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

FILED MAY 2

BIRTH NO.

TAE WNVIMUN UF FEALTIF UF MiaaUURI

1351 STANDARD CERTIFICATE OF DEATH . 520
REG. DIST. NO. ‘-ﬁL FRIMARY REG. DIST. MO M Registrar's No. _%Z......mu..

State File Ha

| Elesctrical Contnactor-For Self

L. PLACE QF DEATH 2. USUAL RESlDENCE (Where deceased lived. Ut I.nal-uuuon reidence before
a. COUNTY a. STATE b. COUNTY sdwmbsion).
Bollinger
b. CITY (I outids eorpurate limits, write RURAL and give & KENGTH OF || c. CITY !.: » corporate limits, write RURAL and give/fwaships
OR N township' | STAY M this pls
TowN Leopold ﬁ TOWN llﬁ?
d. FULL NAME OF (If not in hoapizal or Instituti dd locatd It raeal, tf
NP ME Of o o1 3, give straot or ADDRES /( ive loastion) d d ? ﬁ P
INSTITUTION
3 NAME OF &, (First) b. (8Mlddle) ¢ (Last) 4DATE  (Moatt) (Day)  (¥ow)
( Typs or Print) DEATH April 22 1951
5, SEX 6. COLOR RACE § 7. #IARRIEB gE\ygché\BRRIED . DATE OF BIRTH 9, hA.GE (Inyears| tr owoER | YEAR | ¥ twoex 20 wme
pacily) . t birthday) | Months Hours | Min
Male wiA te ST /| Sep't. 21,1894 "B 7|} I
10a. USUAL QCCUPATION (Give kind of k 10b. KIND OF BUSINFSS OR_IN- | 11. BIRTHPLACE (8tate or foreisn 12. C|
dons during most of working lifs, sven If retired ired DUSTRY oree camte) d COSH%EF\"?F WHAT

St. Louis, Mo. U.S. 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Anton Werner

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeu, nnN_w unknowa) | (If yes, Kive war or dates of varvics)
o]

16. SOCIAL SECURITY
NO

NAME

Bertha Pabegl
17. INFORMANT" S S|IGNATURE OR

IElizabeth Werner #54

14. NAME OF HUSBANC OR WIFE
DDRFﬁ;

Wﬁgeto 8.1’19

18, CAUSE OF DEATH
. Enter only onecaise per
line tor {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o3

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}
rise {o the above cause (a) dating
the underlying cause lag.

*This doer not mean
the mode of dying, such
az Aeart fallure, exthenta,
de. It means the dis-

eqae, infurp, or complica- DUE TO {c}

CAL. CERTIEICATION

INTERVAL BETWEEN

?’ﬁ“‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions condritniting o the death but not
related Lo the disease or condition causing degth,

Hon which caused death,

19a. DATE OF OP_FE)A'E 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
SY00 ves T o [0
23a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, tarm, lagtory, strest, office bidg., e14.)
HOMICIDE
2td. TIME tMoath) (Day) (Year) (Eour) 21e. INJURY OCCURRED 21t, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ». | “work AT WORK

1957 that 1 last saw the deceased

’]ﬁnm or title)

23¢. DA SIGNED

‘/3,3 b X4

23b, A

24b. DATE

24a. BURIAL, CREMA-
{Bpecify

2. ] hereby cerfify that I attended the deceased from%.f_l_f_, 1957 %ﬂl&&. 95 .
alive on 2 19):]_. and that death becurred at s F ©,%m., fronf the couses and on the date staled above.

24¢."NAME OF CEMETERY OR CREMATORY

TION (Clty, town, or county) {State)

TION, REMQV )
urial A 1Apr,25,1951| Calvary Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL mes SIGNATURE 9?5- =, n:una DIRECTOR'S 8)ENATURE ] 5:33
M Al ._ ' 2% '.4- CVtlg0h 0 cis oit Miuareon . dn Hisarkygdocs o
(Licensed {foer’s Statemen? on Reverse Side)



a

A
TN IR ": ™ %7,
W ) RECEIVED
X }"'-}‘t.‘:-l\":,—' P .”
\ MAY 1 185!
( T N DISTRICT HEALTH GFFICE Ho. G
' NSNS -&-..\\, ML NRD Y 3*‘33'-‘.-;“ N ’
\ . -\ ................. e

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, 0f by oo

, e Student EmMBalmer Nowsseipemessacssconrnannnsns.
working under my personal supervision. udent tmbalmer No

Signed..ievens

“Student Embalmer Licensed Embalmer No. 302, ‘/

P. 0. Address

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be so stated above. -




