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! THE DIVISION OF HEALTH OF MISSOURI ,
mgn JAN 192 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3’ 2 PRIMARY REG. DIST. NO. Jﬂhmufmr:ha

Slah-' File w43089 .........
TS5 6.

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

Theodore Amsler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e 16. SOCIAL SECURH‘C;(
Yen, 1 unknown) Y, Bl at of dates of ice)
"No None ™ "™

None

Louise 20rg

- BLRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed livad, I iostitution: residenes bafore
a. COUNTY a. STATE b. COUNTY o*d-tisiual,
St. Louis Misgouri ﬁ'_t Lo\,uﬁ
b, CITY (If ouerid, . te lirnite, write RURAL and ¢ c. LENGTH OF C. CETY {11 outas: i L L. . x .
R outride corpurs m [V r,ov'n..hipl ETAY e b phoeer ou dp"nnu mite, E;!o Jﬂtn -J cive towmshin}
TOWN Rural Wellston SYre. Smosg. TouN w Ao
d. FULL NAME OF (If oot in hospital or institution, give straet aldress or locatlon) d. STREET (I rural. give location)
HOSPITAL OR ADDRESS ¢
INSTTUTION  St.Vinoent's Hospital Route 2, Box 390
SgE%NéES%% a. (First) b. (Middle} ¢. {Last) 4. DA"I:'E (Month) (Day) (Year)
{ Tvpe or Print) Clara Werges veatH  Deo. 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "}| 8. DATE OF BIRTH 9. AGE tIn years| 1F UnpER ¢ YEAR | F twoen u mns,
WIDOWED, DIVORCED {Bpecl: last birthday} Mun:h-, Days | Hours [ Mia.
Pemale | White 76 |
105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) . 12. CITIZEN OF WHAT
dons dyring most of working Life, sven if re At H USTRY w COUNTRY? .
Housewifa ome St. Louis, Miggsouri* 1.S.0.

14, NAME OF HUSBAND OR WIFE -
Late Robert G. Werges
ADDRESS

NAME

INFORM

R’E‘“’“ 358"%?;1? 5 E%im Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lggggyu BETWEEN
Enteronly onscauseper | |, DISEASE OR CONDITION AND DEATH
Jino for (&), (b, aad (o) | DIRECTLY LEADING TO DEATH® (4 Terminal Pneumonie 3 days
. ANTECEDENT CAUSES
*Thias does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Jﬂeriosolerot io Heart Diseage Yoars
as heor! failure, astheniu, | rise 1o the abote couse (o) gating . N L. . - . .
ete. It meons the dis- the underlping carse losi. o . - B -
case, injury, or compli pUET0 () ~_Generalized Arteriosclerosis "
tion which caused death. ”ﬁ;‘:ﬁii‘;’:ﬁ:ﬂ CONDITIONS * Chrorie -Brain’ Syndrome Asso. with
related to the disease or condillon cauring death. Cerebra 1l Arteriosc 181‘ osls "
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - T T | 20 AUTOPSYT
TION
A/ ,42 o0 ves (X wo L]
214, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - s homse, farm, laatory. streat.offics bldg..ste.) . . . : v
HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v WHILEAT[™) NOTWHILE
INJURY - . | woRK AT WORK

alive on -

2. T hereby certify that I attended the deceased from __T=6m 19 B2 to 12 17 = 19 55, that I last saw the deceaced

PLAINLY —USING UNFADING

Z3a. SIGNATURE W@
- %w.B. wt on,M.D.

{Degres or qu))

\19_,_5&:'“:! that death oceurred al _4 ¢ 10P.m., from the causes and on the dale stated above.
A

23p. ADDRESS 23c. DATE SIGNED

7301 St.Charles Rook Rd.. 12/17/65

24a BURIAL, CREMA- | 24b. DATE

B = o Dec.20 1955

DATE REC'D BY STRAR'S SIGNATUR

/2-(9-

24c. NAME OF CEMETERY OR CREMATORY
| Resurrection Cemeter

J 24d. .'LOCATION (City, town, or county) (Btate}”:

St. louis Co.-.Mo.A

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rlegshauser };228 S.Kingshighway Bl.

([u-enud Embalmer's Statement on Reverse Side)

>




~STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymeo..-.c.

working under my persona! supervision.

51 L cesareanca . — - 3 ?
ane Student Embalmer o Llcenscd Embatmer No._ ﬂa?

P. 0. Address

Note: The above MUST BE SIGNED BY 'I"HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnpl
the above constitutes grounds for revocation of license.)

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




