Dec. 2 PR 1945
s. sex. Femaledl neWhitel divomed..._Sing.le...: }that I last saw h. 18T ative on NOVe 30th 1045 ;
'5 () Name of husband or wife...._._....... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
. None . alive.—.oeuc....yenrn || [mmediate cause of death .
7. Birth date of deceased......_JANVY 24 P V-1 - N Hypertensive cardiovascular —Several
{Monthb) (Year) Di seasge .....y.e.a.r.B
8, AGE; ~w= Years Montha Daya If less than one day Due to
! 86¢ 10 . 2 - hr. min
” / Due to
o BMhpm__._.__QL%Qim&ti?« mmmmmm m(thlifln__MM,T
ity, town, or county tate or foreign coantry’
Inanition
10. Usual occupation At Home » O’:ther mndltinnqy within 3 montbe of death)
11. Industry or business M-a.] & ......| PHYSICIAN
jor findings:
g 12, Name Frederick Werner. 71 Of operations...... . None q : Undests
= nderune
Z | 13, Binthplace Berlin, gren}lanv 5? s the cause to
r wE tate or foreign conntr
PP T T Nl : sl
tisticatly
S{ 1s. Birtholace ELOV QF S1lesla, _Germany.s ¢’ 22. If death was due to external causes, fill in the following:
= {City, w-n, or éounty) {State or foreign nnumr,)
6. (2) Informant___GOUTLNEy. Werner. ... 7 || scldest sulcide or homicide (specify)
@ Address_... D424 Qa.banne_Ave .y () Date of occurrence
j ?
17. @ . Cremation. @ Dae thmof_l%lﬁ/ 45, || Wheredidinjury occur T P
(Burial, cromatjon, or removal) Motk (Ddy) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. O ak Grove Crematory. R
18. (a) Signature of funeral dxrectur LX Lupton &; _Sonﬂ ... - Gm’ t(’ge Shplace)
(8) Address_ II.0 £ 5 5
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. : T STATEMENT BY LICENSED EMBALMER -

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

'

» Registered Apprentice No

working under my personal supervision.

/' ’

4

7 '
" P. 0. Address -::5:/— W W

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING.
the above cunshtutes grounds for revocatmn of license.) !

[} 4
If this body is not embalmed, fact shou]d be s0 stated above.

Failure to comply with

)

, ) ) 2y




