THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, 3 !B_FRIMMY REG. DIST. WOIOOB

13500
2820 |

300

48 State Filc No...

FILED MAR 31 1953

Kegistrar's No.....

' BIRTH NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. 1f inatitation: residence before
a. COUNTY SI'AIF b. COUNTY alinbsaion),
isaouri
b. CATRY (If cutzide corpurats limite, write RURAL and give CST I;rENGTH OF c. ClTY (If outalde corporate limits, writs RURAL and give township)
township) fin this place}
TOWN St.louls ¥re. TSN St.louls 2> ?/f
FHO%P?IT{\ME ORF (If not in bospital or institution, klve stret address or location) d'AsJDRREErS {If rural, pive location) ﬂ
INSTITUTION 6203 T1lden 6203 Tilden
3. gE%%ES%% a. (Fiest) b. (Middle) ¢, (Last) | 4 DSFE (Month) (Day) (Year)
{ Twpe or Print) Alma P Werner DEATH 3-13-53%
5 SEX . / 6. COLOR OR RACE MIADROFHED ISWCE’QCHESRRIED 8. DATE OF BIRTH 9, AGE {In yesrs] IF twoen 1 vm tF UKDER 0 MRY.
pacily) birthday) Munth Hours | Min
F W. arried July 22 1898 | 84 | 75d ™™
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESE OR IN- | 11. BIRTHPLACE {8tate or forelen country) 12, CITIZEN OF WHAT
uring most of workia Lfo, even i retired) DUSTRY c/ (qugRYT
ousewor St.Louls Mo. id .

13a. FATHER S NAME

Julius Kissel

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unkaoown) | [01] n- wive war or dates of service}

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frances Langenhennig Georg P,.Wernper .
17. INFORMANT'S5 S|GNATURE OR NAME

16. SOCIJAL SECURII:‘I’Y ADDRESS
none Georg Werner 6203 Tilden

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAU
CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per DISEASE OR CONDITION

WRITE: PLAINLY—USING 'IINIi’AD!NG BLACK INE—MAKE A PERMANENT RECORD

line for (s}, (b), and (c)

*Thiz doey not mean
the mode of dying, ruch
as heart faflure, asthenia,
ele. It means the dis-
cate, infury, or complica-
tion which caused death.

I,
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Mortdd conditions, if any, gizing DUE TO (B)
rise fo the above cause (a) stating . -
the underlying coude lagt.- - . - -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS- ~ - -

Conditions contributing to the death bt nod
related fo the dizese or condition causing death.

4 Yearn. 7,

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION
1 ... . ves [ wo O
2ia. ACCIDENT (Bbmeity) 21b. PLACEOF INJURY (a.x..ln srabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, factoty, sirest. offioe bidg., s10.) . . B T ‘
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY - WORK AT WORK o - l“/ ;LD }

2. I hereby oer!zj'y that I attended the decedsed from
aliveen _3 =12 19

19_'53_ that I last saw the deceased
m,, from the causes and on the dale stated above.

i _Qsauz_’:’, 19
_5_3_, and thal death occurred '_._O._._

23a. SIGNA RE . i 0 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
NV\JL';AA &.W N 8301 &% aacnan 31453
%NBEERMI g\’m—CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMA"[ORY | 24d. LOCATION (Qity, town, or county) - - (State)
7.
removal 3=16-53 Resurrection - St.Louis' Co.. Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATL!R ) " N 5, FUNERAL DIRECTOR S SIGNATURE ADDRESS
) . é},,zjjmd 3’3;8 Schumacher Und.Co 3013 Meramec

m.:umed'Embalmro Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embaleer No.

working under my personal supervision.

SEUABNE covnvencncenssararnasassnsanssn vaue Signed......
Studmt Enbalmer

Licensed Embalmer No. /74 -y

P. O. Address— .. _A&f

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

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



