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STANDARD CERTIFICATE OF DEATH

318 Primory Registration District N«1003

FILED SEP 17 a5y

Registration District No, ...

BT 33101 .
STATE FIL.E NUM8431

s Ragistrar’s Na. e

1.- PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decwased livad. If institution: Residence bafors
b. COUNTY fasion)

> STATE  Missouri

Inside Limits

Y-sg No D

b. CITY (i outside corporate limits, give TOWNSHIP only)

T?)F\:tN St. Louls

e, CITY
QR

tomy oSt. Louls

Inside Limirs
Yes O NoO

{Yer, no. or unknown) | (Ff yee. give war ov dales of servics)

;Egls_;.l;l:l{'\%ROF (If HOT in hospital, give locotion)[Length of stay in 1b - g TREET (If outside, give locatian) Reside on Farm
9 nsTituTion Taztheran Hospital / dava _ doZ | %ooreéss 4619 Quincy YesD Noip
3. mamz oF Firt Middle v Last 4. DATE Montk Doy Year
chmtni OF
. (Type or print) Al fred - w ar S oean; s .
. SEX ] 6. coLor OR RACE 7. . DATE OF BIRTH . AGE (In years | IF UNDER T YEAR [IF UNDER 24 HRS.
mn;ﬁzn [t never marrien [ last bisihdag) (et T Dot | e A MRS
Male Yhite. wioweo (] oworceo () Sept, 13, 1888 _
102. USUAL OCCUPATION (Gipe kind of work done (104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) -
3 ) St. Lowis F.D. | St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Werkmelister Ursula Surbeck
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

No None None Mary Ann Werkmeister 4619 Quine
1B. CAUSE OF DEATH |Enier only one cause per line for (o), (0). and (¢}.] ~ . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ ! r - ONSET AND
IMMEDIATE CAUSE (o) M pu e 2 L"\.
- . - )
Conditionas, ajcmy. DUE TO (8) m M 10 (. I)W
which gave m(g
ve cguu ;f)» N
stating the under- .
lying  cause last. DUE TO (¢)
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART i(a}) . < |19- W:{SF S:T%I;?Y
4/02 0.0 f EB/:J

X0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of infury in Part I or Pert 11 of ilem 18.)
20c. TIME OF  Hour  Month, Day, Yeor

© INJURY " a. m, - T . ey . - N M
- ' p.m. ’ T -

MEDICAL CERTIFICATION

20d. IMJURY OCCURRED
WHILE AT D NOT WHILE -
WORK AT WORK

20¢. PLACE OF INJURY {¢. 9., in or ahout home,
Jarm, factory, street, office bldg., etc.}

207, CaTY, TOWN. OR LOCATION COUNTY STATE

21,

Death occurred at

I attended the du“’ii fr?ﬁM:}. to

her

1nd last saw alive on

4 R r’
him
m on the date stated above; and to the beat of my knowledge, from the caunes stated.

+| 220. SIGNATURE - - (Degree or tile)

Lo . @'-.M -0

[

2c, DATE SIGHED

9\ Ll

22b. ADDRESS .

3770 &qmau.& C-LL

23a. 2”'“'" Cl‘*tr-um}m1 23b. DATE- . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. jr cotnly) {State)
EMOVAL (:Specify . . . . .
Remova Sept. 11, 195' St; Paul Churchyard Affton, Missourl

ADDRESS

F?g? ?L DIRE TOR

x i
Swas HET198 is. Mo.

25. DATE RECD. BY LOCAL REG.

SeP9 57

26. REGISTRAR'S SIGNA

{Licensed Embalmet’s Statement on Reverse Side)




!. STATEMENT BY LICENSED EMBALMER

I . ~
1Y Py N o ow -

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was en

by me, or by‘-—"* ....... . ,-Student Embalmer No........

i
“"working under my personal supervision..

Student - . o.iiiieoiieniametsairaaerse i csasim s
S:gntuz'e of Student Embalmer

Licensed Embalmer No..‘.-z.s.
PR s" ’ "“_4--";@,{;' e ’ . P. O. Addresszyé%..

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. |
-! to;comply with the above constitutés grounds for revocation of license), .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed fact should be so stated above. | R




