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b 3
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-008926
i 10063 1976

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB | AMENDED :
- } PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
.. EVS 2029 - 8 a. COUNTY a. STATE Mi ssouri b. COUNTY admission)
_ev. /. % b. CITY (If ouiside corporate limits, give TOWNSHIP only) Leangth of stay in 1b c. CITY - inside Limits
- z OR
- TOWN
z Saint Louis Lif WM _Saint Louis Yerfd Mo
- E. € LUOL;-PPI"'I"?RTEO%F {If NOT in hospital, give lotation) inside Limits d:;?JEREETSS {If cutside, give location) Reside on Farm
- INSTITUTI
2 20 ];g. ON Missouri Baptist Hospital |"20 MO 5202 Robin Avenue Yoo I No O
- f - -
. 3 d— 3. (#:p’:Eoro:ril:s)CEASED Firat Middle Last 4. DSFTE Month Day Year
R DEATH
p ;" Elmer John Wermi
5. SEX 6. -COLOR OR RACE 7. Married %]  Naver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid. d Di Month: D H in.
5, Male White tdowed v | 77471011 | 50 years |l o Lo M
o " 10a. ;ISl:lAL OCCU:ATIC:tN (Gi\;e kind offwork :;me 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if refire
2 Payroll C1
erk !hngax Baki ng Ca. USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
" 2 Frank F, Werminghaus ApnasJ, Glyan Julia Smith Werminghaus
/7 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SAOC Ak SECUIDITY WO 17. INFORMANT ) Address
9 < (Yes, no, or uﬁkaown) I (f yﬁbq.j'\g war or dates of service}] M J
w rs.Julia Werminghaug, 5202 s Ave,
.—-—-———% = 18. CAUSE OF DEATH (Enter only one cause per line fo . * 0 Ro ilgTEkV:LeBETV?E(E)N
10 o E PART |, DEATH WAS CAUSED BY: N . . 7[ . v( QONSET AND DEATH
- & & g IMMEDTATE CAUSE (a) g;w 5 7 EtnA fw./& .,.,'F.:_f.‘ de-—ypa: T A0,
O 4
R s
o e o . . / -
12 &y a Conditions, if any, DUE TO {b) 5‘-..«,# trnarn Veocs uu..'((c.p.r_ ﬂ"f &ry, 7Z-m AT 5
é; -C lnls which gave rise to 7
— 212 R the sndar W/ ' g
= Etat Unger- -
; lying cause last. DUE TO (c) 5C.J(.rp /o o W a-!"iLG"'l 0 J¢ /G—f'#f-"
e} 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
- = ) disease condition given in PART | {a) there a pregnancy in last 90 days.
2 < - . .
E E QMZ\MQ‘H ﬂ dar-'él_ 4-50 0 ] O Yes ] ] NuJ O Unknown
= E 19. g\é»;? lﬂ&;’s\f 20s. ACCSENT SUI%DE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
o [T
(¥] YE (e Yn]
Z -
z |5 S | o< TIME OF FHour  Month, Day, Year
b a am.
b 4 O ™ p.m. =
z 3 2
— - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
of WHILE AT WORK [ farm, factory, street, office bidg., :1:.) COUNTY STATE
5 o o NOT WHILE AT WORK [J .
o .
[ =
g O - s 21. 1 attended the deceased from %A /a L 10_1#‘_&_md {ast saw @Iive on_..'!'/’ (,/‘Z—
w ; 9 Death occurred af 10:35 A, m on the date stated above, and to tha best of my knowledge, from the causes stated.
=) -
g 2 o 22 SIGHAT {Degrewyor Tl T2b, ADDRESS /f/( S5 DATE SIGNED
> | |3 - Azé‘_ Aaad, F57E 1) [oar U
- wr = . , - - ¢ .e, ~ 1 . o, 2./07 {:_'
5 ”
d g 23a. :gﬁléﬂvlkfﬁthTfL?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
peci :
z = Burial S
v St Loui
5 < 24, FUNERAL DIRECTOR ADDRESS ﬁnEiq?Y LOCAL REG. REGISWARS *
E =] CALVIN F.FEUTZ ' 1987 M1
. ,4828 Natural Br lvd b : /
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STATEMENT BY LICENSED EMBALMER

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

by Student Embalmer No.

working under my personal supervision.

Student ' 5igneda Qf%ﬂz Q/ WMM/

wi

W

Signature of Student Embalmer

Licensed Embalmer No 9//%

, P. O. AddressM

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