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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL RS

WRITE PLAL

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EWED, NOV2O3UG -

THE STATE BOCARD OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

AT
L)JMM:J.’;

[P L Y

State File No.

1003 Registrar's No._____. 9?_’?_'_0

1. PLACE OF DEATH:
St. Lonis

(2) County.

{c) Name of hospital or institution:

(# Cityor towt:n.......Wﬁ,l
([foni ity or town Lumits, write “RURAL" and name of township)

e lzfaclmn%ss_"ﬂnsﬁ t;nhg i
- notin pital or institation, wrile t num! g Lion,

(d) Length of stay: In hospital or institution. ays

In this community..,

(Bpecify whethar

youard, mooths or days)

2. USUAL RESIDENCE OF DECEASED: 7/

(a) State Missouri ‘() County St. Lﬁu is
© City or town Maplewood S
(If outside cily or town Limits, writs “RURAL") N I .
(d) Street No. 7410 Richkmond Pl J '
{If rural, give loc.nl.mn) /
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.,

3oty FRNT  Carl G. Werscheid
3. (&) I veteran, 1. {¢) Social Security
name war. No
1 5, Color or, 6. (a) Single, widowed, married,
o s P38 ] m,.Gwhi te divorced AT 1047
6. {# Name of husband or wtfe_-.?qe_va_ 6. (c) Age of husband or wife if
Blive. .. _years
7. Birth date of deceased......S@ _— S ——
° glon h) 1_7(3“1) 1%9)
8. AGE: Years Months Days If leas than cne day
l/ 57 } V7 hr. min
9. Birthplacs....... 28arddtownn 112 N

G rvesl Bagineer

10, Usual oceupation.

{Stata or (nrearn oounlu')

MEDICAL CERTIFICATION

20. DATE OF DEA Mnmhm day ] L‘f” ﬂ-
Y 4 Ao S YN o

21, Iheﬂ_cerufr tlatlattcndew ’ ¢ umjﬁ

that I last saw heA&AA4n alive on

and that death oocutred on the date and hour stated above.

D umtwﬂ

2 o
o\qﬁm

Due to._..

Other conditions.
(Ioctad

11, Industry or hll(h-'lﬁtq :
E 2. Name......0086ph Werscheid
;{ 13. Bisthplace_D28rdstown 111, /
é 14, Matden mamme. - SOPRIE Vemigon S i e
S{ 15. Birthplace Beardstown 1. /
= " (City, town, oz county) (State or foreign conntry)
16, (a) Informant Geneva Werscheid

{3) Address 7410 Richmond Pl,
1. (@) burial %) Date thereor... N0V ¢ 18,1946

{Barisl, eremation, ar remaval)

’ {c) -Pla.u: burial nrh&'ﬂmﬁﬁﬂn Mt .Lebanon cem.

{Maonth) (Day) (Year)

' < Jay B. Smith
. (a) Signature of funeral directo:
g Ea; A::ar;. o T456 Manchester Ave.

1. @ MOV 15 1948 o
{Data Jocal registrar

(Rerhlrlr s gignature)

¥ within 3 mouths of a.;..y!; [
A P PHYSICIAN
Major findin 0 | “‘ A e —_—
Of operatf:ns_......... KJ\% 4

oty Dnderline
@-JU-M u}xeic?‘cllu 3

Iw! ea
of autopsy__..,d.m- should be
. Bia-~

tistically.

22. If death was due to external causes, fill in the following:
(a}
&
(¢} Where did injury occur?,
(d}

While at %1:?_“, L
23, Signature O P

Accident, suicide, or homicide (specify)

Date of occurrence.

{City or tawn)} {County) (Grate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) - hed

(¢) Means of IDjury . iresien
achammelog o 0D
Yo -

-

{Licensed Embalmer’s Statement on Rmerw‘éidc)




E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 ,/ \5—;1-

Registered Apprentice No

working under my personal supervision.

P. O. Address..._. 7 !F'Jd ..........

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

If this body is not embalmed, fact should be so state&'above.



