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

DEPARTMENT OF COMMERCE
Bugrear oy THE CENSUS

FILED FEB 19 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._....é..._q...?_.g’;....

8426/
State File No. .
reaistar's Mo 3 2 G

Registration District Notesl L .. .

1. PLACE OF DEATH:

t) Couaty t. Louis o

(®) City or toWi...... Pine Iawn, Mo,

{H{ outside city or town limits, writs “RURAL" a0d nems of township)
(¢} Name of hospital or institution:

_.4816_Ravenwood /

(It ot ia hoepital of Institetion, wiits strear nutaber g Tocation}
(d) Length of atay: In hoapita!l or institution

- (Specify whether
In this community
yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o)) seeMissouri . ... (® County St. Louis
Pine Lawn
(It cutside city or town limits, write “RURAL") a

4818 Ravenwood

{1 rural, give location)

() City or town

(d) Street No...

{r) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME.......John ﬁenry Werntz

3. (b) If veteran, 3. (¢) Social Security

N0 492-07-8762

ngme war,

6. (0) Single, widowed, married
divorce

6. {¢) Age of husband or wife if
aiivc......__z..

Color or

sex_Male 0,,,_ White

6. (b) Name of husbandorwife.... . _
Minnie Werntz

-

!_.___. years

MEDICAL CERTIFICATION
/2

minuts

20. DATE OF DEATH: Momh__.j_.__éd'__.‘.._._..day
/ 9- ‘1£' % hotir, 2.
21. I hereby certify that T attended the deceased from,

¥ 19.’5_, to. a? / /’

that I last saw h_Lastralive on ‘?"-ba'_' 144
and that death occurred on the date and hour stated above,

year.

mpdiatg cauee of death
7. Birth date of deceased__DECEMbEr 11, 1872 / peelpas F(V-' p T "/ Lol
{Month) (Day) {Yenr) W 7(
8. AGEs Years Months Daye If les= than one day Due to i/
71 2 1 hr. min.
Due to
9. Birthplace. . UBKNOWN Iowa. /2. .
. (City. town, or connty) (State ar foreigh eountry) B
i Other conditions
10. Usual occupation Retlred (lnt;lude pregnancy withio 3 monihs of death)
t1. Indusiry or business PP T PHYSICIAN
g 12, NameJOhn Werntz agf.,;'e,::fﬂ;. ‘ -_—
£ unknown Ohioc  / ' ‘ A : ¥ the cae vg
= ( 13. Blrthplace..." P "\ . which death
i o, o, (State or lorelgn country) Of autopsy R W o should b
g{ 14, Maiden name... Sé'r% Iﬂ‘ ‘BaCk / > ‘ \'Y M c{ufgeﬂ 'me.
. Jhio : : tstcally.
g 15, Birthplan&.—(m:?.'%ﬁ.n;?ﬂ“)._.- Bite or Torcian oowareai ™ {| 22 1f death was due to external causes, fill in the following:

t6.(@) Informent> . Minnie Wernts -
&) Address. 4816 Ravemwood, Pine Lawn,

" Ho.

17 (o > Burial (3) Date thereof 2/15/44
{Barial, crmntmn.urumorll Month) {Day) {Year)
.. (e Place: burial or crnmmfnn Memorial Park,

18. (o) Signature of funeral dircctor.......Edlth E. . Ambruster .
B A 4234 Hanchester

19. (a) FER 1519

{Dats received local resistrar)

o8 el Lastiams, In B

(a) Accident, sulcide, or homicide (specily)
(&) Date of occurrence
(¢} Where did injury occur?.
{City or town) (Coonty) {State}
() Did injury occur in or about home, on farm, in industria} place, in pubﬂc place?
A

¢ fy l(m of place)

While at,wo? _____ — )
. Signature oW WM-—(M D.oretier__._.

Addresy 230 /A"/ \g £ SDate sxzucd.&.:f....‘/.iﬁ%

(Licensed Exabaliner’s Statement on Reverse Side)
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..'.“-" .‘\‘ . Sl . . - ’ '9% o . ' ‘ . - |
- . - - <. . . . ) . o R

STATEMENT BY LICENSED EMBALMER

. . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . - . . - 19‘!

, Registered Appréntice No emspgunes . .

working under my personal supervision. ° -

o ) ' _ Licensed Embalmer No '
o . A .- -
: P.O. Addresa_.éﬁciv«.‘.c ........ 72’ ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Faiiure 10 comply with

the above constitutes grounds for revocation of license.) . - ’

If this body-is not embalmed, fact should be so stated'abové. *

n 1




