THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 Primary Registratien District NOIB

fILED JUL 16 19%7

STATE FILE NUMB

ER

13. FATHER'S NAME

| Andrew Werner

14, MOTHER'S MAIDEN NAME

Mary Schreiner

Registration District No. . WL A A2 Primary Registration District NoJ £ . H. .} ... Ragunrar 5
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dacoosed lived. IF institution: Rend-n:._b-f_nu
a. COUNTY a, STATE b, COUNTY admission)
b. C‘IDLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY J é Inside Limits
s Y N &
TowN_St, Louis, Missouri. oK Moo Tows  Clayton YesXX NoD
'l:glg;.'.ll'_lAAiA%gF (tF NOT in haspital, givelocation)|Langth of stay in 1b 4 STR (1f outside, give location) Reside on Farm
i 3insTITUTION St. John's Hospital 2% Monthd 2 7ADDRESS 7218 Forsythe Blvd., YesO NolX
3. NAME OF First Middle ’ Lant 4. DATE Month Day Year
DECEASED QF -
(Type or print) Amndrew J_-_ W r DEATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn years | IF UNDERT YEAR [IF UNDER 24 HRS.
o MarRiED (] NEVER MARRIED [ Yoot irentay) Do Do 2 5
Male White wioowep (] ovorcto Kl Sept 7, 1886
-J0a. USUAL OCCUPATION (@ize kind of work done | 106. KIND OF BUSINESS OR INGUSTRY |11, BIRTHFLACE (City and atate or country) Y2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Clerk U.S. Government « Louis 5sour U.SA.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (S yea. pive war or dates of service)

No Nil

16. SOCIAL SECURITY NO.

Address

17. INFORMAN
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t8. CAUSE OF DEATH [Enlzr only one cause per line for (a). (6}, and {¢).]
PART I. DEATH WAS CAUSED BY: f p) . )
IMMEDIATE CAUSE (a) _ ‘ - =

INTERVAL BETWEEN
ONSET AN

z

EATH
f =~
f

£z

Conditions, if any, ETO (b Cea .. .. ?
which guve' rise fo BUE TO ( ) K . N 7 .
above -cquae (0 -- : - - -
stating the under- .
= lying cause last, DUE TO (¢) / 53 K
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN iN PART [(n) (12 i\"-é»"\tﬁr 6\:;23\’
™
3 . N ves [ No_lm_z'
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18)) T
& O O B
o .
= 20c. TIME aF Hour  Month, Doy, Year <
b INJURY o m. . .
a p.m.
wl
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, |20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. J attended the deceased from
Degah occurred at

(93 (o 0

- ) her
and last saw him

-~ -
alive on

m on the date stated above; and to tha best of my knowledge, from the causes stated.

22a. ?(7‘“0“ R CL//S /ardue: (wb

. ADDRESS

4122

Wed o 1o

22¢. DATE SIGNED

2797

fisoases in Part | must be cosually relatad.

PPN BNy AT ATEET p W TRRASEY

23a. :unm. C:lE Aﬂ?rd) 23b. DATE
EMOVAL cify
‘Remo 1 6=27=66 -

23¢. NAME OF CEMETERY on CREMATORY

~Valhalls Cemetery - —~-

23d. LOCATION (City, townf or county)

S ce

4. FUMERAL BIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvd

.

25. DATE RECD. BY L?§\7REG. EGISTRAR'S SIGNA

{Licensad Embolmer’s Statement on Reverse Side)

N

- N A

(State)
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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 en
byme, or by ... ..o e L e iereeeeaesac e eeeacneas aaassnntoaseinaaneas , ‘Student Embalmer No........

working under my personal supervision..

Student ... i i Signed... /¥
g Signeture of Student Ezbalmer

| : Licensed Embalmer No.‘3.-$

|
| o S - L P. O. Addres@%.ﬁ-_w—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his ' OWN handwriting.
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