No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOUR!
14020

FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH State File Noveornommnern D,
. BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. _1__0. .O_.é Registrar's No. ... 36.1.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adisslon).
Mo .
b. CITY If outcid Limits, write RURAL and . LENGTH OF . CITY . .
i outelda corpurate mm._ * * w‘i"!;hip) gTAY {in this plaee! ¢ OR St Lonis a ‘-'m:'ﬁ"m“r'pls;? Rt
TOWN S5t Louia .o . TOWN 0O Ne
d. FH%FT#AT_EOORF (if not ia hmpﬁl or imaticution. give streat addresa or location) SDTDREEE{S (H rural, give location) D
wstiution  Christian Hospital ‘22. 1422 N. Market Str.
BDNEACMEIE\SOEFD a. (¥irst) b. (Middle) ¢, {Last) 4, Dg?_:E (B{!.lo‘r*lth) (Day) (Year)
(Type or Print) Conrad Werchow peatd 4622355
5. SEX LJ 6. COLOR OR RACE | 7. MARRIED, BE#EEC’&BRR‘ED# 8. DATE QF BIRTH 9.&65&3-;:- Ll: ug 1 YEAR | & UNDER 4 Mms.
ci 1] on ars A N
Ma la Whi te ﬂgO{[ipié& {Hpecif; 3/20/82 ¥ l Dayn | Hor l Mia
S SO |10 0 O U G [T OO e e e | PSR
T h e BN Marx Hasse Russia ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Theodor Werchow . Unknown Agnes Werchow
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 172. INFORMANT'S IGNATURE OR NAME ADDRESS
(Yes. no,orunknown) | (Ii yes, rive war or dates of scrvicet NQ. h{rs Agne 8 erchow 1422 NO Lia rke t

18. CAUSE OF DEATH . MEDICAL CERTIFICATION _1NT§ER_¥M. HETWEEN
| Enteronlyonacauseper | |. DISEASE OR CONDITION oy ) AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADIlNG TO DEATH? (53 £ ; |

as heart fatlu: henia, rize to the above cause {a ) stating
eart failure, asthenlo the underlying couse last.

*This does mot mean ANTECEDENT CAUSES kéﬂ E tb’ |
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) ——M Fiit %7 |

etc, It means the dis-

ease, injury, or complico- DUE TO (c) Py
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
} ' Conditions eontribuding to the death bul not %Wq/
reloled Lo the direaze or condition caursing death. il W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20, AG’?’OPSY?
TICN : P
ves [ wo £
2la. ACCIDENT {Specily) 21b. PLACEOF INJURY (eg..inerabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, frotory, street, offics bldg., etq.)
HOMICIDE .
21d. TIME tMogth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE y
INJURY WORK AT WORK ,-.S-QJ-IX
N —
22. I hereby certify that I atlended the deecased from LL 19db_\},’ lo LZL, IBMat I last saw the deceased
alive on lQ.,é?,’ and that death occurred at ,i,b_ m., from the causes and on the date slaled above.
(Degree or um)@l 23b, ADDRESS - / I 23c. DATE SIGNED
/ [ S
E%Mv W)/Z/{\ 3¢ VZ\—)’YM /4 BDR 2 & 1955
24a. BURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LCKIATIQN (City, town, or couniy) (Etate)
TIoN g 4/26]55 Mt Hope Cemetery St Louis County

APR

25. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
)WJGentral Und Co 1841 Cass ave

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LO%?;L S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by e, OF By .t iaeiaae e, , Student Embalmer No............

working under my personal supervision..

o] AT 13 T A Slgne d '0'/ Mﬁ' ...........................

Signature of Student Embzlmer
Licensed Embalmer No&”ﬁ‘

P. O. Addres //7;

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

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

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




