SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglistration District Mo, oo __ 31.8,___.Prlmarv Registration District Nol%,3 ______ Ragistrar’s No. 1;1‘.%?9_

~61~-046997

STATE FILE NUMBER

AMENDED
L ED) HED T O TaF
1. PLACE OF DEarg” LT © 190 | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 a. COUNTY - a. STATEMissourl b. COUNTY - = = - admission) "
E b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits ¥
b R .
3 TOWN  St, Louis lifetime Town 5%, Louis Ye: XK No O
" [ ill.g.ép?l‘_AATEOOF {if NOT in hospital, give location) Inside Limits d. JEI;IR)EEETSS {If cumside, give locetion} Reside on Farm
;C's INsTITUTION” Firman Desloge Hospital |[Yegg neld 3805 Sulpher Yor O No XI{
L
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
[Type or print) OF
MARTAN LOUISE WERRE pEAT  December 7, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married E 8, DATE OF BIRTH | 9+ AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
F W Widowed [] Divorced O Nowy 22 ’1921. 37 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired)
lerica General Office 5t. Louis, Missouri] U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert H. Werre _Minette Foerster none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? B e R 17. INFORMANT ddre.
{Yes, no, or unknown){ {If yes, give war or dates of service) 3805 Quiﬁler
I - - - - Bert H, Werre St, uis, Missouri
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), anc (c). INTERVAL BETWEEN
E : ART 1. DEATH WAS CAUSED BY:- - ONSET AND DEATH
- = IMMEDIATE CAUSE {a)
) 2 .
) 8 D ‘am /W‘M%f ”
§ a8 Conditions, if any,]  DUE 7O {b) A ' "
5 which gave rise to - — -
y asbove c':usend(l). . ,zg
= stating the under-
Iyinlggcaula last. DUE 7O {c) - W&
e— i 77
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, If deceased wdv female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ S Xéax ID Yes | KN-‘ I im | Unknown '
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 (m]
v YES ] NO -
—
& | 20<. TIME OF  Hou Month, Day, Year
2 “ ANJURY (.':El —_—
g [
20d. INJURY OCCURRED 20e, PLACE OF LNJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WOR farm, factory, street, office bidg., ete.} .
NOT WHILE AT —_—
) ) - - .
E 2. 1 ded the d d from. . to. Mnd last saw mnlivﬂ OIL_MQ_LEL
Y Death occurred at on the date stated above, and to the best of my lmow!tdne, from cayses stated.
)
; “ (Degree or title) 22b ADDRESS .}?‘ 22c. DATE SIGRED
1 ’
: e Ou S A.Condiil] /ﬂ/é’ @% 8 /9]
g b/DATE 4 23c. y.KME OF CEMETERY OR casmronv 23d. tOCATION (fity, townf or county) ’ (Statd) -
)y [a] M . .
? Fr Dec 9, 1961 Sunset Burial Park St. Louis County, Missouri
N w
3 < 24. FUNERAI. DIRECTOR : 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SI AIUR .
d % 1"
: % | HOFFMEISTER COLONTAL M MORTUARY .. ud DEC 8 1961 LT 0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student : i
Signature of Student Embalmer

S ‘ Licensed Embalmer No ,/7€;

o P. O. Address,&_%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBAULMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of«license}.

If embalmed by a STUDENT, he alsc shal! slgn in his OWN handwrmng
e . If fhls body is not embalmed, fact should be so stated above.

(Failure to comply






