MISSOURI STATE BOARD OF HEALTH
m’n UCT 1 5 1938 BUREAU OF VITAL STATISTIQS\l :

q/- CERTIFICATE OF DEATH _ < 30 qm’? 0
1. PLACE OF DEATH Dn'nnt usé (hig space.
(8)  COUBET oo rreove ons e ssssesssessessssssesssesss e / Registration District No...........oouunn. 1m

{b) TownShip..........c s siiirarmmmicssimiiessss s Primary Registration Distriet No Registered No........c..c.oerermeeve it vesimssssssans
©@ ow.....St. Louis . @) Bireet No...... 2008 QuUeens Avenue ... . st.
(1! death occurred in Hospital or Institution, write its namo instead of street and number)
(e) Lengih of residencein clty or town where death oceurred ¥io. mas. da. {n l!ow long In U. 8.,1f of foreign birth? yra. mos. da.
2. PRINT FULL NAME JOHN L. WERNE, {{9 5
@ Residence, No...... S0EG.. Queens, Avenue St [ OF | i s
{Usual place of abode, il no atreet address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS N{EDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIFD, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MonTH, DAY, ANDYEAR) Sent ., A, 1®R.1s
Male White Married .

EREBY CEER;&’FY. That I attended deceasod

y supplied. AGE should_ be stntéd EXACTLY. PHYSICIANS should state

})EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

SA,IF M}"AﬁglaifhngOWED.OR DIVORCED 19 to
QF ) .. A% e o 2 A . s 19,505, 0.
emwirEor Josephine M. Werne (F‘ullhg’!ze
ast aaw .“
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) M&V 8 2 1873 to have occurred on the date stated above, at.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
6 5 3 29 C Date of onset

z 8. Trade, prolession, or particular kind of . s 5 Sitiaaiiatiald
g work dt?na, nsnawyer.baokkeeper,atg ...... RetirEdClerk
[ 9. Industry or business in which work
£ | % s doner s saw wmill, bank wie... Mallinekrodt .. flny :
2

10, Date deceased last worked at i‘q%thne W@gks
§ this occupation {(month and Chelm “spent in this

R 71 ) DO, Eereeenereinesesenesrranenn occupation
12. BIRTHPLACE (CITY OR TOWN) Memohis 3

{STATE OR COUNTRY) //
Bl nave  Leonard Werne
I
'- . . .. .
€| mmmace o antonn e e S

Germany —22| What test confirmed diagnosis?.....
« -
E 15. MAIDEN NAME Susan Krupp 23, I{ death was due to external causes (violence), fill in also the following:
o i 7 Date of injury......

.6 16. BIRTHPLACE (CITY OR TOWN) x::':i’:?:f:de' or hn:ﬁdde ate ol injury
z (STATEOR COUNTRY) Germany  oecur (Spacify ity oF town, county, and State) "

17. INFORMANT........H rs.Josephine”M,Weme Specily whether injury 0 in Industy, in home, or Tn publle pace.
(aoomess) 4528 Queens Avenue

18. BURIAL, CREMATION, OR REMOVAL

il race_Caltvary mare..9epi...9.,. g %

24, Was diseaso of injury in any way related to ton of d d?.
. FUNERAL DlRECéQf éruuz)E Math. Hermann & Son 11 2o, BDOCify..... oy edvrrmn ) _ ¢
(ADDRESS) 1 FKast Fair Avenue 7\[ - %

, /Z:)' f 7, (Signed)....q L.

Manner of injury
ture of injury.

N. B.—Every item of information should be carefull

CAUSE OF

(Addrm)..?d.‘(j._.. y % b A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:cle of thls cert:ﬁcate was embalmed by me,

B I FA
: or by
Registered Apprentice No , working under l;ny-personal supervfsion.

sed EmbalmAc. azf 5.7
P. 0. Addresa 2l 6/ (5. %U'___

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

Signed...... £ LT E

(Failure to comp

If this body is not embalmed, above space should be left blank, o




