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STANDARD CERTIFICATE OF DEATH
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BIRTH NO. REG. DIST. WO, ﬂrn;mv REG. DIST. WO. __&2 Registrar's No. 4 58
1. PLACE OF DEATH ' 2 USUAL RESIDENCGE (Whers decsased lived. If lostitotion: residsnce befors
a. COUNTY i St . Louis a. STATE 1.‘ b. COUNTY adichmian),
. . P TR
- ..b. CITY -f ogatde corourate Umite, weity RURAL asd give | g LENGTH OF || c. CITY 0f ounghie corpotate lizats, wrise BURAL and give townehiny
OR . townatip| STAY (in this place) OR l 7 f
TOWN : L1LuTS TOWN 4. Lovis 2d
d. FULL NAME OF mmnh-awum sive street address or losmtion) d. STREET mmnl. loeation)
HOSPITA RESS
eTTUTIoN St. Marys Hespital ADDRESS 675 4j¢, v EENS
. _,3. NAME OF a. (First) b. (Middle) c. (Last) 4 oATE (Moath) (Day) (Yemn)
(Trpeor Prine; MARY R. WERNER peanddarch 12, 1651
5. SEX / 6. COLOR OR RACE | 7. ‘wnﬁg BEVSR MARRIED. | 8, DATE OF BIRTH - 5 AGE (To vme| v w0 1 5 | ¥ s 3 o
. . (Bpecity] N Meonthe Hours | Min,
Female fhite arile /__June 24, 1880 Btz J
10a. USUAL OCCUPATION (GtveXindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btase or forelgn comntry) 12. CITIZEN OF WHAT
daring most o, warking life, even if retired) DLSTRY S COUNTRY?
ouse wite Carl¥le, I11, /,_ USA
"H13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micheael Schilling iJohanna Dieckman Charlesd. Werner
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY |l INFORMANT 5 SIGNATURE OR NAME 5()45 ADDRESS
yor unknowa) | (It you, xive war or dates of sarvies) - . '
) ‘ Nohe Mr. Charles J. Werner Queens

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and {(c)

DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

or RECTLY LEADINGTO DEATH*(py _ Cardio Vascular disease with Hypertepsidn, e

Coronary Disease,

INTERVAL BETWEEN
ONSET ARD DEATH

12/1041

Morbld conditions, #f eny, giving DUE TO (b)
rize to the abore cause {a) dating

the mode of dying, such
as heart fallure, asthenda,

the underlying cauae last. : : )
de. It meons the dis- a
pPiiaghadivad pue 10 (9 Pulmonary Embolism ? 3/12/51
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS - 4. '
" Cunditions contriduting to the death but not 343 :
L reluted to the disease orgmdmon causing death. Dermatitis- Neurogenlc'
‘19a. DATE:-OF O_P'EI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20/ ves L] wo IE
2la, ACCIDENT (@pecity) 21b. PLACEQOF INJURY (o.5..ncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE . bome, farm. factory, srest, offles bldg..era) . .
HOMICIDE "
Zld TIME (Mmg:) ID“{.}(Y-I) (Hour) . | 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
DA u. WHILEAT[ =] NOTWHILE, . .
"’”URY SN 5} Ywork | L. AT woRK

22 I hereby certify that I atiended the deceased from 10/26
_March 12 £

J19d) 1o March 121951  that I lost saw the deceased

’: I‘J

AN

~ _phpe on 195.1_ and that dgih\pcourred at __3..15.? , from the eauses and on the date stated above.
‘2. GIGEANT Degres or title) | 23b. go 2. DATE SIGNED
. U 3/ North Grand . 3/13/51

24Ab, DATE

Mar 15 195}

C|
d REMOVAL (Hnnlir)
gurial /)

|

24c. NAME OF CEMETERY OR CREMATORY
palvary Cemetery

24d. LOCATION (City, town, or county)

(State)
St. Louis Missouri

DATE REC'D-BY LOCAL

Fortes 2]

FAC| 25 FUNERAL DIRECTOR'S SIGMATUREL T 4 ADDRESS -
Brochhw1g and Son 6

W Florissant

RAR'S SIGNA
I / : “REG.

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by M‘E}-M“_m

working under my personal supervision.

3ignedesssrescrncanans ererasisesenanurna

Student Embalmer

P. O. Address . LS . %.Q_ .....

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

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

WRITING. (Failure to comply with




