No. 300 F . THE DIVISION OF HEALTH OF MISSOURI ’ )
e ] LED Aty 195)  STANDARD CERTIFICATE OF DEAT{b03 v g o 23480

. 10.48 .
-’BIR.TN NO. - REG. DIST. NO. miPulumv REG. DIST. MO, Registrar's No f‘/ﬂn

C/ T. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whm d lved. If loatl : reaidedes before
a. COUNTY . a. STATE M b. COUNTY ad.ciston).
L. : - Oa
b. CITY (If outside corpurate Limity, write RURAL snd rive ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give township)
OR
0w St.Louis . orenin)| STAY ksl ySun St oLouis YYE A
. FULL NAME OF (If ot ia hoapital or lnstitution, give strect sddress or loeldon) T4, STREET (i ryral, give loeatign) 3 4
HOSPITAL OR RESS
INSTITUTION Alexian Bros, : ADDI 416 Fillmore g
3. NAME OF a. (Fimb) b, (Middle) c. (Last) } 4, DSTE (Month) (Day) (Yean)
(Typeor i) €O Charles Werner DEATH July 27 1951
5. SEX . | . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yean| ¥ toum | YEAR | 7 Gk u w3,
Whit WIDOWED, DIVORCED - st birthday) Komh, Days | Bours | M.
Male e _Apr.14 1878 73 |
10a. USUAL OCCUPATION (Givekiadof work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forclgn sountey) ' 12, CITIZEN OF WHAT
of . wyon if retired} g DUSTRY .
MatrEance tam Missourt A i
|3a.'FATHEE S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSWD OR 'lFE
Casmir Werner Louise Roth '} Veronica
15, WAS DECEASED EVER 1N U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S "ADDRE
(Y-I nn onmknolrn) | (1{ you. xive war or datss of sarvice) 'P% > §1 ‘G‘ATURE OR NAME ADDRESS
“No, 1498-03-0074 Mrs.Veronica Werner 416 Fillmore
18. CAUSE OF DEATH MED)GA R INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION

Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This dves not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart failure, gsthenia, | rise fo the above canye (o) 'Hating
dé. It meens the dis- | e underlying cause last.

cquat, infurp, or compiica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion twhich couped death, | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contriduting to the death but not
related to the diseate or condltion causing death. . .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?T
TION
ves [ wo B
2|a. ACCIDENT . (Bpecify) 21b, PLACEQOF INJURY (es..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) _ ¢ (STATE)
SUICIDE homs, farm, fagtory. street. offios bldg.,ev0.) L
HOMICIDE , s~
x Zld TIME s (Month) (Day) (Yewr) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ey . - WHILEAT[—] KOT WHILE
: = | work L aTwoRk Nn__ 2 :
Sy e - - . FEN t
2] hereby.- y that T att ed the deceased from , 19_.52., lo W, 18247/, that T iast saw the deceased
__alive on. Jand that deafh pecurnbd at 11 + 45 8n., frofl the cBuses and on the date stated above.
~_ 3 :zaa. SIGNA - ) ‘egrecortitte) | 23b. Annm-m ﬁ I . D,
' 7 mal- Y7 :
24a. BUR[AL (K‘u’ 24;, NAME OF CEMETERY OR CREMATORY ¢ | 24a. fm'
Huy 7-30-1951 |  Resurrection SthLouls Cos . Mo\
DMjﬁftg REG{TRAR'S SIG 25, FUNERAL DIRECTOR'S SIGMATURE -
' Ol‘ﬁﬁ j%@ Jos.P.Fendler Jr.7128 Michigan

d Embalter’s on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oeeo

working under my personal supervision.

Signed........

P, Q. Address 7

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

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

comply with

- -




