THE DIVISION OF HEALTH OF MISSOURI
25347

$. Npo. 300 - ¢
v. 10.48 ’ FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State File No.w. -
'BIRTH NO. REG. DIST. NO. _3_1_.8_ PRIMARY REG. DIST. H01QL. R:gu.‘mr.l Na. .._..654;..8..4 "
© [ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. 1f § idence befars
. COUNTY - STATE - b. COUNTY dintmelon!.
: _ o Misgouri e
b. CHTY (If oytoide corpurste ]lmll.:, writea RURAL .ndg:::.hip) %A‘ﬁ?ﬁl‘l pl?fo c. ng . 4 1.,“?:;5...“ 'mz’."mmwt:mu;
ToWN  St,Louis ToWN St ,Louis ok *0 ma
g d. F}g!‘lf;P?AT,E OF (If pot in hespital or lostitution, give strect addres or locatlon) ® EEH (If rural, mive location) %
0 wstotion Hamilton Medical Center 6030 Waterman Avenue A0
E 3. B‘ECEAS?E% 8. (First) . b. (Middle) c. {Lnst) 4. DSTE (Month)  (Day) (Year)
F;,‘ (Typeor Print) MORRIS . WERNER DEATH JULY 9,1956
’3 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ir tnotr 1 IF UNDER 4 HES.
> . WIDOWED, DIVORCED (Bpacifg). it~ Lagt birtbday)} Monl-hl' Hours | Mia,
;: Male White Widowed _N.QLJ.Q?J.BQB_ ]
” 10a, USUAL OCCUPATION ;i - 0b. KIN BUSINESS OR iN- 1. BIRTHPLAC| . . vy
m domdnr'nu'mulol'urkin‘l;l(:f:::l:?::dr:;k) 1-b KIND OF BU DUSTiRY "8 (City and Stete or Poreigs &N“r”‘f lzcglIJTNI%ER@?FWHAT
i Retired Salesman ! Clothing Poland U.S5.4,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Unknown . . Unknown Sallie Werner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yese, 5o, or unkncwn) (If yea, pive war or dates of service} NO. . .
___Unk., Unknown innie Werner 6030 Waterman Avea

18, CAUSE OF DEATH . . MEDICAL CERTIFICAT]ON - ] INTERVAL BETWEEN
Enter only oneesusoper | - DISCASE OR CONDITION - / - ONSET AND DEATH
) DIRECTLY LEADING TO DEATH* (5 - e, L_M

line for (a), (b), and (¢)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if eny, giving DUE TO (b)
a8 heart fallure, asthenia, | ise to the above cause (o) stating -

de. It medns the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not : PN
related Lo the disease or condition causing death, .

i%a. DATE OF OPEIRO’}Q 19b. MAJOR FINDINGS OF OPERATION _ - 20, AUTOPSY?
LL? O O ves L] xo @/

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.q..inorabout | 27c. {(CITY. TOWN, OR TOWNSHIP) il(l'JOUNTY’) (STATE)

SUICIDE bomae,farm, faotary, streat, offies bldg.,at0.)

HOMICIDE
21d. TIME iMonth} (Day) (Year) (Houn) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from . 193_0, lo /o0, 19&, that I last saw the deceased
divepnm 1998 | and that death rred at _ B WP m., fgn the lauses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

AtORE (Degree ot title) 6an». ADDRESS p . 2%. DATE SIGNED
%2&64411 e Y R e Y1 /56
%1HONB;{ERMI.S‘}-ALCREMA. 24b. DATE 24z, -MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
(Bpecliy) . . R
Removal | 7/11/56 Mt.Olive Cemetery St.Louig County Missouri
DATE REC'D BY LOCAL EG]STRAR S SIGN URE 25. FUNERAL DIRECTOR"S S1GNATURE ACDRESS

JUL 11 1958

0.

Y 7P Herman Rindskopf Inc,5216 Delmar Bl.

_(-rmfmed Embl]z:yr'l Staternent on Reverse Side)




S ~ T =
TRACLT IR T " STATEMENT BY' Lft:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY I, OF DY it iiiitteraraamtmersamaeeaoioaraiesana s e ana s » Student Embalmer No................

working under my personal supervision..
u
¥

Student .....ocoiooiiiiiriiiee i s Signed.
Stpawre of Student Embslmer

Licensed Embalmer No
S P. O. Addresa%%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above. :




