THE DIYVISION OF HEALTH OF MISSOURL

58-007956

valth, -
elfare FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBE
abli
:m:. Registration District No. e ,3_].,85rifnury Registration Disirict NO-._1.0.03 ......... Registrar's N .%E?"“"r-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befor
300 a. COUNTY a. STATE Mo . b. COUNTY admi ssion)
-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
\ tom St. Louis Yos [ Mo [J v St: Louils Yes (] Ne ]
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STR%E};S {If outside, give location) Reside on Farm
4,/;$$g%§f 5740 Chippewa 3 /J*BRES 5940 Chippewa Yes ] No[]
3. E{TAME OF DE;:EASED First Middle Last 4, Dé;E Month Day Year
ype or print
Laurs A Werner peaTH  Feb 14 1958 |
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER MAFQEDE] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
irthday) | Menths | Da Hours Min.
female white wiDOWED{ "] oivorceoJ| June 1 s 1881 78 o) Horr " J

100 USUAL OCCUPATION {Give kind of work done
during mosj of working life, aven if retired)
At Hote

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

St. Louls, Mo.

a2

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George V Werner Emilie Diete none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.lrrb or unknqwn)‘ {If yes, give war or dotes of service} none Alma C we rner 5 ?uo C 1 D'Deua

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L

for {a}, {b). amt(c).)

-~

INTERVAL BETWEEN
ONSET AND DEATH

CEE G VTP WY svwuma

/E?uu&~/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Death occurred at

m on the date stated above; and to the best of my lmowkdge

Condltions, Hf any, DUE TO (b)
which gave rlse to } 1
above cowse (o,
stoting the under-
lying cawse lost, DUE TO () A
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ralated to the terminal diseose conditian given in PART 1 (e} . WAS AUTOPSYA
PERFORME|
\ B A : £ YES[] NO
200. ACCIDENT | MICIDE 20b. DE HOW INJURY OCCURRED. (E Ior noture | i P iSf tRof item 18.)
O ]
20c. TIME OF Mour 4 .Month, Day, D \ = \
INJURY  a.m. ,4
p.m.
. 20d. INJURY OCCUM 20s. PLACE OF INJURY [e.g., inor ghouthome,| 20f. CI ) TOWN, Ok LOCATION COUNTY STATE
WHILE ATD NOI WHILE O farm, fac stpwdf, offj 2., otc))
WORK ~ 4‘{)
-d haer - .
21. | attended the daceased from - o o] nd tast Sow o alive on - b

the cauies stated.

All dissases in Part 1 must be cousolly rolated,

22a. SIGN,

[ B

Q_

NS 2

22b. ADDRESS

XD

Z3a. BURIAL, CREMATION, | 23b. DATE £ OF CEMETERY OR CREMATOR‘Y 234, LOCATION (Ciry, fown, of cofnty)
REMOVAL (Sapcify)
removal | 2/17/1958 Qsk Greve Cemetery S8t, Lou¥s Co,,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC;\L REG. REGISTRAR'S SIGNATUR -
L Zlegenhein & Sons 7¢27 Gravois  FEB 14 ,

{Licensed Embalmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oiriiviiieii i iee et e e s s sb s taasara e rs e et aaa e an s taen .+ Student Embalmer No. .............c..... |
|
working under my personal supervision. 1

S AN € 2

R

Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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\ 1 LT
If this body is not embalmed, fact should be so stated above.
= eorue ! TLITW eael L O S G




