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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

wes. oist. 0. (T /7 eriuay vee. oist. W30 A D Repistrars No SRO BB

32415

T T P

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. It in-ﬁf.udon, residence bdm«
a. COUNTY a. STATE b. COUNTY ™ admimion!
St,.Louis M1issourt St.louis &
b. CITY (If outclde »mu limita, write RURAL and give ¢. LENGTH OF || ¢, CITY (If outsids corpasate limits, write RURAL sad give township) ’ f
township) | STAY {in this place)
TOWN Clayton TOWN _Clayton
d. FULL NAME OF  not ta bosokee or "‘J“‘BBEL" +Fof Jidoem o1 loemdon) {| d. STREET Q@ raral, ghve loatlon)
INSHTOTION G onwa & ndber BhWay & Lindbergh Rd.Box 861
3. NAME OF 8. (First) b. ;mddle) « (Last) . ' 4 DATE (Month)  (Day)  (Yea)
(Typeor Pty OUTT : Werner oAt Sept 14 1949
5, SEX . 6. COLCGR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In ywars| tr e : YEAR | & vem o m.
Ma]! White WIDOWED, DIVORCED (ipdeity) ' Last birthday) Humh-, Days nm-.l
3 d/ 3Jept 18 1877 72
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (5tate or toreien sountey) 12, chlmnor-‘waq
domﬁu—h%n{m w Lifs, svan if retired) DUSTRY COUNTRY
etire Farmer Germany ‘ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nafm: OF HUSBAND OR WIFE
Ernest Werner ] ? . {Marie Werner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS

Pifdo . or anknown) l (lln-.rlwnrwdut-durd.)

NONE

"IMarie Werner Box £26lc Clayton Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»

«This does mot mean | ANTECEDENT CAUSES

the mode of dping, such

DICAL CERJEJFICATION

INTERVAL SETWEEN

"4 %"ri";‘}"i’"

Morbid conditions, if any, giring DUE TO (b)
rige 1o the above cause (o) slating . .

t fadl:
ad hear! faiture, asthenia, the underlping cause logt, -~

ete.”” It means the dis-

ease, njury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the deaih but ot
releted to the disease or condition causing death,

tion which caused denth,

o,

PEY))

B
: m,L

WRITE PLA

H

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y : T20. AUTOPSY?
. TICN . N
* _ _ + -t YES D NO
218, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g.,lnorabout | 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, factory, sireet, offics bldg., ete.) o
+ HOMICIDE e
210 TIME o, _(MGath) ), (DayiC(Year) *(Hous) zae‘lmuav OCCURRED | 21f, HOW DID INJURY OCCUR?
TOF TN N \ | iWHREAT 2 NoT whne
\-!NJURY . \\‘ -y = WORK .g'rwoax
2 I he'reby that I attended the deceased’ from _"’ﬁzr_, 19085 10 , 19.F, that I last sa1w the deceased
¥ ‘-alwe on \5 —, I.Qﬂ and'that death occurred-at .30 Pnlfrorh the causes and on the date stated above.

{Degres or t{i!?

23b, ADDRESS 23c. DATE SIGNED

2 S0 (Dudrnl, A

. BURIAL, CREMA- | 24b. DATE

Burtat ™™ |sept 16 194

24c. NAME OF CEMETERY OR CREMATORY.
lake Charles Cemt,

24d. LOCATION (Oity,down, or county) (Biate)
. St, Louls County Mo,

DATE REC'D BY L%CAEGL RAR'S SIGNATURE

- -

25, FUNERAL DIRECTYOR'S SIGNATURE ADDRESS

Jos, W, Clark 1125 Hodiamont Ave

on Reverse Side)
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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, 0r byacmemes

e eeboeeesmtebaan A bom s e omns s s fam es hmSat FeeaCineE e b tant oA Sab b SRR R R e R Aenbbeam s eh et feeaat 1A v AR e e s £ ems s emtrba y Student Embalmer No.

working under my personal supervision.

Student ...c.evesncesrsncrsnasssanssanannan
Student Embalmer

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 [icense.)

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