)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)’)

ot WP

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 10

LED DEC 12 1952

40853

51628 File No.oosrsirmremssvmssmmemmaresersmsiom

03 1003.,....40954

" BIRTH KO, REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Eved. If 1 mn bedoce
a, COUNTY a. STATE b. COUNTY nilmisslon’.
Missouri
b. CITY (I outcide corpurate Umits, write RURAL sod give c. LENGTH OF c. CITY (If outsids corporst= limits, write RURAL and sive townahiz! /} I/
townatiip) | STAY (o this place’ e,
TOMN St., Louis town  St. Louis %5

d. FULL NAME OF {If Bot in bospita! or instltution. cive streat address or loention)

18, SOCIAL SECURITY
W‘ﬁu&uﬂkmn) l (If yos, Klve war or dates of service) NO.

L NAMI dlA%rgﬂEEETSS : (If rural, give location)
INstTunon Enroute to City Hospitalll /] 1931 Belle Glade Avenue
3. l:|;|4uuv|r:'. OF s. (First) b. (Middie) t. (Last) 2. DATE (Momth)  (Day)  (Yesn)
(Typeor Py Lil11l31on Marie Werner DEATH 1l - 27-1952;
5. SEX 6. COLOR OR RACE | 7. ME,RORIED. rssvggc résnml—:n. 8. DATE OF BIRTH 9. ':‘GE (In reurs g u-:- 1 nﬁ ¥ 2o
. {Bpecify) . birthday, oD Min,
Fem White ary \ 6 - 5 - 1883 | i
10a, USUAL OCCUPATION Gk work | Wb, ¥ OR_IN- | 1. BIRTHPLACE .. o
done dart hu:diuﬂuut:l(::::nhi:dl I: IND OF BUSINESDUSTRY (City snd State or F-nul"(:a'llur) lz'cg{};:%%h"'?F WHAT
Hougewife Home 8t. Louig, Missourl USA
ltlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Roth : 1 Louls snhergs D. W
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr, George Werner, 43571 Maffitt

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecoussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Mne foe {a), (b), and (&) DIRECTLY LEADING TQ DEATH )
*This does not mean | ANTECEDENT CAUSES W Wﬂ
the mode of dying, such | Adorbid conditlons, if any, giving DUE TO (b) r /A
|} e# Aeart foiture, asthenia, - |- rise to the abooe catte (a) stating ¢
ete. It means the dis- | P4 underiging couse lost.
case, injurg, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
. TION
ves (] wo []

21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (e.g-.incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, office blds., s34} . .

HOMICIDE _ - .
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.: NOT WHILE
INJURY - 2T ] Moy woRk 3 3 l{ )%

22 ] hereby certify thot I atlended the deceased from 9. fo____ . 19  that I last saw the deceased

aliveon —___________, 19____, and thal death occurred a_F"""a ﬁ ., Jrom the eauses and on the date slated above.

?lGNAﬂJRE, é‘ z (Degree or title)

Z3c. DATE SIGNED

, j
zla/aglga‘ W 2/ -2 By

s

DATEREC'DBYI.OCAL

| Nov2 s

%NB;!JERMISJKLCREMA- 24b. DATENY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. N {Bpacity) .
Remaval 11/29/52 Zion Cemetery St. Louis County Mo,

25: FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

Drehmann—Harral 1905 Union Blvd,

on Reverse Side)




JISU0I0N

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...
Student Embalmer No. : ,

working urder my personal supervision, ’ .
Simd_%\mué_.@m ......

Student sevesescsvacnstesansctserensananine
Student Embalmer .
: Licensed Embalmer Nnj-s- "z <

' . P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
.If this bady is not embalmed, fact should be so. stated above.




