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INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING I'ISLAC <

THE DiVISION OF HEALTH OF MISSOURI

ALED JAN 29 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ig PRIMARY REG. DIST. n01003

12052

! BIRTH N Hegittrar's NO.20IL.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1 tostitatlon: resid befors
a. COUNTY ...a. STATE b. COUNTY sdinimion}.
Missouri St. Louls
b. CITY (1f oytcid is limits, write RURAL snd gi c. LENGTH OF c. CITY enee wi
outcide corpurais limits, write .8 mw'h.-hip) AT o e oo OR 48_{0 9.1 Revidence within, Ltz of
TOWHN St, Iouis TOWN Lemay P Yeb No
d. FHIO-I‘..;'P:#\AT.EOORF (I mot in bospital or institution, give streat address or locstion) A%TDRFEEE;S {If rural, give location)
INSTITUTION Lutheran Hospital 4700 Reavis Barracks Road
3. NAME OF a. (First b. (Middle e. (Last
DECEASED { ) ( ) ( ) 4, DATE {(Month) (Day) (Year)
{ Tvpe or Print) William E. Werner DEATH ~ Dec. 30, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| IF UNDCR ) YEAR | ©F uwDER 21 HES.
. WIDOWED, DIVORCED (Bpecij¥) Luat birtbday} Monun, Days | Hours | Mla,
Male White Married Jan, 26, 1898 o .
10a. USUAL OCCUPATION (GlveXiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " ) . . 12, CITIZEN
domdwﬁftolwmuu Ilto.u:'unl! :ubir:rdl o RY (City uad s"'," or Foreiga Coustry! a‘. UNTR ?F WHAT
er Cap factory St. Louls Co, Mo, .

Iy

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

John Werner
15. WAS DECEASED EVER N U.S. ARMED FORCES?

¥ o,0r unknown} | (If yea, IWAI# d)t-u of sorvice)

e8

16. SOCIAL SECURITY

NAME

Minnie (Unknown)

14. NAME OF HUSBAND'OR WIFE

|_Frieda

17. INFORMANT" &

> SIGNATURE OR NAME
Frieda Werrper 4700 Reavis Barracks Road

ADDRESS

492 10 0623~

18. CAUSE OF DEATH ) -
| Enter oniy onsceussper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

h@ICAL CERTIFICATION

O et Ay

. © _ | INTERVAL BETWEEN
o z: 0 o b JFET AND DEATH

tine for (8}, (b), and (c}

*This does nel mean ANTECEDENT CAUSES

the mode of dying, stuch
a4 hedrt follure, asthenia,
ele. It means the diz-
ease, dnjury, or complica-

rise to the abore couse (a) dating
the underlying cause lest.. -

DUE TO (¢}

Morbid conditions, if any, gising DUE TO (b)@_—

sclteees/

-

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but ‘ot
reloted to the diszense or condition causing death.

tion which cauged death.

/

15a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF QPERATION

Y25,

Y?

no [J

ZOZUTO
ES

2. I hereby certify-that I aliended the deceased from
aliveon —_____________, 19____, and that death

oceurred af z

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, fnctory, street, cffics bidg..eta.) :
HOMICIDE ) .
21d. TIME (Month} (Day} (Year) (Houn) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK Py
. lo , 19 , that 1 last saw the deceased

Am., from the causes and on the dale slaled above.

o

. @GNATURE. ,/07 : @morumj

23b. ADDRESS

=S doo eladl |235TE,

24a, BURIAL, CREMA-
TION, REMOVAL (Bpacity)

B DATE

57

24c. NAME OF CEMETERY OR CREMATORY

St. Trinity Cemetery

Lemay, Mo,

24d. LOCATION (City, town, or county)

(State}

"TDET 3T 156k

25. FUNERAL DIRECTOR' S S1GNATURE




ASTATEME]\iT BY LICENSED EMBALMER

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

Signature of Student Embalmer ~ " / ) o’ .J
Licensed Embalmer Nojd//

- | P. O. Address_...zg%ﬁ

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




