- Mo.300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&é_ PRIMARY REG. DIST. l041_0_0_3_ Rtms!mr:lﬂﬂ....'....ll Fzzz.....

FILED MAR 5

7380

Statr File No,

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived. 1f & idamce befors
a. COUNTY a. STATE b. COUNTY adintselon).
_ Misgouri
b. CITY Qf ocutalde Henlte, write RURAL und gl . LENGTH OF e. CITY In Rexiden "
outeldle corpurats fitita, write tomsbip| STAY (ig this place) OR . ity E;" hedi] “"%ﬁﬁ
TOWN St. Louis TOWN St. louis e B
H(l)'sLPFﬂMEOOF {11 Bot in hospital or institution, Eive strect address or Locatlion) . asl;r[l)?};i (If raral, give locstion} } {b ! g
INsHTuTIoNAlexian Brothers Hospital F‘E"‘ 3140 Meramec St,
3DNEAC'EES%FD a. {First} b. (Middle} c, {Lmat) 8. DATE (Month) (Dsp) (Yoar)
{Typeor Prit)  Brother Osmund Werner O.F.M. | ofam February 17,1956
5, SE%- )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (} | 8. DATE OF BIRTH 9. AGE (Ia years| ©f UADER 1 TEAR | O OWDEN 37 BT,
WIDOWED DIVORCED (Bpasily) lust birthdey) |Monthe ] Days | Hours | Mis,
Male White Single November 14,1870 | 85 | |

10a. USUAL CCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
one rhsmnno!’ workiag life, sven If retired} DUSTRY

11. BIRTHPLACE {City and Stats ar Foreign (‘Annbry}" % 12, Clleﬁ"?FWHAT

gJ.ous

Glasseldorf, Moravia

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

Irnmatius Werner

Antonia Rohartsch

NAME 14. NAME OF HUSBAND OR WIFE

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

(Yeu, 0. or unknows} | (If yes, xive war or dates of service)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Rev, Fr, Emin Micka Sup, 3140 Meramec St,
18, CAUSE OF DEATH MEDICAL. CER IF!CATI% INTERVAL BETWEEN
_Enter onlyonecoussper { 1. DISEASE OR CONDITION  ~ nchopneumonia ONSET AND DEATH
Hne fer (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 > a
_— ..+ Cersbral thrombu erioscler LR
«Th%s does ot mean | ANTECEDENT CAUSES . i
the mode of dying, such | Morbid conditions, If . gcing DUE TO (b) _ﬁ‘z_‘uﬁ; ; e £ ;/,(
o8 heard fallure, asthenia, ¢ {0 the above caude (a g M 4 "
ete. It means the diy. | 'he underlying cause lait. - el éi&&cﬂj M
cane, infury, or complica- DUE TO {c)
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring degih,
19a. DATE OF OPERAN 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSYT
. : 222N ves (1w

218, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . + | bome,farm, factory, sirest, offios bldg..e10.)

HOMICIDE et
21d. TIME {Month) (Day}) (Year) {(Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

WHILEAT[) NOT WHILE
INJURY WORK ATWORK

2. I hereby cert at T auended the deceased from 19& to Mlé_ IB_Z that I last saw the deceased

alive on , and thal death oceurred al _6_'.[1.5_ ., Jrom the causes ‘and on the date stated above,

2. SIGNATURE Degree or title) &' 23b. ADDR F 3. DATE SIGNED
HiiTel Untef@// ‘éﬁ o o5 Frisc e RS J_Z/
Zs BURIAL. CREWA. 245, DATE 24.c NAJAE OF CEMETERY OR cnemndnv ua LOCATION (bity. town, of tounty)

uri (Eoecty 2/20/56 eter & Paul Cemetery| St, Louls, Missouri

DATE REC'D BY LOCAL

“ FEB 177 REG.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Gebken~Benz Mortuary 2842 Meramec St.

REGISTRAR'S SIGNATU
9. 8ane de 1y

.‘ . 8Y7 (Licensed Embalmer's Statement on Reverse Side)

SR




- - e — E———————
“u 4% I-¢!STATEMENT BY LICENSED EMBALMER .

by me, OF DY .ot et s

working under my personal supervision..

Student .. ccooovruoniimmaentraiora e asicnaaaranay
Signature of Student Embalmer

P. O. Address
e i Al ' St, Louis 18 Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), - o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




