S. No.200
v, t0.48

i

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI ?28 0 0
WED J UL |5 195 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. 7 2 REG. DIST. NO. 3 l 8 PnlMARY REG. DIST. 1-0-0-3—- Kegistrar's No. .......622.2
1. PLACE OF DEATH 2 UBUAL RESIDENCE (Whare decossed lived. If lsthotion: residence befor
. B A . daukston!
. COUNTY - o a. STATE i\iTi SSO'LlJ_"i b. COUNTY . 0!
b, C‘])'l;f (T outolde corpurats Umits, write RURAL and give ¢. LENGTH OF c. ClTl;( (If outside sorporsta timits, write RURAL anJd give towaabip)
o St. Louls rowetd e St. Louis 5 )5S
d. FULL NAME OF (1f not in hosplial or Instiwstion, cive sirest address or loeatlon) d. STREET P
. ESS
HoseTAL ot 1 7)Sa California S [158 TaliTornia o
. i 7
3 DNEACMEES%FD a. {First) b. (Middle) ¢, (Last) 4, DSIE (Mmth} (Day} (Year)
( Type or Print) GeOI‘ge Wer‘ges DEATH B 6/30/52
5, SEX 6. COLOR OR RACE | 7. ‘wmﬁlso. réir.vzgc MARRIED,) 8. DATE OF BIRTH . AGE (In ve| @ worm ;v | ¥ weer u
3 ob ours .
Male White arrisd o7 | Mar. 30, 1883 | 8§ | I
lo:;?{. l{sun 2&55?""" Jﬂb::;!?::':: 13b. KIND OF BusmassD%l-;T I':I‘; n. BIR11-IPLA.C!E (City sad State o Foreign h_.& |z.dgm%r¢?r WHA?
Nicht Watchman - St. Louis, Migsouri + USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Godfrey Werges Unknown _ Kate
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADORESS
Yea, no, o unknown) (H yas. sive war or dates of servios) NO. ,
Xo il - Kate Werges--L1Li5a California
18. CAUSE OF DEATH MEDI - CERTIFICATION Ima\fil."grruﬁq
1. DISEASE OR CONDITION ONSET
'ﬁmﬁ{ﬁ;ﬁ‘(’; DIRECTLY LEADINGTO%FATH'(” o ___e__,t___/*/ tQ M
ANTECEDENT CAUSES
*Thiz does nol meon P e O J &C-c_._ fa.._b .
the mode of dying, suck Morud conditions, if any, J:»w DUE TO (b) — } '7’ >
as Beart fafture, asthenis, | Tise fo the above cause (a) doting ] ‘
de. Jt means the dis. | fhe underlying conse last, : / L»(Q, .
cose, injury, or complica- DUE TO (&)
tion which eaused dectd, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing fo the death but miof
related to the diseass or mdfrﬁm eansing deatd. ~
19, DATE OF og&gi 190, MAJOR FINDINGS OF OPERATION . ) e © .} 20. AUTOPSY?Y
) . yis (1. wo [&
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e lnorsbems | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bame, farm, tastory, street, ofies bidy . et} fen . . .
HOMICIDE _ . . \ - ) .
214. TIME et (Duy) (Year) (Hewn | 20e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? B
IURY o |womear] norwne B "Al),'*
2. [ hereby wf&ﬂs! aumded the deceased from #_ 1835, lo _.@ Iﬁ.ﬂfﬂml 1 last saw the deceased
alive on nd that deat rred al-'-L_O._Q_am , fJrom the eauses and on the dan stated above.
. S 7 (Degres or title) I . PATE SIGNED
= | ZC% R LN
u. BURIALALCREHA- 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY TION (ou,. mn.oremnw csme)
) o
alA” | 7/3/52 SS Peter & Paul Cem, ___.l..._LQJJJ..S.,__MlSqr‘)UPi
DATE m BY LOCAL | REQISTRAR : 25 FUNERAD DIREC owawn ADDRESS
JUuL 1 19_@2:‘ ) M- 634 Gravois




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.

sigei” ) Cotert. CetZortse

Licensed Embalmer No. 22>

- P. 0. Ad Resnw P2ly

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

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

- working under my personal stipervision.

Student ...csecvsaconseressnrnssssnsaninnis

Student Embaimer




