THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
-2 AILED SEP 22 1949 STANDARD CERTIFICATE OF DEATH I 727 10 g
| BIRTH MO, REG. DISY. NO. (5[ 7 PRIMARY REG. DIST. N.M Repistrar's Na.J"J,ZZ.z....".. .
e | PLACE OF DEATH - Z. USUAL RESIDENCE {Where decoased lived. If institution: resldence before
a. COUNTY a. STATE . b, COUNTY sdiobmion}.
St. Louis Missouri 5t, Louls g/’
b. CITY (I cutside corporate limita, write RURAL_:;d cive ¢. LENGTH OQF c. CITY (If outakds mw'-. limits, write RURAL anJd give towsship)
OR townabip)f STAY (in chis place) OR
TOWN _ Clayton _“___Q._“a“’"‘" Pine L ?
d. FULL NAME OF (i not in hospital or institntion. give strwot addrem or locatlon) d. STREET {I1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION : 2140 Crescent Aveme /
3. DAME oF a. (First) b. (MIiddle) ¢ (Last) 4. DATE (Month)  {Day) (Year)
{ Type or Pring) NMARTON WCORRMANN ROBARDS DEATH 9 12 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yearn] F tioem 1 YEAR | 7 UNDER 3 us,
- WIDOWED, DIVORCED (Spueity) last birthday) Momh-l Days | Hours | Min.
! widowed 4~ | August 11,1874 75 |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN-"|-11. BIRTHPLACE (8tate of foreign country) 12. CITIZEN OF WHAT
dope during most of werking Life, eves if retired) DUSTRY COUNTRY?
at home I —— St, Louis, Missouri E ; U.,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Woermann : unknown Rpegner | George C, Robards
i5. WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or gnknown) | (If you, wive war or datos of service) NC. - ) .
No |__ none Mrs,-Eleanor Koetter,7101 Lexington Ave,
'18, CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

 Enter only onecausper | |. DISEASE OR CONDITION
lins for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® 5y -

. fe U L ONSET AND DEATH
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart fallure, asthenia, | rise to the above cause (o) stating v T S : R I -
e, It the dis- the underlying cause lasd.

eate, infury, or I, DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W ﬁg a A &4,‘_2._..4_, ' L I
| 90

amam& mtﬂm{ny fo Me death but not

WRITE -PLAINLY——-USING UNFADING BL.ACK INK—MAKE A PERMANENT RECORD

N related Lo the d;
19a. DATE OF OP'F{B‘ni 19b. MAJOR FINDINGS OF OPERATION ‘ ’ 20. AUTOPSY?
<. ' g Tt e - . ) Urclﬂ\l\ ves [ no&
Zla. ACCIDENT {Bpactly) 21b. FLACE OF INJURY (eg..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUH"'Y) -{STATE) |
SUICIDE bome, farm, tagtory, street, ofice bidg., s0.) -
HOMICIDE . T
21d. TIME (Momth) (Dy) (Yemst CHous | 2le. INJURY.CCCURRED | 21f. HOW DID INJURY OCCURT )
INJURY U o | "Norx L) AT woRk - '
2. I hereby certify'that I atlended ? decensed from ?— 12, 19£9 , to _9-r2/ .19 | thal I last sow the deceased
“alive on ~fl, 18 , and tha! death occurred gt (Lﬂﬁ m., from the causzes and on date staled above.
M/ R ¢ opitle) | 23b. ADDR: I Zic. DATE SIGNED
- £ e - WD Db 7135
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY + | 244. LOCATION (Olty, towir or county) - (Stale)
9-15=49 St, Peters Cemetery -: -1 -8t, Louis County,-Missouri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S #1GNATURK ‘ADORESS
P F-L7 ¢, R, Lupton & Sons, U, C., Missouri,

7 (Licemed Embeimer’s on Reverse Side)




FPh-16

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, of by e

. ,  Student Embslmer Mo.
working under my personal supervision.

Student occverersnvnccanrancssnasnns vevean
Student Embalmer

Licenzed Embalmer No \; f 6 5/

. 0. Attress A Aniiar P

Nou: The above MUST BE SIGNED BY THE LICBNSED F.MBALMER in Im OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

chubody.unutcmbahned.faa_shouldbemsuwdnbove._




