THE DIVISION OF HEALTH OF MISSOURI

. No, 300 + -
> | FILED AUG 131956 STANDARD CERTIFICATE OF DEATH e e i S EADL
BEIRTH NO. 47/2 '?-' REG. DIST. NO. 15 ,a PRIMARY REG. DIST. WMRmunaraNoum ‘ ?L
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. 1 institution: resiencs befors
° a. COUNYY St. Charles .2 sTATMissourl b.county St, Charikes:
b. CITY (I outoids corpurate limfis, write RURAL and give ¢. LENGTH OF ¢c. CITY
OR - ; R Gt lon o b Seaidenes "'“i’:'
town  St, Chaprles ko) ST CRIMRE  rSan Had ] iy o neorp a;,'t“"o
d. FULL NAME OF (1f not infhoapitsl or institytion, give streot addres or location) o STREET d"‘ on) q i :
HOSPIT AD
enononSt. Jos eph Hosp§. StCharles oress  O'FalLd ral 9 ]
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE
DECEASED 1 1.4 fall J(Mi““') " ﬂg‘")
{ Type or Print) ane nn " Werner DEATH uly 5
F'l 6, COLOR OR RACE | 7. MARPIER= NEVER MARRIED, L] 8, DATE OF BIRTH 5. AGE (In yesrs] If CNDR 1 TEAR | & ONDER B WIS
emale white WHBOWER B ORGED~Sreettyy -_July 25 1956 lntbinhd-r) Monml Day II?I bia.
10a. USUAL OCCUPATION (e kind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ - s - country) (] 12, CITIZEN OF WHAT
doned £ worki ’ DUSTRY r tata or Forsign Country)
done dusing most of wo! “"l"_"_"‘_“__'_""_“‘_’. ____________ el 8t. Char]_es Mo. ‘_T Y1
13a._FATHER'S_NAME - {13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR wIFE
Randolph Werner Margaret Causland | ~~~-*-~-====--=-= ——— -
E{ .wf.?ffxiﬁsﬂj E‘(",fn mﬂ u.s. ARM'E:) r;t‘)ncesi 16. SOCIAL SEL‘URINTOY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
" ., ¥8 WAr Qr { ] .
o | ot 2 e ofsorvie none Randolph Werner 0!'Fallon Mo,

18. CAUSE OF DEATH MERBICAL CERTIFI N “o | o e
15 CAUSE OF DEATH 1 nisease or conpirion ol (et H | T
ot for . (b9, and (g | DIRECTLY LEADING TO DEATH" (5) .

*This does mol meen ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, giving PUE TO (b}
as heart fallure, asthenda, | Tige fo the abose cauae (6) slating
de. It theans the di- the underlying cause laat,

ease, infusy, or complica- DUE TO (¢)
tion which caused death, -| 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death buf ot
related [0 the disease or condition exusing death.
1%a. DATE OF OP_F%#'.‘- 196, MAJOR FINDINGS OF OPERATION . . ] 20, AUTOPSY1?
. 7735 ves [J wo B
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY tex..lnorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, atreet_office bldy..ete.}
HOMICIDE
2td. TIME {Monts} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT () NOTWHILE
INJURY WORK AT WORK

tended the decessed from LL AL%’V 19.& that I last saw the deceased
plsii S | gnd that death occu ., from the ca on the date slaled above. -
. APURE )/ /i pk) W )q,zsb ADDRESS. l Bc. DATEBIGNED
et § »MJ)kﬁmdéZ T m, V% e S
%4'8 BURI g‘} CREMA- }7ib, DATE I 24c. NAME OF CEMETERY oa-en-&memf
{ ¥, .
w 7-27-56 Mt, Zion &,,,,LJ
25, FUNERAL

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

Z4d, LOCATION (City, town, or county) (Bthte}
O0'Fallon Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . . TRECTOR' S 81 GNATURE AUDRESS
, A . ' Zro
2§ ‘/,,
“

{Licensed Embalmer’s Statemnent on Reverse Side)




-

acsl ¥ ¥ 9n¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF DY o ercee s rre e e e creitareiesnmaeen P , Student Embalmer No.............. ;
working under my personal supervision.

Student

...............................................

Signature of Stodent Embslmer

(Dol pent W """""""
5 P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T“,this body is not embalmed, fact should be so stated.above,

L4

.
¢




