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. MISSOURI STATE BOARD OF HEALTH
[snOEC 8 1938 BUREAU OF VITAL STATISTICS AN Qe
CE oF DEATH CERTIFICATE OF DEATH b .3 .5 ]
1. PLA . Da not use this space.
(a) County b Louis .~~~ . ‘9‘ Reglatration District No, 7 3, LJ
(b) Township Primary Reglstration District No. ... /o0 G nmu«mm/?/{f/ ..............

(@ cy Haplewood, Mo.

.............. o1 8

(@) Sireet No. 7216 Sarah St..,
(

{e) Length of residencoin eity or town where death occurred yra. mos. ds,

If denth occurred in Hoapital of. Institution, write ita name inatead of ytreet and number)
(f) Howlong in U. 8.,1f of forelgn birth? ¥ra. mos, ds,

2. paint d Do, Christine Werthmuller

(a) Residence, No.......... 72},6\3&11‘&}1 f: 5 .
{Usual pince of nbode, if no street addreas, write eounty or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDbWED.OR
DIVORCED (1rite the word) 21. DATE OF DEATH (MONTH, bAY, anp yeary 11/21/38 19
Female White Widow 2. | HEREBY CERTIFY, That I nttended doceased from
SA. 1F MARRIED, WIDDOWED, OR DIVORCED

HUSBAND oF

(or) WIFE o Henry Werthmuller

6. DATE OF BIRTH (MONTH, oA, anpveary 1858-2-7

Ilastaaw h. 8L _ aliva oull
to bave cccurred on the date stated above, at -

. 11/18/38, 19......, mll/21/38. 15......

[21/

. Deathissaid

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is v

+
1

CAUSE OFr{)EATH

N.B.—Eve

1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of im
day, .o hrs.
80 9 14 L5 J— 1 @
Z | 8. Trade, profession, or particular kind of B
9 work dune.uuw,er?bookkeeper.atgAthome
t}_‘ 4. Industry or business in which work
o was done, as Baw MU, BARK, BEC. . ..ot srer s reseseesnssssssas sessasesna| | rereens rees ree rt s s i g o A M s b e
3 10. Date deceased last worked at 11, Total time (years)
8 this gecupation (month and apent in this
FOALY oo ot st sescentscseenc rcmsasnsressasmensiscsares OCCUPALION. ..ottt e s vt ereseseeressesreressssssstresssssestsotisssssressenert M
- . - . -
12. BIRTHPLACE (ciTY ORTOWN)..... L. (@7 OB et ISP SN
{STATE OR COUNTRY) m 0
Cli.name  Phillip Poeri
I
14. BIRTHPLACE (cfTY or Town). 2 XMARY ,
ﬁ { STATE OR COUNTRY) \p{| Name of operation.........cooumrminnnnes
What test confirmed diagnosis?... ., Was there an nutopsy?..NQ.!.....
m . - “r
E 15. MAIDEN NAME ? 23. If death was due to externsl causes (violence), fill in also the following:
k ici 2 e ————. 15T, S s 19 s
& | 15. BIRTHPLACE (c17Y ORTOWN)... ... 2 Accideat, suicide, or homicide? Date of injury 19
= (STATE R COUNTRY) ‘Where did injury occur?...,
: . {Specify city or town, county, and State)
‘ ‘e Specify whether injury occurred in industry, in home, or in public place,
1. llNI(FORMAl‘;T._MI'S e R D Cottanm, ..
ADDRESS, 3 .
Farmington, Mo. Mannet of tnfury
18. BURIAL, CREMATLION, OR REMOYAL ) Nature ol injury
mace Bellefontaine otz 11/23/38
g T - 24. Was disease or injury in any way related to oecupation of daoeautﬂ%
*  (ADDRESS) R4 [ .
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STATEMENT BY LICENSED EMBALMER
1, Rohert. J. Akbruster . , Licensed Embalmer No... 1994:

hereby certify that the body recorded on the reverse side of this certificate was embalmed by e TRE
No -.....0r by . Registered Apprentice No
working under my personal supervision. /7;/ /Qf? M

. Signpd e Ly A 4

2
Licensed Embalmer No..... 129%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '



