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DEPARTMENT OF COMMERCE

IEED" SEP°22° 1947

i

sie rite 103008 ___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

Reglstration District No...... 000 . Primary Registration District No.. Q0. &____ Registrar's No. 61
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County._ScOLL /90 M 3
o Cr raston. T =@ smee. MIiggourl o comy_Scott 20 2
¥ or town ! z
{1f quinids city oz town limits; irrila “RURAL" nod name of townihip) () City or Lown.._.......g.i,ke 8 ton 5—-
{¢) Name of hospital or institution: i / (If onxide city or town limits, write “RURAL"™)
EE———R—- 5 ¢ i P Kahhle_en ........................... 2 () Street No 218 E. Kathlseen A
. {1 oot in hospital or fostitation, wr:l.e"llmt. number or location) {{f zural, give location) d
(d)_ Length of stay:’;In hospltat or institution @ C P NO
0 - {Specify whether e itizen of fareign country? (Yes or No)
In this community 40 yo ars .

! years, monthe or doys) -

If yes, name country.

3. (a} PRINT
FULL

name_E8sle Opal Werneck . ...

3. (¥ If veteran, 3. (¢) Soclal Security

e

MEDICAL CERTIFICATION

....day. 3 0
minute__.ss__a_...d__l\l .

20. DATE OF DEATH: Month_ p

o f bl

name war. Ne.... =
21. I hereby certify that I attended the d d from
5. Color onr 6. (a) Single, widowed, married, - 6 — 20 19447 to é - 3 A ‘9-¢Z
+. sex _Famala | re lihitae divorced..._MaI!rqu. that T fast saw h @Y. alive on k7.
6. (&) Name of husband or wife... oo 6, (¢) Age of huisband or wife if || and that death occurred 0‘1 the date and hour 5‘3-"- Duration
ura
~William. Hanry werneck alive._. 55 .. _years || Immediate cause of death_ ................
7. Birth date of deceased... M&I‘ ch_.._...................2_0..__............18&.4_____
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to.. W &M
63 3 10 br. .
Due to
9. Birthplace Kanﬂﬁ 8. - _/ -
{CiLy, town, or connty) {State or foreign country)
. B Other conditions
10. Usual occupation at home i {Unclide pregnsncy within 3 montbs of death) 4‘
11. Industry or busi — 4{ (14 PHYSICIAN
. . . ajor findings: v .
8 (12 Name Loudis Al Johnaon.  ior !l b i7" Gl operations.. L M Undertine
[ .-
2| 13 Birthplace . Denmark 7 R ain
ity, Lown, or 1 (State or forelgn country) Of auto! 1
5 14, Maiden name 6‘iara_- Whnces autopsy - ) ;Itllao.l"‘glegsge-
9 ' " Jtistically.
§ A5 Birthplace {Civy, town, or couniy) (State or foreign country) 22. If death svas due to externsl causes, fill in the following:
16, (@) Tnformant... Wi, Warneck e |} @ Accldent, suicide, or homicide (specify)
® Address___21KOS ton, Missouri. .. . |[® Dsteof cccurrence
17 (@) Burial . ) Date thereof _TZ/ QLAY _||(@ Wheredidisjury occus? Cityortowsy (Coraiyy pTeT
(Burial, cremsiion, of temoval) (Mcath) “(Day) {Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or cremalmn...Mor 19 ¥ M_i.a Souri ————— /]
18. {(a} Signature of funeral director. —--%’E‘L‘ “’hﬂe at “orL? R t . By lYDG ‘if[::;;)of'ni PN o
C

(5 _Address. L7 .

7 27— ‘i‘ 7 w AP .77\?‘:2)7 __.,w

19. (a)

{Data received lunl ("emlrtr 8 Wi,




*

RECEIVED
District, Health Office Ng. 2

Di'tr;ct Fﬂa Number 7 -
Qate Fited_________ =2 57 <o d

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......J0=

= . et , Registered Apprentice No... .

working under my personal supervision,

Signed..._~, %WQ éw

" Licensed Embalmer No 2K A 7

P.O. {\ddrcss.. P e A 2

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.)

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




