THE DIVISION OF HEALTH OF MISSOURI 81943 |

19a. DATE OF op%%m 15b. MAJOR FINDINGS OF OPERATION B ' s "1 2. AUTOPSY?
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY ta.g.. Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horse, farm, fagtory, street, ofioe blds.. eva) -
. HOMICIDE N Y —_—
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Iy
OF e . wmu:n ROT WHILE : / -
INJURY m. AT WORK , N
2. I herebyj certify that I attended the deceased from L19___ to Sez.&_._J_ 196, that I tdst saw the decensed
. alive on , 18 , and that death occurred al 72 BOP m., from the couses and on the date stated above.
Za” SIGNATU (Degree or title) | 23b. ADDRESS | SIGNED
MO | s ¥ Mtotdt— S
2a BURI é\}&cnm,\. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county] 7 (Bists)
RETRVaTIY | 9-22-51 O'Fallon, Missouri.

.5, M0.300 || T
e | TIEBOCT 10 1953 STANDARD CERTIFICATE OF DEATH State File Nowvor v
! BIRTH NO. REG. DIST. NO. _31_8_"1!“" REG. DIST. M0. 1003 Registrar's No.... 846;@ —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere deceased tived, 1f lustitution: ramidence before
a. COUNTY "a. STATE b. COU. sdaoimion).
0 Missouri St Charles
b, CITY (I outelds sorpurate limiu, write RURAL and ‘i:;.hiu) csl'ALYE?lf;rh'; pl?f;) | c. CgRY (U outalde porporate limits, write RURAL and glve township) 0 9024)
TOWNSt. Louisd, Missoudy TOWN  01Fa1lon
g FHé.LPFPME OF (If not in hoapital or jnstitution, give street sddrem or looathon) dA.sDTDRREEE.% (I rursl, ghvs location) /
Q lNSTITUTIONSt John's Hospital
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) - 4 m-rg (Month) (Dey) (Yemr)
E ( Type or Print} Anna Werner DEATH Sept 21, 1951
— E 5, SEX, 6. COLOR OR RACE | 7. #%ﬂsEg Ets\yggcvggnmzn R} 8. DATE OF BIRTH ) ::,‘.;E o years| 7 WO ;s T | ¥ Gioe w s
. (Bpagity Dan | H Mia
Female l White Never married | Jan 4 1872 7 | |
" |l 10a. USUAL OCCUPATION (G - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE orelen
2 i i iy o e v o s g 0 e SRR
B | _Housewife At Home Tiffin, Ohioe / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g kCasper Werner Louisa Luesaser | None
b | 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
< (Yo, o, o7 unknown) | (If yes, xive war or dates of sarvice) NO. '
= No None Andrew Werner- O'Fallon, Missouri,
| 18. CAUSE OF DEATH MEDICAL CERTIF, CATION INTERVAL BETWEEN
"k || Enter anly onscoussper | |. DISEASE OR CONDITION q‘Zﬂl 2'“ < ONSET AND DEATH
2 [ tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) :pucx .
s *This doer nat mean | ANTECEDENT CAUSES ﬂ
S || the vaode of dsing, such | Mortiz conditions, if any, giving DUE TO (&) W M“"(’ Vsl -
3 as heart failure, asthenia, | rise to the ebove cause (o) stating [4
& |lete. It means the gis- | the underlying cavae lont. a I& > gaboiract -
o ease, infury, or complica- DUE 7O (e} W
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS ¥
2 , Conditions contriduting to the death but not WW e di) o
3 relnted to the disease 07 condition eausing death.
™
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TSF 'iF rgm AR'S SIGNA 25 FUNERAL DIRECTOR'S B1GMATURE ADDRESS
21 Mﬁé 2 A-Jaivert H., Hoppe~4700 Washington Blvd

————

(Licensed Embalmer’s Statement on Reverse Side)




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, or by .. _..

working under my personal! supervision,

I Student Embalmer No.

3

Student ..oceveann-- Mo vesveacnaonnarnannnns
Student Embalimer
P. 0. Address..s N
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 license.)

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




