No. 300
10.48

fILED JUL 16 1951

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

S;m- FHle Na%?,%z.g

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND. Ragistrar s No i msemisnisssnine
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY 8. STATE . b. COUNTY aulinimion).
Miggourl
b, CITY (It cuteide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If sytaide corporata Limite, write RURAL and give township)
R . townabip)| STAY (in this place)
TOWN St. I.Oula. Mo« Yeara -y TOWN 3t, Louis M 7
d. F#é-SLPr'laAMLEO%F (1 not in heapdtal or institution, give street address or location) [ d ASJ[?REES , rursl, give loeation) ﬂ
INSTITUTION ;528 .Queens Avenue L1528 gneensg Avenve
3. NAME OF . {First, o b. (Middle; ¢ (Last
DECEASED o (First) . (ladlo (Last) 4 DAE  (Mouth)  (Dey)  (Year)
(Typeor Prit)  Josephine Me Werne DEATH _June 22, 1951.
5, SEX / 6. COLOR CR RACE | 7. #ﬁ)%':{‘lf%% lglE\"lggc%SRR[ED. 8. DATE OF BIRTH [ 9.&3E {n years l: :Nt::. 1 VAR | omeR u s,
N (Bpacity) birthday) o Days | Hours | Min.
Femal ) | Feb. 20, 1876 75 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelan oountry) 12, CITIZEN OF WHAT
done during most of workiog His. svea if retloed) DUSTRY COUNTRY?
_Housewife Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J ehar To Decensed
I5. WAS DECEASED EVER IN U 5. ARMED FORC'B? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, D0, or unkeown) I (If yoa, wive war or dates of servic) NO.
Miss Mable ¥Werne, h528 Queena Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAL“m
 Eater only onscsmseper | |- DISEASE OR CONDITION NSET
lize for (8), (b), and (e} DIRECTLY LEADING TO DEATH‘(”
*This does not mean ANTECEDENT CAUSES
the mode of dying, such %orb!dmwnduigm i r;ng ng‘ﬁ DUE TO (b) W
] ¢ to the above cause (a
a2 heart faflure, asthenia, the underlping couae lost. ) .

eie. It means the dis-
eqne, infury, ar complica-
tion which causéd death.

DUE TO ()

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.4.. Inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, tarm, nstory, street, office blds..e%a)

HOMICIDE
2)g. TIME {Manth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j ﬂ 0

. WHILE AT [—] NOT WHILE
INJURY m. | work AT WORK : ’ 4‘ ] / :
N 13

2. I hereby cexlify that I allended the deceased from _6:[_, lo _&L&.&_, 19_1’_7_, that T last saw the decensed

¢
alive on i .

, 18
194 { , and that death %cuzed all02]16 Am., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE

BURIAL, CREMA-

24a.
TION REMOVAL (de(l?

,

(Degree or title)

[/

24b, DATE

24c. NAME OF CEMETERY

~_Cajvary Cemete

75. FUNERAL DIRECTOR S SI1GNATURE

Math Hermann & S

23b. ADDRESS | 2. DATE SIGNED
906 Qlear .~ lojga-~57
OR CREMATORY | 24d. LOCATION (Oity, 13wn, or county) ¢ (State),
tery St. Louis, . Mo :

ADDRESS

n, In 2 6 E. Faipr A

Side)

on R




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 —moceeee.

- et meeeasrvreieseesmaneessmammtanaebmesmeanmiesi4e b s e s pennmnee , Student Embalmer No.

working under my personal supervision.

Student coeeearesas vemeesvatitesaansans Signed //)474'%'9 % 2‘/"&/?\

Student Embalmer
. Licensed Embalmer Ng 3 Y f

- P, O. Address -

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

If this body is not embalmed, fact 3hould be so stated above. | ¥ .




