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T™
SLED "n”ﬁﬁ"i STANDARD CERTIFICATE OF DEATH State Fil No
Reaistration District No..__......_.__._..._._ Primary Registration District No..... - i Registrar's Na FQSS
t. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: m
{a) County _Miﬂﬂ
(a) State_._.__ .Q.ur.i... 5) Count
(& City or lown St, -Louls r Y o /7
{11 potaida city of towa limits, writs JRUTIAL™ and nams of townahip) (¢) City or town st . LOui B
.'f e?fg’hh ?Eﬁgﬁ%hx 014 Folks' Hom 1438 ﬁhma ran E"MH e g
. ran
(1t ot In bospital or Institatlon, -ﬂw g_ﬂ"—ﬂ@ . N iy mmt ;
Length of : In h 1 institntion
(@ Length of tay: [n hospltal o institut {Specify whether |} (¢) Citlzen of foreign country?, (Yes or Ncé
In thi; nit
avnr:. c:;:g.u or d):'n) If yes, name country.
3. RINT
i@ PRINT  TACOB M, WERNER |
20. DATE OF DEATE,
3. (») If veteran, 3. (¢) Soclal Security
. year
name war, No
21. I bereby certify that I attended the decensed from LRl Nty £
Mal d 5. Colnrvo!rh ¢ 6. (o) Single, widowed, married, |\ D/ F S0 rop.. 1. ¥
4. Sex a.e race. 1 divorced..... that I last saw h_m____ alive on___f ’ d e . &2 19,
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and 7 Duration
_Rebecca Werner alive .. _._.._years || Immediate cause of death...... o
7. Birth date of deceased..._ UNKNOWN - thc&v%»m_
(Month) {Day) (Yoar) :
8. AGE: Yean Months Days If leza than one day Due to. %«‘(J‘u‘ W Géé\
/ About 83 br. min
Due to
9. Birthplace St. Louis Missouri A
i . (City, tawn, or county)_ . (Stats or forsign eounu', ) R o B - ﬂ N ZJV
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17. (o) Burial - {8). Date thereof. 8/8/46 (&) Where did injury occur? g e o s
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(9 Place: burtal o cremation t. Sinai Cemetery
) Spacif) of pls
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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

Registered Apprentice No -

working under my personal supervision, .

o A A
almer No?(cﬁg?? ............................
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N:HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Ry . )
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If this hody is not embalmed, fact should be so stated above. w
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