y.48 ||

FILED AUG 27 1949
#100536

' aIRTH NO.
. PLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §§IgIFICATE OF DEATH

L PRIMARY nzs..msr. ""1003— Registrar's No j‘

‘)8872

Stote File No.,..

2. USUAL. RESIDENCE (Wbars dsceased Lved. 1 fmstitgtion: reskdence before

a. COUNTY a. STA b. COUNTY adwimlon),
- TM1ss ourl .
b. CITY outside corpurate tmlts, wtite RURAL and give ¢. LENGTH OF c. CITY {If outaide corporase timsits, write RURAL sod give townshlp) -~
Q townehip) | STAY n this placs} . /
TOWN St.Louis,Mo. 7) ToWn St ,Louis s
d. FH&SLPF'P;I‘_EOOF (If ot in hospital or institution, glve sirest .dd_ or loeation} d. STREET { rurl, give location) b
iNstiTuTion. St.Louis City Hospital #1. /‘&DD 3234 Mt .Pleasant
3I§EAC’EES°EFD 8. (First) . ) b. (Middle) c. (Last) 4. DgrE (Month) (Doy)  (Year)
(Twpe o7 Print) Phillp P LIP WERNER DEATH fugist - 14th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEEECEBRRIED.) 8. DATE OF BIRTH 9, AGE Un n-n r POER ID'!: o DOER B HRS.
(Bpacity Montia Hours | Min.
M./ﬁ V. 2 Apr.21 1882 3 123 |
108. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreten mﬁv} 12, CITIZEN OF WHAT
done during o olvoan( e, eves if retired) «  DUSTRY . . COUNTRY?
arpenter St.Louis U.s.

lw..

_FATHER'S NAME

Michael Werner

13b. MOTHER'S MAIDEN

Katherine

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 20, oy unkmown) l (11 yom. xive war or dates el servies)

16. SOCIAL SECURITY
i KO

14. NAME OF HUSBAND OR W|FE

. Violetta
17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS

Violetta Werner 391£hML‘Rlaaaanx_

. Enter only onacaus per

18. CAUSE OF DEATH
lina for {a), (b}, and ()

*This dors mol mean
iAe mode of diying, such
as heart fallure, asthenda,
ee. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

U rudianaoy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

Q AND DEATH
M

rise to the above catize (a) m
the underlying cauae lasl.

DUE TO (c)-

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death dut nol
related to the disease or condition cousing deafh.

19a. DATE OF OPERA-
TION

1k, MAJOR FINDINGS OF OPERATION

- “4

2, Amﬁ

2la. ACCIDENT
. SUICIDE

21b. PLACEOFINJURY (s.x..in erabout

T —— 21c. CITY. TOWN, OR YOWNSHIP) (COUNTY) 3{ _&'E/
! . || boese, faren, tagtory, srest. ofior by, ate) T
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hour) e, INJIURY OCCURRED 211, HOW DID INJURY OCCUR? . J x
. . J wnear— noTwhne # 'l S A
INJURY =. | “work AT WORK / fcf;

alive on

2] here-by certify tgyﬁ /Zgied the deceased from _SQ&? 58_ to Y
. ive o and that death ocourred at 22 <Py from the causes and on the dale slated above.

8/14/49, 15

, that I last saw the éi:eccascd

22a. SIGNATURE

Cosd Wa

| : . (DWU title}

23b, ADDRESS
~ 1515 Lafayette Ave.,

Z3c. DATE SIGNED

8/15/49

(Ll
WRITE PLAINLY—UBING TNFADING BLACK INK-—MAEE A PERMANENT RECORD

24a. BURIAL CREMA-

TION, \%lllgrlﬂ

24b, DATE

Aug 17-49

Valhgllg ©

DAWP B wﬁ:ﬂmns :NATURE

24|: NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county). - . (State)

emetery | St.louls = Mo

% FUMERAL’ DIRECTOR'S S| GNATURE ADDRESS

Wim,.Se 3013 e |

(Licensed Embalmer's Statemnent on Reverse Side)




Jt‘i‘
ot

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_——ooeo.

....... . . Student Embalmer N

working under my personal supervision.

Student ,..cae-- Wssivesasesacsssenaraseanas
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply 1
the above constitutes prounds for revocation of license.)

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




