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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

gl UGT 8- 1988

TRE BHVIDIVUN UF PEALIFR WU MIDUUNRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. -3/7 PRIMARY REG. DIST. NO-_.ZQQ Kegistrar's No,. ;969/ "

3192

State File No

1. PLACE OF DEATH
a. COUNTY
St. Louis

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE b. COUNTY
Missouri

b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF

Tg{\l'N Armr Terrace township) STY %lhi-#htnl

1f instltution: residenes before
dinisaion).
b COWTY o Loud
< Ty W8]~ < anosors mow v o
wn?
towN  Arbor Terrace g No

d. FULL NAME OF df not in hoaplwal or inatitution, give street addresa or location)

{It rursl, giva location)

NeTiToTIoN 3818 Oakridge

STREET
ADDRESS 2818 Oakridge

3. NAME OF 8. (First) Minnie b. (Middley H, e (Laat) Werntz | DATE (Month)  (Day) (Year)
(Typeor Printy  Minnie Werntz peath Sept 30 1955
5. SEX l & COLOR OR RACE | 7. xiADF\(‘)R‘:.IED IEI)F\}!ERCESRRIED.}).-DATE OF BIRTH 5. AGE (In years| & UNDER | YZAR | tr UNDER u Has,
. {8pecify) last day) |Mooths] Days | Ho Min,
Female white Widowed Feb. 18, 1872 g3 | - |

10a. USUAL OCCUPATION (("lv:kindof-—o:k

done during moet of working life, even if reti

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and Seate cr Foreign ('aunl.n?i I |2.CC|1;‘|ZEF¢OF WHAT

Home Homemaker Towa I ﬂj.é.i.
13a. FATHER'S NAME v [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hennings Unknown John H., Werntz (Deceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sx—:curzkrg i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem . OF Lnknown) (Il yes, zive war or datea of gervice) .
i | oo erons Unknown Mrs, George Willenburg 3818 Cakridge

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}'.\l. BETWEEN
. - - AND DEATH
Fntetﬂn]yonam‘mw I, DISEASE OR CONDITION W
Line for (8), (b, end () | DIRECTLY LEADING TO DEATH’(u) ﬂ W Z4M4<p- A .4
*This does not mean | PNTECEDENT CAUSES * ” % C Z ~
the made of dying, such | Morbid conditions, if any, giing DUE TO (b) LB L
aa heart failure, asthenia, risz to the abope cause (a) stating /
se. It means the dis- the mjad_erlyinp cause lost, . ‘
case, infury, o complicn- . DUE TO (c) :
tiont which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' © | Conditions contributing to the death but not o
related to the dizease or condition causing death.
19a. DATE OF OP'II::I%APJ 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420t ves (3 w0 O
21a. ACCIDERT {Bpocify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma. {arm, factory. strest, office bldy..exa.)
HOMICIDE N . -
2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? - o
OF - WHILEAT[] NOT WHILE
« INJURY ! = | "WORK AT WORK

o __&. / A0 | 1987 that T last saw the deceased

2. I hereby certif 't i attende-d the deceased from / ¢ 4 & .
alive on __Y. , 1.9.25:, and that death occurred at ___.?!__Am from (ﬂe causes and on the date staled above,

231 SIGNATURE W (De oem'r.lt!e? 23b, ADDRESS - M i 2%. DATE SIGNED
' - KA é A p1 /) Aﬁ& W?W A7 | P-Fo- 5
2l BURIAL CRENA- | 24, DATE | 2. NAME OF CEMETERY OR CREMATORY .+ '24d. LOCATION (City, town, or county) (State)
Burial | Oct. 3,1955 Hen‘brial Park Cemetery | St. Louis County,: Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE E

?-30-5°

25, FUNERAL OIRECTOR s’ SIGNATURE ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair Ave

J‘s (Ticensed Cmbalmer's §

tatement on Reverse Side)




rm— -

————— ——

V STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY it it , Student Embalmer No.........

working under my personal supervision..

Student.....oorereivummi it
Signature of Student Embalmer

Licensed Embalmer No. A7, &
P. O. Address.{ O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



