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Ins for (a), (b), and {¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meana the dia-

DIRECTLY LEADING TO DEA'IH“,

ANTECEDENT CAUSES

Merbld eonditions, if any, giving DUE TO (
rise Lo the above cause (a) dating

the underlying cause last.

BIRTH MO, REG. DIST. NO. ____ "~ _PRIMARY REG. DIST. NO:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitatlon: residence before
a. COUNTY a. STATE b. COUNTY wdminalen).
. Missouri St,.Louls
b. CITY (If cutslde corpurnta Limits, write RURAL and give c. LENGTH OF €. CITY {I{ outslde corporate limits, write RURAL snd give mum
R township)| STAY (o this place) é 0
town St ,Louis QWWW" Lemay 23
d. FH!..SL N_'J_\P?-E OF (If ot in hosplial or jestitution. glve strest addrem or | } d. ASSEREEETSS {If rarsl, give location) /
INSHTUTION Alexian Bros Hanital 817 Reed
3 NAME OF a. (First) b. (Mlddle) c. (Last) . | 4. DATE (Month)  (Day) (Year)
{Type or Print) Clarence C. Werner pEATH  Sept, 5,1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (Ib years| t tiDER | TEAR | & CXDER 3 Mxs.
WIDOWED, DIVORCED (Bpuaify) last birthday) |Bdonthe l Days | Hours | Mis
Dec,8.1901 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8Btate or forelgn sountry) a 12, CITIZEN OF WHAT
done during most of working iifs, aven if retired) DUSTRY COUNTRY?
Foreman Alpha Portland St.Louls Co. Mo, UsSa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
b William Werner at. Edith Werner
[?{. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yea, xlve war or dates of service)
no 489-03-24%0 Edith Werner ,817 Reed
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
 Enter only onacsusoper | . DISEASE OR CONDITION QZZ; w, /%jﬂ;% W

W(/@%

-

caze, infury, or complico-
tion which cawsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death dut not
related b0 the disease or condition causing death,

DUE TO (c)?gw"'”/ ‘%ﬁ@m - ' L’

OPERA-

9a. %yﬁ ERA- | 190. MAJQR EXDINGS OF OPERATION 20. AUTOPSY?
- -t
(oW @ ,«Cf;n,,.., / muog

2ta. ACCIPENT (Bpecify) 21b. PLACEOF INJURY (a.x.. lnoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE home, farm., tagtory atreet. offion bldg., e0.) . -

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY oocum 5 f/

WHILEAT NOT WHILE
INJURY o [ “wome [] "ax work / é

alive

2. I hereby cert y thot atlended the

eceased fr
-, 1830, and, thal death occufred at

./\—

/flég Jrom the

19_.‘2.._4 that T last saw the deceased
causes and on the date stated above.

/@-'V)(:j:; o;!lla)

23b. ADDR

23c. DATE SIGNED
Wﬂ

2ia. BURIAL, CREMA-
. REM VAme(c}m

24b, DATE

- ?'.ZO

DATE REC'D BY LOCAL

sEP ? REG.

- CEMETERY QR CR T(é‘{ 10N (Oity, togm, or county) (State)
n ‘-ul-u‘
2% FUMERAL DIRECTOR'S 8I1GNATURE T ADDRESS

 Fendler lnd,Co, 7420 Michigan

{Licensed Embuaimet’s Staternent on Reverse Side)
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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

. . . Student Embalmer No...uvus.. travsaabean
¢ working under my persona! supervision, udent tmbalmer No .

Signed.ccssncens e auerssssansiesenesacrnnnn

St:a:.ie_nt Embalmer . Licensed Embalmer Nn“3 3(3 o

P. O. Address

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

) . ws v
If this body is not embalmed, fact should be so stated above. y



