THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 111 : -
> | YILED JUN 30 1955 ~ STANDARD CERTIFICATE OF DEATH state Fie Mo.... i NOAA..
. -
-5 .
"@IRTH NO. REG. DIST. MO, 3 / ; FRIMARY REG. DIST. NO. __L‘SI?, Registrar's No....é.g....?_g......_..
L:_"P'—A__CE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inasitution: residsnos befors
Z a. COUNTY . a. STATE b. COUNTY sduisaiond.
0 7 St. Louis Missourd St. Louis
i b C(I)EY (H outelds corpuraie limlt, write RURAL “dm':r':-hlp) <. AI.&(NSLI: £il R CITY (If ourlde eomnh?iz.r‘ﬂh/ﬂvﬂm and give township)
a ; TOWN  Kirkwood hours . TOWN Glendale /
5 { d. FH{I).SLP#ALII_EO%F {If Bot is hoepital or instiation, give strest address or losktion) d. ASJ&E‘I O raral, give loektion) *
D ; INSTHTUTION St, Joseph Hospital
ﬁf 3 I:I’QE%ME %FI-J . (First) b. (Middle) ¢, (i-ast) R 4. DATE (Month) - (Day) (Yean
e (Typeor Pinz)  -LOUISE D. WERTH DEATH June 3, 1955
£ ,‘E 5. SEX / 6. COLOR OR RACE | 7. MIADRO'R'%‘ NIE\\O"(%E %ERR[ED'J') 8. DATE OF BIRTH Q.I:GE {In n;n l:“m‘:a 17AR | » ovoem o mxs,
P . Hpecity) t birthday Days | Hours } Min.
4 Female White Never Married /| Feb, 23, 1903 52 |oB |10 |
10a. USUAL OCCUPATION (Cikwe kind of w. 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Bt
B d60e during most of working L1, even i rerived) | DUSTRY o or forslen eommicr) O | ZeSTHEENGF wHaT ,
o fj—Ldbrardan | Kirkwood Library! St. Louis, Mo, USA - ;
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN :mnz 14. NAME OF HUSBAND OR WIFE d
BT Duncan Werth M S
i b i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY { 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
|
=

(Yes. 0o, orunknown) | (If yes, xive war or dates of sarvice) MO,
No — 1,93-20-1762 ; .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

K || Enteronly oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(A) F
; 24800 o
i <This does mot mmean | ANTECEDENT CAUSES I i
j the mode of dying, such gafgdmmgww, if ?,g, mn, DUE TO (b)
2 e cause {& - . .
.- ::e.m;j:ﬂ:: o wia, | the undertying cauee fast. ﬂé y 7P féa f%c‘ 2 @’ L. ﬁ_ )

o case, infurt, or complica- DUE TO (c) o -
2, tion which cansed death, | !, OTHER SIGNIFICANT CONDITIONS ’ : )
L~ Conditions contributing to the death but not 8 .
2 related to the discase o7 condition susing death. X
B . {[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' o . 2. AUTOPSY?
Z \ TION .
= s yes [ NO D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o]
P4 ICIDE howe, farm, factory, street, offics bidg.,e10.)
<] HOMICIDE . -
g 21d. TIME (Month) |Day} (Year) (Heart [ 210, INJUBY OCCURRED | 211. HOW DID INJURY QOCCUR?

ST ; WHILEAT™] NOT WHILE .
. J" INJURY g m | "WoRK || AT WORK -
-'E 22. I hereby certify that T aflended the deceased Jrom _6_#3__, 19455_: lo _ﬁ??L, 19££: that I'last saw the deceased
= alive on : ©/3, 198X, and that death occurred at {A:40 B m., from the causes and on the date siated above.
E Zla. SIGNATU [ ’ (Degros or tltli)_) 23b. ADDRESS 23c. DATE SIGNED
3 A %_ZZ.__/&MM &Y/t
= %1":185[2]5-1'3\1'7&'1. - | 24b. DAT L ?:'AME OF CEMETERY OR CREMATORY 24d. ION (Oity, town, or coonty) - i (Btata)
. d ’ .

£ | "hirtal 6/6/35 0 atery Kirkwood, Mo. ____

DATE&EC‘D BY LOCAL | REGISTRARS SIGNATYRE 25. FUNERAL DIRECTOR'S A] GRATURE ADDRESS

&G BT | Z I.‘ &p k!)ﬂ gég - .

o (Licensed Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..oee.... ]

.............................. - Student Embalmer Mo,

working under my persona! supervision.

Student .ccue--- iiesearrsasaasesseenannrnnnn
Student Embalmer

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

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




