TAE YV UF AGCAL LT VY MisAFVNT I

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ll: NAME OF H’UEBANQ OR WIFE

¥illiam F. Carthaus Helen C. Hirshman August A. Verner

15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

None

. Health, .
& \'l'nl!uu FILED OCT 2 9 1957 STA"DARD CERTIFICAIE OF DEATH STATE FILE NUMB
a7
h Sarvice Registration District No. .. -Primary Regusfrcmor\ Dlsfrlcf Neo., e Reglsfrnr sNo.wC 2 0 ...
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: Resldan:e,befora
5. 300 . COUNTY o STATE Y4 ssouri . COUNTY a mywn
ng (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIC;I'Y Di ,‘ﬁ ‘i Inside Limits
Tom St. Louis 4 |re&wDO ome St. Louds o) YesE] Ne [
FULL NAME OF (1 NOT in hospital, give Iocarinﬁ)j Length of stay in 1k d. STREET [If outside, give location) Reside on Form
,”NOSS‘TP.'TL%L.&R St. John's Hospital 49 days || /2 “°°°* 539/ Pershing Ave. Yeos [7] Mo [X
-
3. {NTAME OF DE;:EASED First Middle Lost 4. DS;E Month Day Year
ypo or pring -
Frances Werner peatH Qctober 19, 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeurs JF UNDER ) YEAR} |F UNDER 24 HRS,
" MARRIED[ }NEVER MaRRIED[ "] ¥ L
bt lest birthd: Month Doys Hours Min,
Female I White N7 wlmwiba owvorcep]| July 14, 1388 s, birthday) [ Months | ¥ ou l in
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of wor| life, aven if retired) INDUSTRY . .
ﬂousewf e Qwn home €leveland, Ohio -l U.S.A.

(Yas, Ndl unlunum)' (1f yes, give war or dates of survica}

Dr. William A. Werner, 6015 Childress

18. CAUSE OF DEATH (Enter only ane gause Ps line for (a), (b}, and (c}.) INTERVAL BETWEEMN

Cancer of pancreas

-
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o L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T s IMMEDIATE CAUSE {q) Mrmn OlAacant oy—
2 = '
e = S ‘
S 2 Conditions, if any, DUE TO (B . ‘ s
5 ’)_. w::eh gave l'lll( r)o }
5 above cause (g}, ,
- r4 tating th d !
' % 8 g l.yinn;ngeou:tu?n:: DUE TO (c) /57 ’\ .
£ k-u: g E “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PAcR‘T’l(é)\\ /l9. geg#gTOgg;’
e [ N — - -
- v 1
it 8 ARAY Py B ) s Suiy aLu Lz R ¥ Ce YES [JF NO [
- - x £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- = = w
w5 u]
! -: § 6 T(‘ D D D : d.-/ 2 .
20 SHS] 0c. TIMEOF .Hour Month, &,,;{m’
28 afd INJURY  a.m.
2% _>'J g p.m. L
)
g E 5 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
: g  w WHILE ATD NOT WHILE D farm, factory, street, office bidy., etc.) .
5F 5 WORK AT WORK
:'E 5 21. | attended the d d from } ‘7‘ b 0 , to - - and last iowh_lw- on /ﬂ /9 "f?
% H Death occurred at : 8 m on the date’stated above; and to the best of my knowlcdqn, from the causes stated.
i § 22o. SIGNATU {Degres o H.D. 22!: ADDRESS Humboldt 22c. QATE SIGNED
o »
8% Chas.W.LiZl 7 CliST

23d. LOCATION (City, town, ar county}

- St._Louis, Hissouri-

; ; iTRAR 5 SIENATURE: t !

23c. NAME OF CEMETERY OR CREMATORY {Srare)

Bellefontaine Cemetery

T3a. BURIAL, CREMATION, | 23k, DATE

pAFTRL S |Oct. 22, 1957 |
24, FUNERAL DIRECTOR Hoflme]gtgrlDDRESS 25. DATE RECD. BY LOCAL.REG.
1A

Colonial Mortuary, /, Chippews St. AT 21%7

(Licensed Embaloe’s Statement on Reverss Side}

-

g




eporonsy Y 1060730
STATEMENT BY LICENSED EMBALMER

I hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .oovviiiiiecii e, e rret e e et b enraeas M, At iy Student' Embalmer No.-............ e

working under my personal supetvision.

SHUAENL «eerreerererieeiieeeeeeeereeeeereeeeeeseeas e
Signature of Student Embalmer

..Lg.{ 3ol oy ’['if!i R P. 0. Address7g./

Note: The above"MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN‘HANDWRITINGD (Failure
to comply with the above constitutes grounds for revocation 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.

iR




