.8.No. 2
OM—5-43
v, 5-17-39

e 1 X36671

-
-

~— i
“-‘Q"“A

17915

WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE-~ .~
BuReAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

946 STANDARD CERTIFICATE OF DEATH
Primary Registration District NOw oo 1_9_0 q

N
Siate File No.w.“irgg&?zm
4445

Regisirar's No,

1, PLACE OF DEATII

1, T 7 :_ g
(a) County St 4
® City or tomn... X eLoulss

(It ountside city or town limits, write "RURAL" oad name of townahip)

(¢} Name of hospital or institution:

(a)
©)

USUAL RESIDENCE OF DECEASED:

Mo, @ Couny.Dteliouis
Lemay

{If outside city or town limits, writa “RURAL")

76
/V R/c

State.

City or town

' (c)-Place buna.lorcrrmmmn P"ﬁ; HO'DG muSO].eum
Jos.P.Fendler Jr,

18-  (a) .Sigrature of funeral director.
(5) Address ‘7128 Michig Ave,
19 @ (Dlhmﬂ%lu m_ (I’\emuu « signntare)

“fl23.

. 47 s While at work?... ...t . fo iz,
o NP h

Address.

iAlexfanvBrothers Hospital ( & Strest No 107 lemay
(If pet in hogpilal or institation, wrilp strest qumbes or bocation) (I rural, give locatson)
Length of stay: In hospital or institutl
{d) ngth of stay n hospital or instity :“’ (Specify whether (¢) Citizen of forelgn country?. ({Yes or No)
In this community._.....
years, moutha ur days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
3,0 FRINT Henry C.Wernet - Ma 15
Py~ 20. DATE OF DEATH; Month Y day
X erazn, 3. () Socia t .
3 (b) 18 vet ;;) No - i year. 19 46 hour. 6 50 minutg P hod M
©
name T 21. I hereby certify that I attended the deceased from.. J et N7 £
5. Color or 6. (a) Single, widowed, married, [ 19% to. a?
4. Sex EB. le 0 | rma t e divorc:LM_g'.P_;‘..!‘_g_g....‘ that T last saw h. _‘ IV\. alive on...m dy\,
6. (b)) Name of husband or wife. .ccomccre - 6. {c} Age of husband or wife if and that death occurred on the date and hfur utated above. .
Duration
ances alive....... 2> .. .year Immediate cause of death
7 Bicth date of decensea D@ CEMbEYT 15 1887 A },1/1,0 :
{Month) (Day) {Yoar) !
8. AGE: Years Months Days I less than one day Due jo
55 5 | o N -Cpras
- - Due to.._A. 5
9, Birthplace St.LOUiS } MO. I
{City, town, or connty) (State or forcign country) R
] o Oth ditions. »
10. Usual occupation Butecher it A YR e g e Yo &(/
11. Industry or business ¥, j‘l ! PHYSICIAN
Major findings: {/? H’
E 12. Na.me,.__g_]_'_ﬂ.co.b wernet + Of operations : ’ L | Undetline
1 ss. Bienpiace n Wisconsin ] — A g e
of. co (State or foreign country) ' - : | hould b
E 14. Maiden name ﬁi ie "Pfe i ffe § A Of autopey } :p:{geﬁ 51-::
- ! . tistically.
Hi i5. Birthplace St.Louls * X Mo, r) 22. If death was due to external causes, fill in the following:
=~ \ {City, town, or couoty) 2 Y {State or foreign country) .
6. @ T Mr 8 Frances Wernet iy b oo || (9 Acdeat sucide. or homicide (specify
® Address.. 297 LemaY .1 {8) Date of cccurrence
. Bntombment - i puk waei0/18/46 () Where did injury oceur? ity iow " Canatyy . Goieie)
(Durial, cremation, or removal) (Mgatb) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in poblic place?

(Sml‘! typo of place) .
(¢) Meansof i ::uury IR S

ot Ay

Signature.

te signed

(Licensed Embalmer’s Smtcment on Rwernﬂ Side) h j ’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
George N.Archambault

working under my personal supervision.

P.O. Address. 7128 Michigan Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
: the above constitutes grounds for revocation of license.) .

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




