THE DIVISION OF HEALTH OF MISSOURI Z &0

- .00 T]LEU NOV 8 1950 STANDARD CERTIFICATE OF DEATH St il Mo D € Y
PBIRTH NO. REG. DIST. NO. 318“1-1.\&7 REG. DIST. NO. ]003Rcm.m'ar4Na........9.§:9:.zm.
7. PLACE OF DEATH 2. USUAL RESTDENCE (Whers duceassd lived. I Institation: residonce bofere
a. COUNTY a, STATE b, COUNTY sdicimion),
' Mlssourd

b. CITY (It outelde sorporste limits, write RURAL snd give

¢. LENGTH OF c. CI'I"Ir (I cutaide corporsta limits, write RURAL and give township)
R . townahip) 2 /
TowN St. Louis

STAY (i this placell} fowu St. Louis

d. FULL NAME OF (f ot in hoepital of lasthution. gire strest sddress of location) d'g:‘l' EET {1t ratal, ehvs locatton) )
WenTetion 11107 Juniata MORES 1107 Juniata
3DNEAC?&.§S%FD 8. (Pirst) b. (Mlddle) e. (Last) . 4, Dg;g (Moath) (Day) (Year)
(Type or Print) John Wersching peaw  10/31/51
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls\ysgc MARRIED. | 8 DATE OF BIRTH ) ACE o yean 7 oo s o | oo T
L [ours
Male 0 White Harried | June 1ly, 1895 ggm' | |
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPILACE (Btate or foreien sountry) 12 CITIZEN OF WHAT
donw during mowt of working lite, DUSTRY [o's] Y?
Custodian-Oak HIll|Pres. Church Austria QL
I‘ISa._nmzu S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Pete Wersching | Unknown . Theresa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Y¥es. Do, or unknown) | {1 yua, rive war o dates of sorvies) NQ. .
Yes g h98-01-15§L Theresa Wersching-h107 Juniata
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

. ONSET DEATH
. Enter only cnecause per 1. DISEASE OR CONDITION
Yine for (8), (b), end {c) DIRECTLY LEADING TO DHTH'(A)

*This does not mean | PNVECEDENT CAUSES e

Il the mode of éring, such | Mortid conditions, if ony, oing DUE TO (b)
s beart fallure, asthenta, | ride to the above caute (o) sloting

ete. It means the di- the underlping couae loat.

egse, infury, or complica- BUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couting dad-b

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. b orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ {STATE}
SUICIDE bome, farm, fastory. atreet, offos bldg.. ere.)
HOMICIDE .
21d. TIME (Montb) (Day) (Year) (Hour) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
WHILE AT/ NOT WHILE
INJURY m. | woRK AT WORK
2, [ hereby ceméy that I atlended the deceased from 1‘% lo Lé./_ 19/.22 that T laat saw the deceased
alive on LéL., 1 , and that death bccurred ai ., from the ecauses and on the date slated above.
23a. SIGNATU (D or tisle).| 23b. ADDREss 2. DATE SIGNED ~
pIUY
TIO BU gt NIS;I'ALCREMA' iDATE z4c NAME OF CEMETERY OR CREMATORY . orcounty) . (State)
" p
"Hirt el /3/51 Lakewood Park Cem. . Louis Co., Missouri
DA HW BY AR'S.SIGN % p 25. FUNERAL, DIRECTO GMATURE ADDREAS
“.ﬁ % %/ 2‘.2 4 -D, QC& éé{,&_ 363,_!_ Gravois

7‘ ﬁlrtl s &




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 .

______ R 5tudent Embalmer Mo. .
working under my persona! supervision. '

SELAENt arerenernns e b raasaraeeneaaann Signed / QMM"/

Student Embalmar

Licensed Embalmer No R/ 2F

P. O. Address, %ﬂ-‘ﬁ- PR

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.



