. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

'17471

CFIED JUN 15 1953  STANDARD CERTIFICATE OF DEATH Ste il Now .
- S0/lk ' / é Va
'BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOY Regisirar's No.
1. PLACE OF DEATH : ¥ 2. USUAL RESIDENCE (Where d d “lived. If instituti id befors
a. COUNTY a. STATE b, COUNTY ad:nimion).
Cole Missonri Oqg ge
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ousside sorporste Hmita, write RURAL and give' wwmhlp)
OR sownship}| STAY {in this place OR é &
TOWN _Jefferson City, Mo, 2 Daya| TOW, hia, Mo, J7
d. FULL NAME OF {If not in hoapital or instivution, give atreat address or location) d. STREET (K rural, give location) /
HOSPITAL O ADDRESS
INSTITUTION St. Mapyys Hospital ‘
3 NAME OF 8. (First) b. (Miadle) c. (Last) 4 DAYE  (Month) (Day) (Yean
(Typeor Print) _Bugene Henry Werner DEATH _ Jupe 9, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uvoER I mn F UMDER u MRS,
WIDCWED, DIVORCED (Sp?l:) last birthdur) Months , Houra | Min
Married April 19, 189t |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (State or forelgn oountey} |z, CITIZEN OF WHAT
fiendarng o of worfaplis.orea e DUSTRY 0 COUNTRY?
Hatvhery Worker Westphalia, Mo, DA,
rlsa. FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Werner | Gertrude Lueckenhoff Mary S t
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIIENLIITIRE OR NAME ADDRESS
(Yea, no, or unknown) | (If yea, rive war or dates of sorvice} NO. -
No 1 89-1681802| Mrg, Mapy Werper Westphalis, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ * ONSET AND DEATH
Jine for {8}, (b}, and (g} DIRECTLY LEADING TO DEATH (a)
“This dots mot mean ANTECEDENT CAUSES
the mode of dying, such |  AMorbid condltions, if eny, giving DUE TO (b)
ot hear! fallure, asthenia, rise to the abore caure (o) sinting
ctc. It means the dia- the underlying cause lost. - .
care, injury, or complica- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
releted to the dizease or condition causing death,
19a. DATE OF OP.};{Roﬁ“ 19b.- MAJOR FINDINGS OF OPERATION - . i . - . ) A 20, AUTOPSY?
f‘é\‘p ' /4/ 5 / X YES Ij xo L]
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (o.g..inorsbout | 21¢, (CITY, TOWN, CR TOWNSHIP) -+ (COUNTY} (STATE)
SUICIDE bome, farm, Iactory,atrest, offios bldg., et0.) .
HOMICIDE - o s : ’ o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK

alive on v

2. I hereby certify that 1 ditended the deceased from _G__'Lg,
' %) 9 ! 54 and that death occurred at9Fhe

19_ 330 _@_2_, IBﬂ that I last saw the deceasced

m., from the causes and on the dale staled above.

23a. SIGNATURE ? 8

(Degree or title) 23b. ADDRESS

H2 5 Modnon

23c. DATE SIGNED

6 12-53

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BU R lAL\gREMA-

TION EEMOVf- (ler)

ZAb DATE 24c. I\A'VIE oF CEME!'ERY OR CREMATORY

June 12, 1953 St, Joseph

‘ TATF. REC'D BY LOCAL

wil i3-53°

R0 Renes, 28T

(Licensed Embalmer’s Stateraent on Rgne Side)

24d. LOCATION (City, mwn. or conaty), (State)
Wp s'h‘)ha'L‘T 8, HMa.
5 AT R ADDRESS
c, Ho,




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 Embalaer No.

working under my personal supervision,

Student .e... cesbvensvennn seetssnareraanane Signed....cnm....
Studmt Euhalmr

. P. O, Address
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN m to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so steted above. :




