. Mo, 300
A

. 10.48 °

e

'RLEDFEB 15 195}

HVRION OF FEALTH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

[P AN

Stats File No...

REG. DIST. NO. _Bj_a_rmmv REG. DtST. uolQQa. Regitiear's No.o o

BIRTH NO. 1*3
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Wbare d d lived. U & i
8. COUNTY a. STATE b. COUNTY porpisiay
. Ho.
b. %LY (I outnide corpurate li.ml.h. write RURAL nad‘::nw " csr A‘?ET:ETE DE::) €. CITY (1f cuwide corporate limits. write RURAL and duum-uns? O‘ } ?
TOWN gt .Touis gTOWN _ St.Louis -
d. FHOLIS.PI:_IA_\ANLEO%F It ot ta bospltal ot institation, give streot address or location) A.AFDrSEEr A raral, give Incation) [
INSTITUTION St ,Anthonys Hosp. €504 Michigan
3. NAME OF . (Flrst) b. (Middle) ¢. (Last} ] 1. DATE M
PRCEASED W Jr * S Feb. 2 7 1881
{Typeor Prive) Sylvester erner . DEATH 80. :
5. SEX - | 6. COLOR OR RACE | 7. MAR%E% E%ECEBRRIED' 8. DATE OF BIRTH =79, :fE o yees ;x 1 Dumn ¥ Guix u wx.
: W \ ED «t8pacity) . birthday : Heons | Mb
Male O hite Single Nov.29 194§ 5 | |
ID:n UgUAL OCCUPATIONI;:!umuni;MworI;' 10b. KIND GOF BUS[NESSD?]FSiTgi‘; 11. BIRTHPLACE (8tats or forelgn eountry) .o IzbgulTlZENOFWHAT
T . * . N
gehoo e St.Louis 03 NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Svlvester Werner Sr. | Hildas Neels
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} I {11 yeu, glve war or dates of service! NO. 1
' - Svlvaster Vernﬁr €504 Michigan

. Enter only onecatse per

18. CAUSE CF DEATH
1, DISEASE OR CONDITION

line for (8}, (b), and (c) PIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rise to the above ca sating
the uaderh‘:ﬂa :am‘?w /
DUE TO (o)

*This does not mmean
the mede of dying, such
a# heart faflure, asthenia,
etz, JI meons the dis-
caze, Infury, or complics-

INTERVAL B2
ONSET DEATH

[l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus not
related to the disease or condition cousing death.

tion which caused death,

2, AUTOPSY?

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TiON f
ves [] wo [
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHLP) - (COUNTY) (STATE) -
SUICIDE boms, farm, fastory, street, ofios bldg. ete.) . :
HOMICIDE
2id. TIME (Moath) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OOCUR?
. ' - WHILEAT NOT WHILE
INJURY WORK AT WORK /;’é ’z

2. I.hereby cert' thay I a "nded the deceased from __,&é"_h, ’
-alive on ¥ 19_5°/, and that death occurred o’ _J 2 W%,

s 7 y
. IBJL, that I last saw the deceased
., Jrom the causes and on the date stated above. :

1054 1o

O {Degrea or titlo)

23a. SIGNATURBI/ /.;” Z

| /i4€ NAME OF CEMETERY OR C;E;ATORY

2Z%. DATE SIGNED

23b. ADDRESS

WRITE PIFAIN'LY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

% NBHER Mlg\;hcazm- Fib. DATE 24d. LOCATION (Oity, town, or county,
Ry o3 f)'F‘n'h qm Resurrection St.Louls Co. Mo,
25, FUNERAL DIRECTOR'S 85I GNATURE ABDORESS

Jos.P.Fendler Jr.7128 Michigan

mmnm’n“gvt%cél. GNA RE
FERS Rigsii Q
[

(f.l_nud Em!xfmnn Ststement on Reverse Side)




{-'I[I

—— . .- . . 2 -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student Embaimer No..eveeos Cesrateatsastnanaa .
Signed... W B 2 W 2
51 Jevivsnanns e eearerer e et ne e na rean .
lane Student Embaimer ' Licensed Emhalmer No -3 973
P. 0. Address T2 . 2ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to ply with

the above constitutes grounds for revocation of license.)
If .thia body is not embalmed, fact should be 5o stated above.




