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STANDARD CERTIFICATE OF DEATH

R JAN 15 1907, oo ) L S ——
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............................... Raegistrar's

31732

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

il institytion; Residance bofors

admission)

. COUNTY a. STATE b. COUNTY .
° Missouri Audrain
b. CITY {if cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY l Inside Limits
OR . . . OR
TOWN St.Llouis ,Missouri Yesx NoD TOWN  Vandalia m"{' Yesly NoO

FULL NAME OF (If NOTInhclpnul give location)

Length of stay in 1b

{1f oulside, give locunor{)

Reside on Farm

13. FATHER'S NAME

Oscar Leslie Werner

[

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. a0, or unknawn)

UF yea. give war or dates of serviced

16, 50CIAL SECURITY NO.

17. tNFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

14. MOTHER'S MAIDEN NAME

rine

Gallnwasr

HOSPITAL d.
msnwnﬁu.ssourl Baptist Hospgital ADDRESS 101); South Monroe YosO Nooy
3 ::g!:l or First Middte Layt 4. DATE Month Day Year
ASED . oF
(Tupe o print) Virginia Sue Maiden veatw  Dec. 19, 1956
3. SEX 6. COLCR QR RA 7. e 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS,
- / v?h OR RACE marsfo B0 never marriec [ | o Kimplenn? i AT IF UNDER 4 M
emale ite . wipoweo [ DWORCEDD :Ma-rch 10. 1918 38 l
] 10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) C 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewi.fe &Typist Phoe Mfg Co. i i i

(£.1]

I attended the deceased !gm
Death occurred at

No Nil 498-09-6116 [Glane M 4 Missanri
18. CAUSE.OF DEATH {Eniler only one cause per line apd (c}.) - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: aneury m_.ante io communica_ti ng ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 } At LML LAl i j_’l.;
T opera {ve
Conditions, ljanv OUE TO (B)
whick pere rise to
a{bow c:uu (:z)- an 1t8.1
Hating (he under- .
z lying cause last. DUE TO (¢)
[=] PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART t{a) . T3. WAS AUTOPSY
= /l : PERFORMED?
h W ves [(F-wo 1)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 1 of item 18)
& gt
[v]
-‘4 20¢. TIME OF FHour Month, Daey, Year
h] INJURY  a.m.. é
g p. m- . ’75’ %
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chowt home, CITY, TOWN. OR Locmqu 4 COUNTY STATE
WHILE AT NOT WHILE [ Jarm, fectory, strect, office Didg., efc.) l
WORK AT WORK ¢
21, IRITIJU . to ’a/"q/:) b and last aaw ;'.e’ alive on }1/14/5.“
7 y im =17

m on the date stated above; and to the best of my knowledge, from the causes stared.

22a. siG ATUI‘Sha JS {Depree or lf{f}Brona o) M Eﬁ ADDRESS 22c, DATE SIENED
Al P2 S, T o Mo e, Uudfi Oy Ry
1220, Bunria, cnzu.u!uu‘. 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CH B town. or county) (State)
o S
HEBOVET” | 12-19-56 Vandalia Cemetery Vandalia,Mo.

24. FUNERAL DIRECTOR

Albert H.Hoppe,4700 Washington Blvd,

ADDRESS

25, DATE RECD. 8Y LOCAL REG,

£ £ 3906

{Licensed Embalmer's Statement on Reverss Side)

\5 RE?:TRAH'S SIGQTURE _ h‘-( v
Y Y e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LR+ T 30 P , Student Embalmer Neo.,.......

working under my personal supervision.. }

AT 13 o I Slgned%féﬁ.ﬁ-.ﬁf?.. o“ey"“"""

Signature of Student Embalmer
Licensed Embalmer No..(f..o_

P. O. Address .1 ... . G~

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

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

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




