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e | rien g ,  STANDARD,CERTIFICATE OF DEATH Stae Fite No
£ 0CT 25 1653 318 1003 9756
BIRTH NO. REG. DISYT. NO. PRIMARY REG. DIST. NO. Kegisirar’s No.wn.w.nd s
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If institutlon: residence befors
[ a. COUNTY .a STATE M b. COUNTY admimion).
[
b. CITY (if outnide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . d. Ts Residencs within lmits of
OR STAY . OR N = !
o St . Louis . tawnahip} (in this place)| TOWN St . Louis ;lg ﬁw?‘_".h&!m
d. ?D%PF‘P}\{EO%F (I pot in hospital o:iuﬂmtion. give strect address or location) S[;rDRREErSS (! rursl, zive location) ’ a /&7
WSHTUTION 3942 Arsenal St, J B 3942 Arsensl St, '
332&!\&%5%% a. (First) b. {Mlddle) c. {Last) . 4, Dé}E (Month)  (Day) (Year
(Typeor Print; {174 e Hoerner DEATH 10/10/55
5, SEX 6. COLOR OR RACE | 7. Milb%%%g NEVE}F{CEBRRIED GB DATE CF BIRTH 4 9.:.?&3:;:-;;“ hl; m‘::u sp\":n U UKDER M HES.
(Spo ») ¥ on ays | Hours | Mia.
Female' | White |N'ev. Marr 2/19/1861 92 yre.d ] |
m: . USUAL OGCUPATION (Ghve wizdof work | 10, KIND OF BUS'"ESSD?,'}I- IN [ 15 BIRTHPLACE  (ci1, wad State or Ferwign Gomntry) (] 12, SITIZENOF WHAT
Bune.ScheTeacher saf ,Prk, Meth,Gh,) St, Louis, Mo,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Woerner {Mary Newven | none
13 WAS DECEASED EVER N U.5. ARMdED i(!)RCFS? i6. SOCIAL SECURLI(')Y 7. INFORMANT'5 SiGNATURE OR NAME ADDRESS
o8, 0o, of unknown) | (If yes, Kive war or dates of service} .
no ' no Mrs.Bdna Wilton 4511 Magnolia Av,

8. CAUSEOF DEATH - ._- - ... .- . MEDICAL CERTIFICATION . . . : | INTERVAL BETWEEN ‘
. Enter only onecause per 1. DISEASE OR CONDITION . " 72.1!41\&1 y - [ . -ONSET AND DEATH |
Jiae for (s}, (b), and (¢} | D'RECTLY LEADINGTODEATH Gy 7 ' Ve = P .
ANTECEDENT CAUSES g/z/w - ) |
*This does nol mean ’ ; &tes
the mode of dying, such | Aforbid conditions, if anp, gising DUE TO (b) ﬂefw ”%

a# heart fallure, asthenia, rise Lo the above cause (¢) ltc!iiw

ele. Tt means {he dis- the underlying caude logl. . W
case, injury, or complica- DUE, TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /7

Conditions contributing to the death but ot
reloted o the disease or condition cruring death.

19a. DATE OF QPERA- | 19t. MAJOR FINDINGS OF OPERATION - . o2 . 20, AUTOPSY?
TION . : PR 3
‘ YES D wo L
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.x..inorabous | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest.office bids.,0%0.}
HOMICIDE [ . - - :
21d, T(I)h}!E {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
’ WHILEAT NOT WHILE
INJURY m. | WORK AT WORK l‘{ an j

2. I hereby cert that I atiended the dcceased Jfrom %, le-/e 19’3_‘ , that I last saw the deceased
alive on % 19& and thet death occurred al _—2 m., from the causes and on the date staled above.

Z3. SIGNAT (Degros or titigy) | 23b. ADDRESS ‘ 23. DATE SIGNED
:Eﬁk CE{%‘T/:L4¢wv74% ?) 22 5 ¥ 5§;7£?ﬁ££€”944H Ao —f2 475

WRITE PLAINLY-—USING UNFADF.I\TG BLACK INE—MAXE A PERMANENT RECORD

24 BURIAL, CREMA- | 24b. DATE é G4 q.A“E oOF CEMEI'ERY OR CREMATORY (City, town, or county)  (Btate)
HomeyEy o /53 |New St. M arcus St. uis Co. Mo,
DATE REC'D BY LOCAL "~ CTOR' & &1 “ATUR: ADDRESS

3125 Lafayette Ave,




N Y

e — T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ME, OF BY ..eniniiecricirarreracirsnniesssnssessarannnnes reeereeesteaasacnnas eeennen . Student Embalmer No.......ouevn..

working under my personal supervision..

120 13 1t SRR
Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

-



