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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

D MAR 25 1841 701

DEPARTMENT OF COMMERCE
Buzreav or THE CENSUS

Registration District No.............

MISSOURI1 STATE 'BOARLD OF HEALTH

STANDARD CERTIFICATE OF ‘RBO%I

Primary Registration Disttlct Novrmnesasreriona

2270
1518

Siate File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County.
() City or town

gt. Louis

{If outside city or town limits, write “RURAL’" and name of townahip)
(¢) Name of hoapital or institution:

4229 Wiest. Pine Blyd. ./ ...

(Tf oot in hospital or institution, write atrest number or location)
(d)} Length of stay: In hospital or Institution

1ife

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) smte MiBsouri o QO

/709

(If autside city or town limits, write *RUURAL")

{d) Street 1;10....4229“.313.8.11.-?1!19 ;

{If rural, give location) 0

(5) County.

{¢) Cityor town..Sft...._

(¢} If forelgn born, how long in U, S. A.? years.

3. {s) PRINT

MEDICAL CERTIFICATION

{?1)31.[. NAME........... AGNES JUDGE WOERNER . . ... o / !"'
20. DATE OF DEATH: Mont L L Lon AP
3. (&) If veteran, 3. (¢) Social Security .
name war g____ - No.__ === FL Y Ny A A S 1210 / / mmute.....,[.Zﬂ.M.
21. I hereby fy that I attended the d e 11 -
5. Color or 6. (a) Single, widowed, married, y/ e s 1 SO A o id//
4 sex..fomale . | rce.white . divomdmdﬁﬂﬁd.ae that 1 last faw b €A alive on... 2 /— ~ lﬁ' / ! -
6. (&) Name of husband or wife ..__.___.____. 6. {¢) Age of husband or wife if {{ and that death occurred on the date ap( hour stated above. Durai
wralion
e i)1iam F. Woermer alive.... T =____years || Immediate cause of death
7. Birth date of deceased........Mareh 22 18768 ol P/ A A 2 W,f;
{Month} (Day) {Year)
8. AGE: . Years Months Days If less than one day Due to. " ..
At 64 10 23 B, I 7&{’0 ék/agmum...:_._.ﬁ_ _l'._?__ﬂ.a-
E Due to.
9. Birthplace..... St(l.aloul.s.w.} ........... Q.giﬁﬁ_%%!‘_ig_m_m)_.
. ity, town, or county) tate or g0 country)
10. Usual occupation at _home 0'-(h=f mndiﬂum_é "y § Jé‘{:‘ (o f 2072, A— Zp!" '_3-
:. Industry or business...=TTT e PHYSIGIAN
o e T v
: - - nderline
=1 \ 13. Birthpiace.... _O_Md. "S the cause to
P v (City, town, or county) . {State or foreign country) 4 which death
E 14, Maiden name...”. N : Of autopsy. ¥ :g:r::g nth:
15. Birthplace. unknown 9 tisticaliy.
= ) {City. tawn, or connty} (Sedte or foreigo country) 22, If death was due to external causes, fill in the following:
c) Informmant._ _%“ _?___WE: |} @ Accident, suicide, or homicide (specify)
(®) Address._..4229 Wast Pine Blwd, /7 ]{ (b Date of occurrence
17. (@ : bu!..ial (8 Date thereot. FOD s 175 194K (9 Where did Injury oomus? —., {City or town) Coanty) {Buate)
(Burial, cremation, or removal) fontai (Mooth) (D‘V) (Year} (&) Didinjury occur [n or about home, on farm, in industrial place, in public place?
(¢} Place: burlal or crematio) Belle n e !
18. (a) &mtm of funeral director, it 2 ofm} jnjury. -
1 175 Delpsr Blvd. o, 0
23. other) __ g~
15. (@ 6 194 MM&Q__ -
. ? _Egsdvod loca! registrar, { Hegistrar's yignature) Addres r. te dzned._z_[_J_

{Licensed Emha.lmer s Statement on Keverso Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle.of this certificate was embalmed by me, orby....._.___ e eeeaee-

, Registéred Apprentice No

. &orﬂng under my personal supervision.

-P. 0. Address. . { ..... )

IN

<

‘Notet The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so §t1_ated ahove,




