UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

]'FI)LKAL SECURITY AGENCY MISSOURI

DIVISION OF HEAL

So1 39

ﬂ EEnnl g%po 23) STANDARD CERTIFICATE OF DEATH State File No

Registration Pistrict No,.. 18 .......... Primary Registration District l\o'ﬂooa Registrar's No...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

T R AT (o) State.. 1 B8OUN ... (6) Countymimmmmsmrrmn sl -
(b} Cityor to“.(x;f out'smeScEy .- i’:ﬁ:‘ié Smm R e e ot wowasiani]| (6 City or town S(;E 'm}'iiih%l{}j;r e e /7

LYY LT A— (@ Stccet oo L7 B SLADE. AVE o s 4

hnsnlml or institusion, te street mumber or loeatlon) (Ir rsl “give locnt!m] s

(d) Length of stay: In bospital or institution Z d
{2) CitizeXl of foreign countey?....m (Yesor No}

In this commuBity e ’

vears, months or days} If yes, name country....

3. (a) PRINT MEDICAL CERTIFICATION

FULL NAME ... Clare. Wernle... s 20, DATE OF DEATH: Momh....,..ﬂ.e.p];. __________________ Gy dBLh

3. (b t . 3. Social § ity No. A

. () If veteran ’ e} Social Security No S SO 1: 9%7 ........ hour... 5 2 15 minutc ............ A.. ....... M

_‘:na.me Y71

6. (a) Single, widowed, married,
divnrced...mﬁrrie.d

vee 6. {€) Age of husband or wife if

V. Color or \
4. S'cx..f.e.mal.er racc..ﬂhi.tﬁ
6. (b) Name of husband or wife

SArthur. Wernle

7. Birth date of deceased....

NUEDTY.. al.

(Month) " i¥ear)
8. AGLE: Years Months Days l If less than one day
48 7 27 | }
9. Birthpiace.. wt.. Louls M:Ls 80. ur1
{City, town, or county) (‘au(e or foretgn cuu.ntry)
10. Usual occupatios......... Houﬂeﬂlff?

11 Industry or busincss...

MOTIIER

FATHEN
("‘_}‘ A

Name. o, J.ohn Anderaoh - /

13. Birthplace ....Sm.e.den .................

. (City. town, or county)

)14. Maiden name.. Knna...Schnake ..................................................
15, I1liinois. f.

{State or foreign count

12.

Birthpiace, o roreeeneeinnnn
{City, town, or county)

14, (a) Informant... MI‘. Arthur Wernle
(b) Address... 1?5‘& Gr&pe AVE -
17, (a) . bur;m .................... (b) Diste thorea... 9 /20/47

[Burlal "eremsiion, or removal} onlm {Day) (Year)

(¢} Place: burial or crcmalmn St. re t.e r! B8..

(b) Address....

19, (u)S-EP 1 819

(Drate recelved local registrar)

21. I hereby cemfy that T attended the deceased from...

19.F. t-*?

/thar. 1 iast saw h.RXT. alive on..
and that death occurred on the date rmd hour sfyted abnve

\%

Tmmediatg cause of death...

5100~ Sod"c,umm

13 gh.t....am..o.l,’gow...

Due toe e

v

TN PR 3
T OHber CONAItIONT s sisrrsmrsrrrnersrisssonbbmtonsnne semsbast brsssnseasrs pesnss sesnasessssssnsntvnns | conieioicensniasisan

{Inciude pregnancy within 3 months of death) _
............................... PHYSICIAN

Major findings: o
Of operatiens. X

Underline

.| the cause of
which death

CF BULEOPS T e cvsmstsrssresescrems smecemess semsaesd some dbeect shbbtisirsiasrmrmsoate st arte s ratra s srasman should be
charged sta-

¥ tistically,

22. I1f death was due to external causes, £l in the following:

(2) Accident, suicide, or homitide (apecify Y e
(5) DIALE OF GOOHITEIICE o ciuvraisseiresiissrars semsmssessss b rneas s e s £ S0EE S0 PR 43008 s pmiras sessatns s mses
{c) Where did injury oceur Do - o - .

(City of town) {County) |State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While %ork ..
23. Signat bkl

Address.. \.L&L\f h \

(qmuf )tn;e{ol’ mm:n;ury .................... [ / .........
. (M. D,or othrmv

. Date signed

Jefferaon Cizy Printing Co.

{Licensed Fmbalmet’s Statement on Reverse Side) N
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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 )

......... . e it snnss ey IRCEIEIETED ADPIENUEE N Ot

r.':orking under my personal supervision, .
Signcd;m Q @m—
Licensed -Embalmer No....x ? 5—' 3 /6(

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.




