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BIRTH WO LLLE_EB_]_B_]QFA REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO., _S_L_Q_ralmv REG. DIST. NO.

Statr File No

7421

SO0 _ wuisrarsno.308

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. SOCIAL SECURITY

7. INFORMANT' § SIGNATURE OR NAMEQn1G  ADDRESS
Alfred O, Werner,Beldler Rd Willoug

line tor (a), (b), and (c)

*This does not mean
ihe mode of dying, such
as Begrt fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.,

DIRECTLY LEADING TQ DEATH" (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, gioing DUE TO (b}
rise to the above catise (a) mu::g

the underlying cause lagt.

DUE TO (¢)

el

{Yss, 0o.or unknown) | (If yes, give war or dates of service) 0.
o "lag0-12-661%
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
. Enter cnly onecausoper | I- DISEASE OR CONDITION -

II OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousing death.

1. pt;cg OF DEATH 2. USUAL RESIDENCE (Whare desoased fived. If institutica: residence befors
¢ COUNY  st. Louis County - STAE Ohio b COUNTY PE
b. CITY (2 catside sorperate limits, write RURAL and give ¢. LENGTH OF c. CITY 4, In Residencs within Hmits of
townabip)| STAY (in this glace) OR » clty T
Tom  Manchester “I'3 monthi TOW W111oughby 2 FmE
d. FH‘I).SLPNAI:.E OF (If act in hospltal or Inasitution. give streot sddress or locatlon): A%Trﬁ% (I raral, gve location)
INSTITUTION- Pine C 8 Home Beidler Road
3. NAME OF 4. (Firs) b. (Middle) o. (Last) 4 DATE (Moath)), (Day) (Yea)
(Typeor Print)  GUSTAV WERNER piam  Feb,”1 ,1954
5. SEX C) 6. COLOR OR RACE | 7. MARFSEB ElE‘ch)RCPEBRFB!LEg ) 8. DATE OF BIRTH 9. I.A.E%E (lnn)sn ,: Sg:n 1 ru: B UMOER M MRS
{ ¥) 0 Hours { Min
Male White Divorce %| Tuly 62,1875 | 8™ {8 B ™|
10a. USUAL UPATION . of worl . - . : : :
mcmsgscolwm:ggu(ﬂm ! 1; 10b. KIND OF HUSINESD%ET}INY 1. BIRTHPLACE (0.0 i State or Foreign Country) mtng'ZEN?OFWHAT
Retired -~ CAspfevn Carpenter Germany
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR ¥IFE
" _Unknown Unknown Wilhelmenla Werner

o,

INTERVAL BETW'EEIb

W i

=

19a. DATE OF OP_FI%% 196. MAJOR FINDING{S OF OPERATION 2. AUTOPSY?
- ‘\ QA £y ‘ YES D NO
21a. ACCIDENT ({Hpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strvet, office bidg., 100 R R
HOMICIDE - : )
2id. TIME (Month) (Day) (Year) (Hosn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. OF WHILEAT[—} NOT WHILE
INJURY : = | worK AT WORK
2.1 hereby certify that I allended the deceased from _Z&LL, 19..“..-1, to _L, 19_\@ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA“CK INE--MAKE A PERMANENT RECORD

A-3 -5

DATE REC'DBYLDCAL

EG 'S SIGNATURE

“alive on , 19& and that death occurred at A1'1'1., from the causes and on the date stated above.
2. SIGNATURE [+ ] {Dr 'or \itla) ( 23p. ADDRESS I Zc. DATE SIJ}
a
z A0 w M\ 2.3 S
'I%NB;:-!'ERMI A‘}-ALCREMA- 24b, DATE 24c. NAME OFtCEMF.TERY OR CREMATORY 24d. LOCATION (Olty, town, artounty) {5tals)
Cremat 2/ at




I
I

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF By ottt iriiac et aee et ira e . Student Embalmer No...........

working under my personal supervision,.

Student...ccocoeuieunenenn. etz ete e eaeans Signed... %W ................

Signature of Student Embalmer
Licensed Embalmer No..&.a.nz.‘

P. O. Address /M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




