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

V{']LEDOCT l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1951

35940

State File No...

REG. DIST. No. 3/ 7. PRIMARY REG. DIST. KO. .é_,LC'. Registrar's No ‘3 ‘324

BIRTH MO,
i. PLACE OF DEATH - Z USUAL RESIDENCE (Where deomesd lived. If loatitoilon: resklence bifocs
a. COUNTY a. STATE b, COUNTY sdiatmlon).
7, Zou:s Missouri S+ Lou;s.
b. CITY at Wdo corpurs umz.wuym:.. lnd':in " %rnlf:fli DE:;, c. CITY (If outedde corpocate limits, write RURAL and give towaship) Allb I
_ﬂ_m T ST o, S Py Law v 5
FIEIJO%P?'P}?_EOOF (If ot L boepitsl or instlcstion. give sireot addrom or location) AsDrgl:!EEErs r‘(ll rural, ‘BP . Ew
INSTITUTION,1 1§ (pagent, Avenue 2119 Cresent Avenue
3 I;‘E?:,EJE\ OF 8. {First) b. (Middie) c. (Last) 4. DATE . (Moutd) (Day) (Year)
r'n-merfru) Martha Mary Werre oeAtH Uct. 8, 1951
6. COLOR OR RACE [ 7.-MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In ysara| ¥ ONOER { TEAR | ¥ eotn m wES.
a/ ] ~ WIDOWED, DIVORCED (Spacity) i Ians birthday) | Monthe ' Dars | Hours | M,
Femal White |=Married / _|_April 18, 1877 74 Yrs. |
10a. USUAL OCCUPATION (e kit of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or fareles somatey) 12_ CITIZEN OF WHAT
dobe during most of working 1ifs, even if retired) DUSTRY . A . ) COUNTRY?
At Home - Wittenberg, Missouri o U.S.4.

138, FATHER'S MAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

-

13b. MOTHER'S MAIDEN
yia rdin
16. SOCIAL SECURLTJ

NAME

14. NMAME OF HUSBAND OR WIFE

Edmund Werre

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for {a), (b}, and (o)

*This does nol mean
tAe mode of dying, such
aa heart follure, asthenia,
etc. It meona the dis-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (o) dating
the underlying cauac last.

DUE TO (¢}

(Yee, 0o, or unkoown) | (If yes, rive war or dates of sarvics)
No - None Mr. Edmund Werre, 6457 Wells Avenue
18, CAUSE OF DEATH ME| L. CERTIFICATION INTERVAL BETWEEN
, Enmm]yongmmpu- I. DISEASE OR CONDITION . A 5 ONSET AND DEATH

—,?ma-

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

AT WORK

Conditions contributing to the death but not
related to the di or condition causing death.
19a. DATE OF OPFIFE)AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) Fd200 ves [ ] noM
21a, ACCIDENT {Bpecity) 21d, PLACEOF INJURY (e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, Iactory, strest, offios bidy., et}
HOMICIDE
214, TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK

IDL lo m. IDL that I last saw the deceased

rred at _10:000m., from the causes and on the date siated above,

2. I hereby cerfify jhat I allended the deceased from %&Z
alive MM, 1957, and ikat death
. l , B8 or th?)o

Z3b. ADDRESS

Z3¢. DATE SIGNED

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
.Berhany Cemeterv

. LOCATION (City, town, or county)
St Lois Coaymtsr -

S .
M3 scmiiri

DATE REC'D BY LOCAL
REG,
O~ 1 0. \5/

Oct 10, 1951

25, FUMERAL DIRECTOR'S SIGMATURE

YT ADDRESS
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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, or by____

working under my personal supervision, . . ' Student EMmbalmer Nouuiieeeveonansesoncoanansess
.Qirmrrl W lzﬁ Wi Q_,
- - N U
31gNede e caianccsenacrsararrerrasrrnan PP w . s Z e
Student Embalmer ° Licensed Embalmer No ‘//

P. O. Address /936‘ 5’; ."\:{-M.——‘ Q’L&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

Htl:iubodyianntembalmed.factshguldbemmdabove.




