THE DIVISION OF HEALTH OF MISSOURI

- s e STANDARD CERTIFICATE OF DEATH = sweruen, 20743
BIITH& 29_& REG. DIST. NO. o PRIMARY REG. DIST. NO. _~ ™ ™ = Registrar's No 2296

7. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whars decsassd lived. If Luriivation: residesce before

/ a. COUNTY a. STATE M b. COUNTY sdmimion).

b. CITY (11 outaide eorpursts limits, writs nmnmm ETAI‘_{ENEQ‘;DEF c. an’ {If cutadds sorporats limits, write RURAL and ghre township)
o ] {l cw)
T 3t. Louls TowN  8t, Louls :’L// 7
d. FULL NAME QF (if not in hoapital or Institution, give strect add or location) d. STREET (If rural, glve Josation) 7,
HOSPITAL OR . ADDRESS -
wstruTion ~ 3312a Utah 8t. ~ L 3312a Utah St,

3 DI“IE%ME 9:_.96 a. (F:nt) b. (Mlddle) c. (Last) A, Ds}'E (Month}  (Day) (Year)
{Type or Print) ANNA M. WERGES DEATH Mar. 10 1952
5. SEX / i 6. COLOR OR RACE | 7. mﬁ%wég. E'E\\’fggclgsngfg. 8. DATE OF BIRTH 9. :.(‘;E Lz ean] v w0 1 Dr:: " BEr 1 um.

y ( y) L Hours | Mig.
Female | White | Widow 2" | May 10,1858 ok l |
10a. USUAL OCCUPATION (GiveMod ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n
dondnrhgmmd-nrﬂum-.om“i‘!i:dﬂd§ ) DUSTRY (Btate or toreign counter) 0 'Z.Cgbnﬁw'?':mﬁr
Housework S5t. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willienm Violf i Mary Unknown } Inte Caspar Warges
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 8o, oryoknown) | (If yem, xive war or dates of sorvics) NO.
Lydia Hauser 3312a Utah 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mh gm
1. DISEASE OR CONDITION .
- Enter only cneesusoper | B RECTLY LEADING TO DEATH®,) __Decubitus acutus 6 moOS.

line for {a}, (b), and (¢}
ANTECEDENT CAUSES

*Thiz doey
the mode of drtng.veon | Adortic conditions, if an, gicing PUE TO (.,Multl le arthrltls eforman 10 vyrs.

.|! o8 Beart faflure, asthenia, | Tite to the abote caule (&) stating R - -z
de. It meons the dia- the underlying couse last,

case, infury, or complica- BUE TO (o) —

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS : - - T

Cunditions contributing to the death bui not
related tp the diacase or condition cousing death.

WRIT].":_PLAINLY—US!NG iINFADING BLACK INE—MAKE A PERMANENT RECORD

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - = Tame o M T T 20. AUTOPSY?T
TION S
N .o _ ves (1 wo [2
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , _(STATE)
SUICIDE, home, farm, factory, strest, office bldg,, wte.) ' B
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? } é 0
INJURY o ' " m | "HoRk L AT wonk o
22. I hereby cer!gfﬁlthat I auemdcd the deceased from Ian.__'l.,_ 94-.21,‘, o M, 19_5.2_, that I la_at saw the deceased
alive on arel , and thal death occurred at L _d__BQ ., from the causes and on the dale slated above.
Y 2. SIGNATU (J  (Deresortitl) | Bb. ADDRESS 2. DATE SIGNED
: . f/’l;- ,Z;A ", M.D, . .|~ 4145 a S, Grand Blvd. . |3/11./52
noﬂagmu CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) = - (State) -
Burial ¢ | Mar.13,1959 S/S Pstar & Paul Ceml..  St. Louis, Mo.
DﬁKﬁmD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GMATURE RDDNESS
111982 Kriegshaussr 4228 S.Kingshighway Bl




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 ..

Student Eabalmar Mo,

working under my personal supervision.

Student ..... rasseas tecetssnsnasnrane traens SIEHEW:‘&!;? ﬂWM

Student Embalimer

" - . Licensed Embalmer Nofa?«f/
. s
P. O. Addressﬂjfééf{. ..... et/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Patlure | comply/l{i(

e

the above constitutes grounds for revocation of license.)
If this body is not embalmed, -fact should-be so stated above. -

.




