Y.

Mg . 300
10.48

V{T\JR]TE\PLATNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI

FLEDAUG 7 1g5;  STANDARD CERTIFICATE OF DEATH . s run,. 23524
B‘IR‘TH NO. REG. DIST. NQ, 318 PRIMARY REG. D{3T. NO., 4 Registrar's No ... B gt
I"T. FLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, 1f basitotion: i o
a. COUNTY 0 a. STATE HSBO‘III". b. COUNTY ] admbsion).

¢. LENGTH OF ¢. CITY (I outside corporate limita, write BURAL and give townshin)

STAY (in thia pises) T(?M&N ul "2/?‘?

b. CITY (M sateide eorpumate limits, writa RURAL and give

TSSN St. Louie, Missouri “™"

FULL NAME QF (I not in hospital or institntion, sive strect addrom or losation) STREET (I rursl, give loeation)
L OR C ADDRESS d\
NSHTOTION St. Louis Uity Hospital #1
3. I;JE%%ESOE'E) n (Fist) b. (Middle) c. (Last) ) r DSP; (Month) (Day) (Year)
{ Type or Print} ADOLPR WOERRNER DEATH  JULY 8 1651
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ¥ | 9. AGE (In years| ¥ Goem 1 12aR | ¥ ooman 30 s,
WiDOWED, DIVORCED (8pecity) Last birthday) | Monthe l Days | Hours | M
Fale | White Single & 8-18-73 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn .
done during most of working ms.cmﬂuﬂ::) ) DUSTRY . g ent) lzcgm_‘z_sr#?or WHAT .
Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Leapold Lena o~ ] .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORM %RE OR NAME ADDRESS
(You, no, or unknown) l (If yeu, Kive war or dates of sarvion) NO, "
18. CAUSE OF DEATH MEDICAL CERTIFICATI c Igrm‘.\li nnws_z“u
. Enter only onecause per !. DISEASE QR CONDITION N SET
lioe for (), (b), and (¢ | D/RECTLY LEADING TO DEATH (a) oL .

. ANTECEDENT CAUSES - i .
This doea nol mean . *
the mode of dping, such | Morbid conditions, if ang, g{uing DUE TO (b) M ZJ ’IA&Z:;N . { /’zo._d =

a# heart faflure, asthenta, | Tire to the above cause (a) stating

de. Ji meons the aiy- | the underlying cause losi,
care, infurg, or complica- DUE TO (c)
tion which cotsed ‘dmﬂ. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION 2, AUTOPSY?
< TION | . . .
. vis [ wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-.lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat. offies bidy., st}
HOMICIDE
21d. TIME (Month) {Day) {Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
INJURY m | Moeee [ ] N NHILE . \ 5
2. [ hereby certify that I attended the deceased from __6=128Y 19__ 1o T=Ra8) 19 that I last 26w the deceased
aliveon __T=-B=81 15 and that death occurred 611200 P m., from the causes and on the date siated above.
La. Sl%& Mtitln) 23b. ADDRESS 2. DATE SIGNED
1515 lafayette Avemne 7=Q=51

Zis. BURIAL, CREMA- town, or county) (State)

TION, REMOVAL (Bpedfy)

Z4b, F CEMETERY OR CREMATORY
M2 2 195, | Aikdionmat poarg

DATE RECD BY LOCAL FF R a |5- PR ANTERE MITHTER, Sariee A,

JUL2 71957
z

Mo B8 R R S S R AT et B
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by o cceeeaee.

......................................... . e eeeeten [ROUU Student Embaleer Mo.

working under my personal supervision.

Student w.oneae v eseresietraannan Signed et ima st s st i e n st siairrnr

Student Erubalmer

S Licensed Embalmer No....

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license)) - R

If this body is not embalmed, fact should be so statea Ef;"ove.

.

(Failure to comply with



