MNo. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INEZ-MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FILED JUL 15 1948

STANDAR% féRTIFI

st riene ZABEL...
56458

CATE OF DEATH

(Yoa,n0, or unknown) | (If yes, eive war or dates of service)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? )

f?-Zs 05 329 Anna Werner

BLRTH NO. REG. DIST. M. PRIMARY REG. DIS% Regisirar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE ¢ ro decosssd lived, If iastitotion: residence before
a. COUNTY a. STATE M b. COUNTY ldmhion)
0 O—z-</
b. Cl”‘l"\' (1 outnide corpurate Urmite, write RURAL and cive §T AE(ENGE: OF c. Cg‘g (Uf outaide ocorporata lrmits, write RURAL sad give township) /
whahi In 3
TOWN S5t Louis o fln el pac TOWN 8t Louls Z
d. FE%PE#\AMLEOORF (If mot in houpital or institation, xive strest nddroes or location) A EET (1 rurenl, give location) /
wermonion 6410 Murdock / 6410 Murdock ()
3. NAME OF a. {First) b. (Middle} ¢, (Last) 4. DATE Month D
DECEASED £ A{ AT Ju(n gn 2‘0( ny])- 9 L(Irv9w)
(Typeor Print)  Amanda erner DEATH U,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH P19, AGE (In years| ¥ UNOER t YEAR | IF UnoER 1 ws.
WED, DIVORCED (8ps - Lagt birthday) |Months l Days | Hours | Min,
female/ | white ngle July 13, 1876 | 72 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Htate or foreign sountry} 12. CITEZEN OF WHAT
dona during most of working life, even If retired} DUSTRY - d COUNTRY?
stenographer insurance co. St _Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Werner Catherine
16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

6410 Murdock

18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter only onseauseper | |, DISEASE OR coumnou . . | ONSET AKD DRATH
lime for (@), (b, enmd (&) | DVRECTLY LEADING TO DEATH* ) AL //,/
*This doer not mean, ANTECEDENT CAUSES \?\// ! . 3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ( .
-as heart failure, asthenia, | rive fo the above cause (o} stating - _
ete. It meons the dis- the underlying cause lm_l. ~.
ease, injury, or complico- DUE TO_(c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Cynditions contributing to the death but not -
related to the dlaease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION P
—— ! YES D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q..tneraboum | 2Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T'E)
SUICIDE bome, Isrm. factory. street, office bldg..sa)
HOMICIDE A
21d. Tg;__lE‘ -+ (Month) (Duy) (Year) i(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? j
WHILE AT NOT WHILE
INJURY = | WORK AT WORK L é’ :‘if y

2 6 -

2. [ hereby oeftify -that I aitended t
alige oﬂnz&.ﬁ_ “.

deceased f';?%w 19 "”} :OW Zo, 19_.2 that I last saw the deveased
, and that déath occurred atw gom the causes tmd on the date stated above.

T, SIW%/,‘% (Dm;ﬂg)

Z3b. ADDR . 23c. DATE SIGNED
] S?JQMW @‘I(j%

(Licensed

%Nag EN{SJ'KLCS::!:A; 24b, DATE 24c. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (;uV
burial . | 7/2/49 Lakewood Park CemeteJPy 8t Louils County, Mo<
DATE REC'D BY LOCAL | R RARS SUERATURE 75, FURERAL DIRECTOR'S S1GNATURE ‘ADDRESS

JUL 1 e ,’ OAd aoal J L|Ziegenhein & Sone 7027 Grazvols

balmer's Statement on Reverse Side)



40@ .
29
Y

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, of by oo

..... , Student Embalmer No.

working under my persona! supervision. &) g
Signei..z,./(..ZW‘- \9,

Student ...... vetesavesavaesann verasseanan ‘
Student Embalmer

Licenzed Embatmer No >+ C/J

P, 0. Address.__.2 1. .o

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

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

Failure to comply with

\



