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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD <

THE

Hed JUN 27 1955

DIVISIUN UF REALIR U
STANDARD CERTIFICATE OF DEATH . .-

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

WP MUaANING

20488

State File No..... S

1003 cperine 5126

BIRTH NO.
Raddalh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Iogtitutlon: residence before
a. COUNTY a. STATE b, COUNTY adamision).

MISSOURI .

b. CITY (I ogtolde corpurate Umits, wiite RURAL and give c. LENGTH OF

c. CITY d_nmmmmmm.n ’

.- ToWwn SAINT LOUIS wwstio)| PHRUe N 1Ohn SAINT LOUIS TR
d. FgésLP:I'Pﬂ.EOOF {If 8ot {n boepital o institution, give strest addram of looationd .- S‘l‘ggl'ss (11 raral, give location) ( 7] 'fa
NSTiToTion CITY HOSPITAL /2 3511a Kossuth Averue A
3. II;JE% EE sc&lg a. (First) b. (Middle) e. (Last) 4. Ds;z (Month) (Day) (Year)
(Twpeor Printy  Fred Godfrey Werner DEATH  June 10 1955
5. SEX Q[ coLor or RACE | 7. MARRIED. NEVER MARRIED. ;8. DATE OF BIRTH §. KGE ta yans] 7 ks 1 Yun | v v e
Male White Biver Yarrted' | July 18,1886 e | e ] e

10a. USUAL OCCUPATION (GWekind of work
dons during most of working life, even if retired)

o FNBLEPERNESS DR I
Retired

Houseman & Bosipl

T1. BIRTHPLACE (Cicvy und State or Foraiga Onnlry)‘-a ‘ztg{;l;i%E'{,?OFWAT
St. Louls, Missouri,

. *idy

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Godfrey Werner. . . i

Catherine LeBeaun

14. NAME OF HUSBAND'OR WIFE

] None
7. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESisr

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ye oo, orznknowa) | (If yes, sive war or dates of service)
Yo | ' " 148828 4409"" [Mrs.Millie Printz, 35lla- Kossuth Ave, 7
C . MEDICAL CERTI FICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecsusoper | |- DISEASE OR CONDITION
line for (s}, (1), and (¢} DIRECTLY LEADING TQ DEATH (a) ‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gimw BUE TO (b} ———Mﬂ‘ 1A, 1A
a3 heart foflure, asthenia, | rise fo the above cawse (o) stating . ]
etc. It means the dis- the underlying cause last. . - - B
case, infury, or complica- DUE TO (¢}
tion which eoused death. | 1., OTHER SIGNIFICANT CONDITIONS
' Conditions condributing to the death bul not
related to the disease or condition couzing deaih.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF Q) TION 20. AUTOPSY?
TION
ves [] wo [
21a, ACCIDENT {Bpecily) 215. PLACEOF INJURY (e.s..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homy, (arm, fagtory, streat, offioe bldg., a0}
HOMICIDE
214. TIME {Month) {Day) ear} (Hotr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “worx AT WORK - # 420 &
2. I hereby cegtify that T attended the deceased framgddﬂ-u 6.4, to 19_5_} that I last saw the deceased
ive o 9§:£ and that death occurred at lla.l5_9n m the causes and on the dale stated above.
{Degree or tit 23b. ADDRESS Z);. DATE SIGNED
- Vlelln YH W gurek 6-138%

Lzke Charles

24a. BURIAL, CREMA- b. DATE
N REMO AL {Bpediy)
MoV, JLme 14,1955

24c. NAME OF CEMETERY OR CREMATORY

Cemetery St.Lguis Coupty, Missouri,

24d. LOCATION (Oity, town, oI county) (5tate)

25, FUNERAL DIRECTOR'S SIGMATURK ADDRESS

)}/d CALVIN .F.FEUTZ, 4828 NAT'L.BRIDGE, 15

(Licensed Embalmer’s Statement on Reverse Side)



B * o STATEMENT BY LICENSED EMBALMER

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

H
.

DY Me, OF BY ..o otmitireeeeeneemaeeeneennnos ettt aeeeteeaeeeeaerar e raaenas , Student Embalmer No,..ceeunn.-.
P .

working under my personal supervision..

Student ... ool iiiiieiaiiiariiiaienaaa Signed..} J% 'i‘b'ﬁ""@"i ......
Signature of Studeny Esbalmer

Licensed Embalmer No... V/f

- o P. O. Addr%%ﬂz(‘“ﬂ

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN-.HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 177 this body is not embalmed, fact should be so stated above.




