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WRITE PLAI..'NLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d: 2 PRIMARY REG. DIS5T. m._ﬂL._ R!ﬂl:itdled—/ﬁﬁ?.. -

FILED AUG 14 1956

25422

State File No...

'BIRTH KO. _
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1f 4 1
a. COUNTY St. Louis. a. STATE MO b. COUNTY St. Louiédmi—ion).
b. CITY (It outefde corpurate limita, write RURAL “dt::':lhipl g’!‘A"(EﬂE'.ThT. DEE“ c. Cg’;{ ]’lfg . d.I:clE;idm "““"M"”‘,,';‘,’f :
TOWN Clayton L0.A. TOWN Jennings | R
d. FULL NAME OF (I mot in hospital or institution, give streot address or loeation) - A%"DF}!EE{S {If rural. gdve locl.don)
WETTUTSN D, 0. A, Cougity Hospital 8340 College Ave ( 21 )
3. DNEChéﬁsoE% a. (First) b. (L_Iiddle) c. (Last) | 4. DATE (Moath) (Day) (Year)
(Tvpe or Print) LESTER 7. WERNER DEATH Aug. 6, 1956
5. SEX o 6. COLOR OR RACE | 7. #%RVEB Bf\yggcgéﬂ‘gﬂ./ 8. DATE OF BIRTH 9, hAnGE {In .vo;n ):‘r UNDER 1 YEAR | O UNDER u Has.
. y) ) cotlks| Derys | Hours | Min.
Male White Married Feb, 27,1908 533“" N l |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X - 12. CITIZEN OF WHAT
done during ceout of working life, it ' UST, (City and State or Foreign Coustry) coU
Machinist Sewing Machine St. Louis, MO & NTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Gedrge Werner. Maude McKibbin | Josephine Werner
:.'{; WAS DECkEA‘SE? E‘:;ER IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECURE-C;( 17, INFORMANT®S SIGNATURE OR NAME . ADDRESS
‘s, 00, or unknown! + mive war or dutes of servioe) . 1
e : 492-03-8750 |Josephine Werner 8340 College Jennings, MO

18. CAUSE OF DEATH
. Enter only onecanse per
‘lne for (&), (b}, and (c)

1. DISEASE OR CONDITION

*This docy not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIDN

DIRECTLY LEADING TODEATH*(;) __ Unknown natural causes

INTERVAL BETWEEN

Mortid conditions, if any, giving DUE TO (b}
rise fo the abote cause (a) datiﬂa'
the undeslying cause last,

the mode of dying, such
o heart failtire, asthenia,
ete. It means the dis-

case, Injury, or 1 DUE TO {¢)

tion which camcd deaih [1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing fo the death but net
related to the discase or condition causing death.

o,

19a. DATE OF OP'H&G 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7954 | w0 ol
2ia. ACCIDENT . (Bpedity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Isrm, factory . street, ofics bldg., et0.) .
HOMICIDE - .
21d. TIME (Meath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY . oo™ | work AT WORK
i Yoy
2. Lhereby-cortify-thal 1 aliended the deceased faoen -, 18 to , 19 , that I last saw the deceased
alive on 4 , 19 , ond that death occurred al m., from the causes tmd on the daie staled above.
23%. SIGNATURE Wmm JPzab. ADDRESS Zic. W&o
Herbert R.D¢mke, M.D.,Local Registr 651 S cod Blvd, 5’
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = {Btate)
TICN. REMOVAL (Bpedity)
[_Burial A 8 1956 Mgmorial Park_ Cem. St. Louis County MO
DAJE REC'D BY LOCAL | iy 5. FUNERAL DIRECTOR' S S1GNATURE ADDRE &S




i S
s

—
i
l

/STATEMENT BY LICENSED EMBALMER

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

byme, oF BY wov vt e ehemameasstessnsmscmaesenracneirnssen feeaeans , Student Embalmer No....c.couvuunns

Signature of Student Esbalmer e i t -
~ Licensed Embalmer o%-;
, . P. O. Address.»Jf. -.Zam.ﬁ
- ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), *° * :

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




