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WRITE PLAINLY.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF!

ﬁwwms 1959

THE DIVISON OF HEALTH OF MISSOURI

CATE OF DEATH

51602 File No.oourviirercsticmrneersvomsrosne

REG. DIST. NO. 25 J Z PRIMARY REG. DIST. mm Registrar’s No..... /é f&.m.

I. PLACE OF DEATH

- COUNTY St.Louis

2. USUAL. RESIDENCE (Whare deceased lived. If lastitution: residencs before

2 STATE  Misgourd . COUNTY ~ St , Lond givimion.

b. Cl? (I{ outzide eorpurata Limita, writs RGRAL and give ¢, LENGTH OF

{11 outadds corporate limits, write RURAL acd give towuship)

|

[ P £ o townghlp} Y o &
om  Slemay’a .. P s 16 f Lemay Y Fe ;o
. FULL NAME OF {11 B0t In houpital or Institution, give streqt sddrem or location] d. STREET , pive location) (J
HOSPITAL O ADDRESS
oareronion 8424 Alaska.ave, 8424 m'é ave,

3. t)NEACNE‘ESOEE a. (First) b. (Mi;dl!) w [ A (Lm? . | 4. DATE (Month) (Day) (Year)
 Twpe or Print) Je erner. DEATH Jure 19 1952
.'i.FSEX / 6, COLOR OR RACE | 7. #ﬁ)%%%g gIE\YgchEISRR[ED 8. DATE OF BIRTH 9.'3(‘-'-5 (Io n)sn h:m?i:-n 'D;mn F DMDER M WIS,

e Ie {Bpacify) B birthday. Hours | Min,
e Married / Jamary 5,1888 &4 ' ,
lﬂa USUAL OCCUPATI?‘I:‘;I(.}::?MVM; 10b. KIND Q| US!NESSD?JETH'IY 11. BIRTHPLACE (8:ate or forelgn mu;r_) IZ.ogL'll':ZENOFWHAT
alll 7 > BV aS Mehlville,Missowrd, ¢/ | GV
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
o _ Mary Meyex William W, Werner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. no, or unkoowa) | (If yes, dive war or dates of sorvice) NO.
no none | none William M, Wer asks ave M¢

1)
i

. Enter only onecaus per

18. CAUSE OF DEATH
DISEASE OR CONDITION

Hime for (8), (b, end (6} DIRECTLY LEADING TO DEATH*5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the above cause (a} 4
the uudaly{ng eause last.

*Thiz does not mean
tAe mode of dying, such
as hear faflure, asthenta,
ete. It means [he diy-

M DUE TO (b)

DUE TO (e)

CERTIFICATION

INTERVAL BETWEEN
%: AMD DEATH

eare, fnfury, or complicg-
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but n
related to the discase or condition causing de-utl

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. F22/ v (] w X
2la. ACCIDENT  © (Gpectty) 21b, PLACECF INJURY te.c..inorabont | 2l¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE, L. ' home, farm, tastory. strest, ofior bldg . ato.) . ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwy) 21e."INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILE AT WHILE
INJURY m. | “woRrx T WORK Pa
2. I hereby coptify that I atiended the deceased fr . 192, lo _MBLZ., that I last saw the deceased
alive on , 19 and that dedtlf occurred at m., from'the cauges and on the dale stated above,
|l 22a. SIGN RE ¢/ (Degresortitle) | Z3b. ADDRESS 2. DAJE SIGNED
%a. BURIAL, CREMA M 24t DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION City, to ,uoonn:y;-'_ . )
“57 | June 23,52] St,Trinity Cemetery 2000 Lemay erry Road,lenay
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FURERAL DIRECTOR' S §1 A )
7 e / Y j'A & Hofrmeister U.&.L.Co, 781, SiHshdway
5 Y =5 2 DO A - .u:l —

_,-.
-

'lli(d

s Suumgu.cn.l‘!m Side)



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 e

R .. Student bal NOuocannssssnsinanssnncasoee
working under my personal supervision. : vaen tmbalmar Mo

i P s itasasatesnrnsatantrenrranssa .s
Panes Student Embalmer Embalmer No. 1479‘

‘ POAddre:n)F/yfﬂW'lﬂf!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-U\NDWRITING (Failure to comply %
the above constitutes grounds for revocation of license,)

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

k] T . - . L] ' - M,
_ sl
-




