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Corohier cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eotc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1& 10035TATE FILE NUMBER
rimary Registration District No. 2.0 S Reginmr'gaﬁag"_.... .

ALED APR 30 1957

Registration District No, v LS W

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance before
o STATE M3 gsourd b. COUNTY St Lotis

a. COUNTY

b. CITY (If outside corporata limits, give TOWNSHIP anly) | Inside Limits
OR .
TOWN St' louls Yesd NeO

Inside Limits

No Ol

c. CITY
T%;\!\‘N K'OCh ﬁ}'t% : —'1 YesO

c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b

Reside on Farm

{¥es. no. or unknown) l {If yes, give war or dates of agrvice)

NO-- 490-03-0156

HOSPITAL OR d. STREET {}f outside, give locgtion)
8 nstiruTion St. L, City Hospitdl D.0.A. [ 97 aobressRobert Koch Hospi al | yern e
3 :::l:“or Firgs Middle ’ Last 4. DATE Month Day Year
ED oF
(Typeor priny ~ RODETL Werner oeatw  April 13 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER 1 YEAR IF UNDER 24 HRS.
D MaRRJED [} NEVER MARRIED (] ast Nirthday) [iromtie T Devr T e T i
male white fxx  owvorcen ) Jan., 3, 1889 B
| 10q. USUAL OCCUPATION (Gite kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City and atate or counifry) « 112, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) q
Orderly Robt. Koch Hosgpitdl unknown USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Oscar S€haeffer, Public Adm.

IB CAUSE OF DEATH [Enler only one canae per zr (a), (0. and {c).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART t, DEATH WAS CAUSED BY:

JM

. Conditiona, if any, DUE TO (4)
whick gare risg to
chove cause (8), : '
stating the under- .,
= lying  cause last. OUE TO {¢)
=] - PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 F\:VE:& 33;2137
[
B ves [ mo
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert or Part 11 of item 18.)
S 0 o O
3 o201
i 20c. TIME OF Hour Month, Doy, Yeor
o INJURY &, m. .
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ roTwHiLE O farm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from . to and iast saw M7 alive on

mg‘urred at

him

Q@ 4 m on the date stated above; and to the best of my knowledge, from the causca srated.

Z2a. YGM E

(‘ : zmcru orl? : -

i

ADDRESS

/jaa@éx_-{

477

&ﬁ{cr?"?“}' 23, DATE 23%. NAME OF CEMETERFOR CREMATORY 23d. LOCATION (Cify, fown. or county) (Sta’e)
E AL (Spectfy K ] .
al April 17 19571 Calvary Cemetery St. Louis . Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc.,2161 E. Fair Ay

25. DATE RECD. BY LOCAL REG.

FJREGISTRAR'S SIGNATU

AP 1657 m

! )

versg Si >
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“ww. ~ - ' .. STATEMENT BY LICENSED EMBALMER et
.‘%- .

[ T S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by cccvvennennnns e teeeamersinsesennanaeaaad eveeeesaas teeeecreaannes

- working under my-personal supervision..

Student ...ooiviei i iieieae i
Signature of Student Embalmer

Lic-enée-d Embalmer No...!. ¥

. . ) | P. O. AddrésWﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (F
to'comply with the .above constitutes grounds for. revocatmn of license}. .

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

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




