No. 300

S
-
N—

CHLEC AUG 23 1954

THE DIVISION OF HEALTH OF MISSOUR!
“STANDARD CERTIFICATE OF DEATH

REG, DIST. noﬁﬂ PRIMARY REG. DIST. m\@ Registrar's Nc..d{ggz.m.

29460

State File No

BIRTH NO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

. COUN N a. STATE ) b, COUNTY 34 dmiasloa).

a. CONTY o TLouis Missouri WY St.Loull

b. CITY (I cutald te Uimita, writs RURAL and ¢, LENGTH OF c. CITY -

LY 0 sttt cormrie 5] AT pprgel] o8 H73 |l s momed

TOWN Normandy T8 own  Normandy Q@ @@

d. FULL NAME OF (If not in hoepital or institution, give strect address or location) STREET (If rersl, give loeation)

HOSPITAL OR * ' ADDRESS
iNsTITuTioN  7716~Circle Drive 7716~Cirele Drive
SI:I;JE‘%:%E S%';-:) a. {First} b. {Middle) ¢. (Last) 4 DS}-E (Month) (Day) (Year)
(Type or Print} Julls Lena Werner DEATH Aug.lS,l‘?SLL
5 SEX 4 6. COLOR OR RACE | 7. MFR%EB. gf&ggcrésamm. / 8. DATE OF BIRTH 9. lﬁ?g ,m;.)m P GNDER 1 VAR | WER U e
. (Bpecify, ¥ oDt ays | Hours | Min,
Female White Married Dec,2,1880 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o . ]
:ﬁdurinxgutof_workl?uu(:::::ﬂ! :uﬂr:dﬁ - DUSTRY (City and State or Foreign Country) O 12 SLH%EN?FWHAT
ougsewife Home Overland,Mo. S A,
13a. FATHER'S MWAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Fred Mertens Henrietta T1¢ B g% qz Dan F,Werner
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, 0r unknown) | (Il yea, giyp war or dates of service)
No . o} None Dan F.Werner ?716 Circle Pr,

. Enter only onecause per

18. CAUSE OF DEATH : S
1. DISEASE OR CONDITION

line for (s}, (b), snd (©) DIRECTLY LFADING TO DEATH* ()

*This does no!l mean ANTECEDENT CAUSES

the mode of dying, such
us Beart failure, asthenia,
ete. It méans the dia-
case, infury, or complica-

ride t0 the above catise (a) sinting -
the underlying cause last.

DUE TO (¢}

MEDICAL CERTIFICATION

< [ ] -
Morbid conditions, if eny, giving DUE TO (b) _CAA/%_

INTERVAL BETWEEN
ONSET AND DEATH

o Liven | 9.
\V: 0

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition eausing dealh.

tion whick caused death,

15b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. D&ATE oF OP'FFOAhi .
' 5810 | w0l
-21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory, strest, office bldg., eto.) )
HOMICIDE
21d, TIME {Month) {(Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HCW DID INJURY OCCUR?
- oo WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. J hereby certify that I aitended the deceased from _._3.‘_L., 1937¥ 1o ff Z3
. 19.8°%, and thet death occurred at LI 20 8 m., from the causes and on the date staled above.

alive on iy .

19 5 ,‘ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

22, SIGNATURE (Degree ot title} {

)231;. ADDRESS 2%, DATES!GNED

730 M Dz F /L5

24b. DATE " . 24c. NAM%‘UP’CEMUEHY OR CKEMATORY

24a. BU R.IAL. CREMA- 244. LOCATION (City, town, er.county). ’ (Staua)
B T 8 17-195h | Memorial Park Normandy,Mo.
D, EC'D BY/L.OCA RARS SIGN 25, K] CTOR 5%% ADDRESS

a L - ( .

P _‘4"/‘ o X /[”l; éd 4 nMopD€C [ RLAND AMJ

(Picensed Embalpier 'A"

Ement on Reverse Side}



v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 = T+ T - A PP P . Student Embalmer |, (- TR

working under my personal supervision..

Student.....ocovinamimir i iaiiaaaae
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

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



