. Mo.300
, 10.48

'J[Mn SEP 25 1852

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ou..

33999

a, STATE MO
.

REG. DIST. NO. ;; Iz; PRIMARY REG. DIST. m]%_ Rrgufrﬂr:N,a ........82.66_..

"BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lived. Mance before
a. COUNTY b. COUNTY adicinlon).

b. CITY (If outslds corpurate mita, write RURAL and give ¢. LENGTH OF

¢. CITY (U outsids corporsts Limite, write RURAL asd give townablp®

oF

rownship)| STAY, is place) R
town St. Louls Mo. Li'rs TOWN St. Louis 2/3 7
d. FH%SLPVTAA'.:.EOORF {If not in hosplial or institution, give strest address or locatlon) d. STDRéEE% (L rursl, give loeation) o
wstiution  Ste Louis State Hospital }D:-] SO0 Arsenal St '
3. NAME OF a (th)E b. (Middle) ¢ (Lest) [AoaE dooty e ¥ean
(Twpe or Pring) STELLA WERNER DEATH Aug., 30, 1952
B. SEX / 6. COLOR QR RACE | 7. vh}lARRIED. E%OEQCPE!BRRIED.) 8, DATE OF BIRTH 9.:“55 {In n;n ,:'u:zl |Dg ; THDER M HES.
. birthdsy!] ours Min,
F w mﬁEf‘vcu:'ceé,B dyb Mar, 7 1894 58 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
2 mwlo{-urk!n.ll(!(:.“:nﬂ or) L) DUSTRY lCu.y and Stats or Foreign Country) 0 ogm,ﬁf;?l’ WHAT
None None Rx_hgg_ Newb .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANU OR WIFE
. . Hawkins _Fred werner
15. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. Do, o1 unknown} | (af '-Ifn war or dates of sarvies) NO. .
o] None Mrs, Volkening
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13"{%“;_“%%
. I. DISEASE OR CONDITION
s o e vy | DIRECTLY LEADING TO DEATH® ) Intestinal obstruction S ds,
ANTECEDENT CAUSES
*Thés does not mean
(he maoce of dztnp, mmch | Morbid conditions, §f eng, gioing DUE TO (v __Cancer of the sigmoid, rectal
a2 heort failure, asthenia, | _Tite fo the above cause (g} ltctiw . - _
de. It meens the diz- ~the underlying cause lost, -
case, infury, or complicar _ DUE TO () .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ A
Cunditions contributing to the death but not
relafed to the di or eondition causing death,
19a. . DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION .. . . ) { 20. AUTOPSY?
. TICN
5 ves ft] wo O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..tn oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botos, farm, taetory. streat, offioe bldg., ssa} . -
HOMICIDE ) s . '
21d. TIME (Month} (Day) (Yeuz) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
HE e NOT WHILE
_ INJURY ) o - | "WoRk | ATWORK v '. g#x
[ . 1}
2. T hereby certify & attended the d d from Jan. 1 . 195-'-_, to _Auge 30, 1952, that I last saw the deceased
alive on _PUEe , I , and tha! death occurred afl m., from the causes and on the dale slated above.

3. BIGNW {Degree or title)

23b. ADDRESS

SO0 Arsenal St.

23¢. DATE SIGNED

_8/31/52

m'NBll!JERh{AVIHLMA— Ub. DATE /I 24c. RAME OF CEMETERY OR CREMATORY J 244, LOCATION (Oity. town. or eoum.y) . (Etate)
N (Epecity} A
%"un‘f’qb ol F-Z- New St. Marcus Cemetéerypr St, Louls Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATU 25 TUNERAL D RECTOR' 2 $IGMATURE * © ADDRESS *
SEP2 195%%| (. 2 : 7ot 7 R




o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

....... . Studont Embalaer Mo.

working under my personal supervision,

S5tudent caveeescenonsences rervensrieraranes Slgned._mm

Student Embalmer
: vhooe T . Licensed Embalmer No 33 £ L&)

P. O. Addms.,MM

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 embafmed, fact should be 5o, stated above.




