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ifizmasas in Part I must bo césuully related. Coroner connot certify 1o o death due to naturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

vy Tw I T IEYAIN T

ALED DEC 18 1956

STANDARD CERTI FICATE OF DEATH

Registration District Mo, o0 _3_1 89nmnry Ragistration District No] OQ

“TSTATE FILE N%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidonst.bnf.on)
- COUNTY a. STATE, . 5. COUNTY admiszion
N Missouri
b. CITY (M outside corporate limits, give TOWNSHIP only} { Insids Limits c. CITY Inside Limits
OR OoR
TowN St. Louis Ye@ NoD Tomd  St. Louis Yestl NsO
<. Iﬁg%#l#:&lglgl: (Ef NOT inhospital, givelocation)]{L ength of stey in 1b (1§ autside, give lacation) Reside on Form
INSTITUTION Christian Life 9 ﬂ? 1? RESS 48637 Pope Avenue Yes0 Mgk
3. mamE or First Middle - Last & DATE Monih Day Year
DECEASED OF
(Type or prini) Hele s ¥erner DEATH Hov. 26 1958
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
Lon mnmﬂ) NEVER MARRIED [] | ot hirihdap) (oo T Do T
Female White. wipowep (] ovoreen [ March 17, 1888 ' 68 yra

-§10a. USUAL OCCUPATION {Give kind of work dane

( g d 10b. KIND OF BUSIKESS OR INDUSTRY | i1,
during most of working life, even if retired)

BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

o

(Fes, no, or unknown) l tIf pra, give war or daies of sersics)

Hougework Cvm Home S5¢. Louis, Misggouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joae enhardt C 1 U
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

REMOVAL {Specify)

Xo None Mr Fdward H, Werner ARZ? Pops Averme 15
18, CAUSE OF DEATH [Enler only one cauae per line for {a), (b}, and (¢}.] . i = INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - . ONSET AND D:A'_ry
IMMEDIATE CAUSE (a) /A{’xe o o e Uremia L a7
Yypertensive vascular disease / / _ P
S:I:‘i";"’;: 'r’i“"”' oue TO (8) “['//ze «F’Lﬂ.—r—a—u / cf-f Pl S 41/5 /,-,;,.:.a.,\p )—"«--"-""
4 !
© . above couse G). ' / .
stating the under-
= ying cause loxt. | PUE TO (e)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART |(n) 19, WAS AUTOPSY
v - PERFORMED?
3 Lf 1717 X ves [ wo 8-
E 208, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of ltem 18.}
& ] O 0 .
2 20c. TIME OF  Hour ~ "Maonth, Day, Year
B INJURY.. a.m. - I B :
§ pom. . ;
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abotl Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Cl NOT WHILE Sarm, factory, street, office idg., ele.)
WORK AT WORK 10 p)l_r;ﬁ
- L
21. I attended ths deceasad from /0 < }7/ il -6 Lto Ll e T & and last saw ":‘ T alive on %‘_%7‘_
Death occurred at 2 40 A m on the date stated above; and to the best of my knowledge. from the causés stafed
Za. SIGNATUREY 2 o1 M (Degree or title) o 8 22, AODRESS 8307 Jenni . .| 22¢c. DATE SIGNED
Z /A
// /4 é,,, AL ML D, LECYS Ry ,Kg ,-.J .v,//z ey 6 77 E
23a. pldRiaL, cunmon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 25, LOCATION (Cify, town. or county) (Sta‘er

Removal Nov.28,1956 "¥alhalle Cemeterr St, Louis Qm:n- tiaz M;.'sgm;p;'
&MmLf}Rmmz 482%0 ﬁa}. 1. Br:.dge 25. DATE HECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
FUNERAL HOME, INC  St.Louis 15,M NOY 27 1956 o

{Licensad Embolmer's Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
[-50 o - VIR S N < Creeseasaeranaaaes , Student Embalmer No.......

working under my personal supervision..

Student....o.iuiiusinirrrrrnrsi ez e eaanes Signed.._. -8 : \C %A’\M ......

Signature of Student Embalwer
4
Licensed Embalmer No..

- =}
) P. O. Address. 3‘ XQ'UA

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 szgn in his OWN handwriting.

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




