th,

1fare

liseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

4

“110a. USUAL OCCUPATION (Give kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BiLED JUL 5 195)

Ragistration District No. ...

IR I THLHUN UV JTeAL 11T W1 MilJ2W0U0 NS

STANDARD CERTIFICATE OF DEATH

1 8 Primary Registration District Nl mB .................... Reglshq.r 55

252.0.2-23.9.9 o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosnd lived

. Minstitution: Rasidence befgfa
b. COUNTY °"'"‘V'g"’

o COUNTY o STATE  MA,

b. CITY {1 outside corporate limits, give TOWNSHIP only}| lnside Limits e, CITY Inside Limirs
OR . OR
vow ST, LOUIS, MD. Yesu Moo tom St. Louls YosO Neo

e. FULL NAME OF {If NOT in hospital, givelocation)

dHOSFlTAL R BARNES HOSPITA

Length of stay

L

inlb (If outside, gi

A4/ %Féigs Fairmont Hotel

ve locetien) Reside on Farm

INSTITUTION YesO NoDO
3 NAME OF First Middle i’.aa! 4. DATE Month Day Yeor
DECEASED OF .
(Type or print) ROBERT NMN WERNER DEATH JUNE 25, 1957
5. SEX "F. COLOR OR RACE 7. A] B. DATE OF BIRTH 4. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
(i% manriep [ wever wakbieo B I fest hirthday) [Sfontha | Dawe | Hours | Min.
Male White winowen ] mvoncznlj Feb. 21, 1895 62

during moat of working life, even if retired)

Malilntenance Man-IL1

104, XIND OF BUSINESS OR INDUSTRY 111,

ttle Lake Club

BIRTHPLACE (City and state or country}

St. Louls, Mo.

692. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Cuno Werner Sr.

14, MOTHER'S MAIDEN NAME

Adella Winkelman

75, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, no, or unknown} (If pre. pive war or dales of service)

Yes World War

16. SOCIAL SECURITY NO,

17. INFORMANT

Clarence Werner 5573

Address

Lindenwood Ave,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) _-

CARCINOMA OF LARmx (Em:msm )

INTERVAL BETWEEN

ONSﬁT %ATH

Conditians, if any, DUE TO (b
which gace ris to ®
above cause (8 - . . F S . x .
stating the under- . : . / é /
> lying  cause loal. DUE TQ (¢)
K=] PART. Ll QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) N LB \Né»"\!‘-; Sgﬁgg‘r
et - ?
o
o vesX] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18} )
& B a 0O
=]
= 20c. TIME OF  Hour  Month, Day, Year
I INJURY e m, - L .
a - F . B
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . Jarm, factory, street, office bidg., efe.}
WORK AT WORK
21. 7 attended the deceased !rom JAN. 1951‘ , to Mand Iagy saw :‘z‘ alive an __m_gg,_l_gg?_
’ 55 P. M. m on the date stated above; and to the beat of my knowledge, from the causes stared.

ree or ritle) . G 225, ADDRESS 22¢, DATE SIGNED
» RNES HOSPPDAL -
4/’;44,.,.{ M.D. BARN .t 6/25/57
23a. BuRIAL, cngu.m?u‘ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv.-tawn or coumw - (Staze)
REMOVAL {Specify
emoval {June 28,1957 Natlional Cemetery Jefferson Barracks, MO-

24. FUNERAL DIRECTOR ADDRESS

[Eriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

fu 27 57

{Licensed Embalmer's Statement on Reverse Side) /

jEGISTRAR 5 SIGNATURE i

> F &8
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) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By ittt e e et ra e rr et nas P , Student Embalmer No,.......

|\.

working under my personal supervision..

Student........coiiriiiiiiire e treanes
Signature of Student Embalmer

- e P. O, Address ... ..............
LT 0

-

Note: The ;above- -MUST -BE S}GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to, comply with the above constltutes ‘grounds for’ ‘revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
. I thxs body is not embalmed, fact-should-be so stated above.



