-

ﬂL'ED JUN 91 1954 THE DIVISION OF HEALTH OF MISS0OURT

No. 300 . ;
o0 STANDARD CERTIFICATE OF DEATH e e o BODDD.
0 ' BIRTH NO. REG. DIST. NO. _Zz_nmmv REG. DIST. m'&i. Regisirar's Ne
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livad, If isstitution: residence befors
8. COUNTY . STATE UNT, aiticisfon).
2 3 Cole WM * M, ssouri OSEHY o
b. CITY (It cutcide corpurate limita, write RURAL and give c. LENGIIH oF || e cITY ) 4. 1t Residence within llmits of
OR yw bl ) STAY (in this place) OR a of 3 own!
a TOWN Jefferson Citj’ e ) TOWN  Meta o Ry
8w FHU!.JS;PFTAAN!‘.EO%F {11 Dot in hoapital or inatlration, wive strest addreas or Lpqatign) ASDTI:'}FEEHSS (H rom, give locatlon) o708
0 INSTITUTION R.Re3 — QNarcow tyee /
ﬁ 3. NAME OF s, (First) b. (Middle) c. (Least) + 4 DATE (Month)  (Day)  (Yean)
= (Typeor Pty BUgUst Willlam Werdehausen : perrHd un e 13, 1954
g 5. SEX ol 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (| 8. DATE OF BIRTH 5. AGE tin yeun I voca 1 x| & vracn u oms
. . (Bpecily. 7} |Months! Days | Hours | Min.
: Made White “S1Rg1s Dec. 27, 1936 | 1% | |
3 10a. USUAL OCCUPATION (G . 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE .. . ;
’ zonlglbmggiw&r‘kln;ll(h.u:::lﬂ::u:d]; ; ° DUSTRY (Cicy wnd State or Foraita Comtry) () 12 STRTEN OF WHAT
B e : Meta , Mo, ‘
< 13a. FATHER'S NANE 13b.. MOTHER'S MAIDEN NAME T4, NAME OF Hoopaws—ok i Jnclas
- George Werdehausen | Emma Kirkweg George Werdehausen
lq |[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S+SNWTOWE OR NAME —  ADDRESS
Nyu.u.or unkbows) | (I yes, give war or dates of service) N VV
3 [No George “erdehausen Met a, Mo,
| s, cause oF pEatH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 % Eoter only oneeuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || e for (o), (b, and (o | DIRECTLY LEADING TO DEATH® q)
g *This does mot mean | ANTECEDENT CAUSES *
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
S a3 heart follure, asthenta, | Tise to the above cause (o) stating .
[ de. Jt means the dir- the underlying cause last. . . -
o) caze, Infury, or compli DUE TO (©) -
. || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
E Conditions contribading to the death but ot 590?- Ff
ﬁ reduted to the disease or condition causing death.
t #~]| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - -| 0. AUTOPSY?
= TION
2
e || 2120 AccmENT * (Bpecily) 21, PLACEOF INJUBX (s.s- (norabont
et 9, farm, factory. st Qffvee bldr..ete.)
= HOMIGIDE ma: :
e EI TIME (Moath) (Day} (Year atosp0) 2le. INJURY OCCURRED
) WHILE AT NOT WHILE
[ I e T T e -
r - N T .
© it her‘ﬂ cerhfy that I attendcd ﬁ:e deceased from IM lo / , 19 , that T laat saw the deceased
S .
5 alive on , and that de occurred af grﬁ ., frogy the causes and on ﬂp dajeysiprd above.
EV 23a. SIGNATURE Deg:ne ar title) 4, 23b. pHDRESS O LHnldar h 23, DATE SIGNED
: ﬂ/’ku , -] § 8
E 242, BURITAL, CREMA- 24c. I\A‘dE OF CEME.TERY 0 REM 24d. LOCATION (Olly, to ) (Bta
3 TIQY REVDYRT (Bonetiy) 16/54 . St. Cecil Meta Mo./
o ]

BATE REC'D BY LOCAL S BGNATURE % 0 A% punefa. DARECTOY & BLENATYRE ADDRESS
/; Z?E’ {) P Coa
i 5-sf- @ M N U K eiin L7, A 7 o Jberia,

!, ki peed balmer uu a ot Foretid B A L LTWIIe



STATEMENT BY LICENSED EMBALMER

IS

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

T 4

v &putun of Sndnt E-b-lnu s

LT 4 - LI X‘
e " ;

Note: The above ‘MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply wl.th‘the above constitutes grounds for revocatibn of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ thia body is'not embalmed, fact should be so stated above, .




