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

HLED FEB

THE DIVIX

9 1953

WM U FEALIA W MIDAUUN

STANDARD CERTIFICATE OF DEATH
'aiwrn wo, L A Y rec. pist. wo. 3L (o priuaRY REG. 01ST. No. (o B’TS " Repistrar's Nowsd &

=814

State File No..,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Inetitution: resldence befors

{Yea, Do, o gunknown)

19. WAS DECEASED EVER IN U.S, ARMED FORCES?
(IT yuu, xive war or datea of servies)

16. SOCIAL SECURITY

a. COUNTY . . STA . b. COUNT adinizsfon),
St .Francois ® STATEM 1 gsourd 5t .Louis ”
b. COlBY i1 corpurate limita, tR L and give g.TAl;rENifTH OF c. Cg;{ (If sutalds sorporats limits, write RURAL and give township)
armingt Tan serihty in this plage) i : -
TOWN ingtog =% SYI-S_QQ . TownKirkwood L ZFe 3
wéSLP?ﬂLI‘.EOOF (I not in boapltal or § ion, give strect nddress or ! d'ASDTDRREEESI:S . (I rueal, give locadon) /
Nerromion  Missouri St ate Hospital No. 4 800 East Monroe
3. NAME OF . &, (First) b. (Middle) _ e (Last) ! 4. DATE (Month) (Day) (Yem)
DECEASED g
(M,,,.p,.,m, SIST¥R MAGDALEN OR BERTHA WERLEIN oy January 27,1
/ | 6. COLOR OR RACE | 7, m&%gg gﬁfggcnésamzo. 8. DATE OF BIRTH 8. AGE da o P el P b
N {Bpecity} birthday, orhf Hours | Mis,
Female White Néver Married ZJ| June 4,188/ 5 i l
10a. usu.u. OCCUPATION Qe kind of work 10b. KIND OF BUSINESS OR |Bn- 1L BIRTHPLACE (¢, yaa State o1 Foreign Conatry) 12, clrjnz%n?rwmr
HEUSe WO S hu1n" religious community Chicago, Illinois / VRX?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Werlein Caroline Strettmatter None

LI?. INFORMANT'S Si{GNATURE OR NAME

] Aonaﬁv.
ecords,State Hospital No..,FParmington,Mo.

No None
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | ). DISEASE OR CONDITION _ R, Q?TA“EDHTH
Jize for (), (b, and () | DIRECTLYLEADINGTODEATH'(y __Terminal pneumonig PG, as.

. ANTECEDENT CAUSES . . .

This docs mot medn DUE To Paycho&is with cersbral arteriosclejrosis
1he wode of dying, such | Morbid conditions, if any, gising (b — -
ax beart faluse, exthenta, | Tie to the above cause (o) stating with deterioration - - - - - - - - LAL least
dc. It means the dia. | the undoriying coude last. - : LG years.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L ] )

Conditions contributing to the death but not 3341(
related to the discase or condition causing death. +

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

. TION ' N . D @

. ves L} wo
"Il 2ta. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, larm, [actory, street, offios bldx.. et0.} .
HOMICIDE _ _ ] - }
21d. TIME (Mocth) (Dey} (Year) (Hown | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) mm.lxr NOT WHILE
INJURY AT WORK

alioe on _J 0N -

2. 1 hereby ceriify thd I atiended the dec

‘from June 21,

1952 1o JanVATY 27 4p 53 that I'last saw the deceased

27, , 1953 , and tha.l death oceurred at 11: OA,,, from the causes and on the date stated above.

"””"’Q—

23b, ADDRESS 2. DATES]GNED

Btate Hospital No.,,Farmington,Mo.1-28-53

24c. I\MlE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (State)
Cem, - | Kirkwood, Mo, _ .
25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS a3

Meyer-Pfitzinger, 331 So.Kirkwood

ot’s Statement oo Reverse Side) [ ) .




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by,

working under my personal supervision, %
‘Sa [ &

. Studont Embalmer No.

oot - ' sdlilldn X

o6
Student Embalmer
' ) Licensed Embalmer No ,/ / Lf v

P. Q. Address_-lﬁc.uzmra:fg )’m. ....... .

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

+

If this body is not emba!med, fact should be so. ststt;d above. ) ’ ) ' )




