MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_049158

DEPARTMENT OF PUBLIC HEALTH AND WELF
. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -_-_-j N A rimary Registration District Ne. éjag _____ Registrar's No. _'_3_ s e
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
VS 300 8 8. COUNTY St . Louis a- STATE MO . b. COUNTSt . Louis admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
o]
= ‘owiCreve Coeur 2 days Town Frontenac YeiX3 Ne OO
1 ! [D | 9 z <. ZUCI).éPrI‘ITAATE OF (If NOT in haspital, give location) Inside Limits d. .ASI.;EEEETSS {If cutside, give location} Reside on Farm
] —
Yyp2 3l |8 NSTTUTION Green Valley Nurs. Hpgysm e 10419 Conway Rd. Yes 0 No 3¢
3 3. :_?AME OF _DE)CEASED First Middle Last 4. Dg":I'E Manth Day Year
Ype or print
Marie Emma Werner DEATH Dec. 30 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (I Never Married (] DAJE OF BIR 9. AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 N P W Widowed X Divoreed [J 6 - 7 7 Ll- Months l Days | Hours [ Min.
9—, 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w) during most of w g life, even if retired) 2
S dusewire Own Home 3t. Louis, Mo, U.S.A,
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o =
—2 Karl Burchardt Christine Hart je rnst Curt {(ded),
8 ! - 2 :\.:"e W:S DECEkA:ED )EV;'EER Ih: U..S..A:::E: Z?::(;'E::“Ni:.) 16. SOCIAL SECURITY NO, 17. INFORMANT Addl‘essc reve c oeur
, OF unknown, yas, vl .
9937 Xu "W Hone None Carl Werner 10419 Conway Rd.
‘é E 18. CAUSE OF DEATH {Enter nnlyAgncaAcG;?D pvae; line for (a), {b), and {c). t . %‘JEE¥ALNBDEE2’§$|T
10 z PART I. DEATH W (1 - F {3 O
2 5 z IMMEDIATE CAUSE {a) ’UV‘:t et "‘"‘W‘n e ‘4 ™ -
" Sla 3 Q ;b ¢ Ba ( oA
| \ ; .3 ¥ 3 o~
12 l&u u<.r =] Conditions, if any, DUE TO {b) MW-“/ « Y ;‘L 2 L
- () W u’—,’ which gave rise to -
S a S e (IA conslinss (L oue bl ki o
—_ . 1 undars y ,
13 = I.v;n:g caueu last. DUE TO {c} h) ] b i 7’04"-(‘ t"{ !
% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. If deceased was famale was
..9.. diseasa condition given in PART | (a) . there s pragnancy in last 90 days.
; § rl:] Yas l [ﬂ'ﬂg | [J Unknown
w = | 79 "Was AUTOPSY | 33s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
g & PERFORMED? O o
z v YES[ N
w <
20¢. TIME OF Hour Month, Day, Year
Zz 13 H INJURY  am, ,
b4 8 g p-m.
E -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.) )
5 NOT WHILE AT WORK [J
o o o =
5 o E é 21. | attended the deceased from P G dg‘ 2 tu_m'ﬂr'_{)g/_ﬂ}md last uwm alive on b""" Z ( /f/&'
o ; a] Death oc'curred at. —11 AM m on the dste stated above, and 1o the best of my knowledge, from lhe causes slated.
[TF] —
g E 8 6 2%a. SIGNATUI‘IB‘ (Degree or title) 22b. ADDRESS -~ . Q 22¢c. DATE SIGNED
T / : J - Fi
E R = DAFA . Uk, aip /0245 8lue LA Yami gly
- z | o- 3%@539:5“%?& 736, DATES] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
[a] peci
g E Bur i al 11-2 -1961 Lake C harli'e SDAIEB.E{;DI{BY(L:OSC]:}. .REGPJ 32:61-1 ESG{I:SSE? ,S SIE‘INC:T:JRE
< | 2 B y I3 RECD. : . R’
3 <1 * BAUMARNBROS. INC. FUNERARE HOME J-2-b w ;’M
= @ 2504 wnnnsg.m_n.g,qg___—._.—_i

OVERLAND 1 4 MlSSOUR[ (Llcennd Embalmer's Stastement on Reverse Side)
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- STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by n'te,

or by : ) Studenf Embalmer No

working under my personal supervision.

Student. Signed [ /g//"%d‘f—u/

Signature of Student Embalmer

: Licensed Embalmer Ndj‘/».‘ /9[
P. Q. Address ﬂ/&pf/(??/zﬂ

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.

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

.



