MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AND W
Registration District No. .. emeeimmmw Primary Registration D«lma.___________-_kegunr: No.

—62-021140
57 STAI'E%} mj-mz

DO NOT WRITE
ON THIS $TUB AMENDED FILED NAY 2 31962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ingtitution: Residence before
VS 300 Q a. COUNTY - - - a. STATE  Mp, b COUNTY St . [ouis admizsion)
Rev. 4/59 2 b. CITY (¥ Guside corporate limit, give TOWNSHIP only) Length of stay in 1B e Traice Limits
= Town  5t. Louis, Missouri 4 days TOWN Kirkwood Yo} Mo D
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET 1] ke, give k o) Reaide on Farm
—_—, HOSPITAL OR . ADDRESS
2:/”3 3 kg INSTITUTION St . Lukes Hosp:l.tal Yes fd No (3 620 East Essex YO Mo}
Ll T
a - 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type ar print) OF
RV Pearl Caroline Werley DEATH M 15, 1962
[ 5. SEX & COLOR OR RACE 7. Married [  Never Marrled O [8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 / F W Widowed [J Divarced (] 10_1_1893 68 Morths | Days Hours I
102, USUAL OCCUPATION {Give kind of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 1Z CITIZEN OF WHAT COUNTRY
Iy v dyring most o§ working lifo, even if retired)
3 ousewife e St. Louis, Mo. US.A.
7 s Qo 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q John P, Huth Ida Stewart William C. Werley
8 } " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
L4 {Yes, no, or unknown} | (I yes, give war or dates of service) . .
9 w no - - - William C. Werley 620 E. Essex
—_— % b= 18. CAUSE OF DEATH (Enter only ane csuse per lina for {p), (b), {e). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: : om&l'l??m TH
Ol z IMMEDIATE CAUSE (a)
n g9 o %ﬂf ‘
O .
12 o g Q Conditions, if any, DUE TO (b) M
8 I - O w5 which gave rise to
e e nda O%/L(/La.@ Mw&ouz/ ‘
— " Unoder-
13 = I‘vli’n:;'q cause last. DUE TO (c) QJ %( LA
% z PART 1. OTHER SIGNIFICANT conmﬂorus CONTRIBUTING 7O DEATH bt mot 12 to the ferminal  |-PART IIl. f  decsssed  was wa
o disease condition given in PART | there a luxt 90 days.
Yl | 2 ALK
"2_-' g I 0 Yes I ] O Unknown
g £ | 79 WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of mpary in PART | or PART 11 of item 18]
3 o PERFORMED? ] a O
s u YESX] NC OO
= 3| T TmEOF W Month, Day, Year
4 g 2 INJURY el er i
L4 2 ; p.m,
4 m 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR Loc:mou COUNTY STATE
of WHILE AT WORK farm, factory, straet, offics bidg,, etc.)
5 NOT WHILE AT WORK [
o Q .
€0 = é 21. 1 attended the decessed !rnw }Z‘"’?_Z.ZZLA« tast saw D7 slive “‘w
@ ; fa) Death occurred ot 30 alfl m on thé date stated sbove, end to the best of my knowledge, from the causes stated.
w = —
O 3 w 722 SIGNATY t {Degron a) ; 725, ADDRESS__ DARE S
BRI U 99D Frau o SHo | S Tl T2
- v '§ ¢ J OZ GJJ . d J
<] I3 BURIAL CREMATION, | 23b. DATE 23¢. NAMP OF CEMETERY OR CREMATORY 23d. LOCATION | }ny. towy. or courdy) te
3 fa) AL (Specify) : . .
9 e emova 5-17-62 , Mt. Hope S5t. Louis County, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS Lzs. DATE RECD. BY LOCAL REG. wm
wi e - *
E =] HOFFMEISTER COLONTAI. MORTUARY sak MAY 1571962 a2




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embatmer

Licensed En{bal_mer No. /54 7 & 7/
P. O. Address_{ <;f /;‘or/r;S' %

Nofe: 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.

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