FILED FEB 12 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 runes s e 1003

THE DIVISION OF HEALTH OF MISSOURI

3779

STATE FILE NUMBER

.. Ragistrar's No. 4;&8.
el

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceassd lived. If institution: Reside

St. ’L‘?ﬁg’

o. COUNTY o STATE M} ggoup) > COUNTY
b. CITY ({H cutside corperate limits, give TOWNSHIP only) | Inside Limits CITYr Inside Limits
r%}'?m 8t. lLouis YesX Moo || ooy 3t. Ann 7‘07/ Yes X NoD
c. FULL NAME OF {If NOT in hospital, givelocation}|Length of stay in Ib .
L hoSTALSE Towiah Hospdtad] 1 Day | |24 SRSl 3570 ‘5% Yfoachinl o o
3-. .:e-lllsol'n KFirat Middze ’ Last 4. DOA;E Mantl Day Year
t (Type or print) Edward Henry Werner DEATH 1l 12 1958

5. SEX

Male

D 6. COLOR OR RACE

White

7. marriep ] Never marrieo [J

wlnqygo x

8. DATE OF BIRTH

pivorcen [}

9. AGE (fn peara | iF UNDER 1 YEAR NIF UNDER 24 HRS.

July 7, 1881 | ir' irthday) M"’hlnurf-ﬂmlu‘“"

“]10a. USUAL OCCUPATION {Give kind o[wofk done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafe or couniry) / 12. CITIZEN OF WHAT COUNTRYT

o aympfoms w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Cave Aonan

ofuw'fe,&u

ﬁuani:f osf 0 worl:i:?t:] enf retired) Hardeare Mlllstadt, 1118. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Werner Maria Kropp
Tf‘y WAS "D'Efniﬁi.e)EVE{?I :T'I.L‘.S“::'l:fga:?ffiﬁm) 16, SOCIAL SECURITY NO.|17. INFORMANT Addresa
Mrs., Agnes Schwab 3570 8t. Jpachim
19. CAUSE OF DEATM [Enter oniy one cause per line for (a), (b)), end (c).] INTERVAL EEN '

ONSET AND DEATH

(

L e

MEDICAL CERTIFICATION

WHILE AT |:|' NOT WHILE
WORK AT WORK

farm, factory, atreel, office bidy., ele.)

Conditions, lflmf, DUE TO (b)
ma:ﬁ gave Tis, a)m
e cause '
stating the under- . M @vdﬂ.’\# ‘6# K
lying cause lost, ] OUE TO ()
PART 1) OTHER Si6 NT CONDITEONS CONTRIBUTING TO DEATH BUT Nm FELATED TO THE TERMINAL msdsz'dommn Gm:n IN PART i{a) {2 x:iég;gg‘l
e a g0 % o ld o
20a. ACCIDENT Suici MICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part H of item 18.)
a 0
2c. TIME OF Hour Month, Doy, Year
INJURY a. m.
P. ™.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or abont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceassd from
Death occurred at

9:20 A_mon the

’al “x_ ., to ‘Mnnd faat uw-’:';Ihve on
dalte s .

[ 1l 87

tated above; and to the best of my knowledge, from the causes stated.

2a. 814 URE

L‘ g {Degree or tiile)

22h. ADDRESS

‘gl /Vo. ’447‘4\/

L2c, DATE SIGNED

diseases in Port | must be cosually related. Coroner cannot certify to a death due to naturol causes.

Doctor, coroner, etc. must use only standard nomencloture in item

230. BURIAL, CREMATION,

REHEHEL

. DATE

1/15/58

23¢. NAMY OF CEMETERY OR CREMATORY
Memorlal Park Cemeten

23d. LOCATION (City, totTh. or cotnty)

Yy St. Louis County, Mo,

24. FUNERAL DIRECTOR

Drehmann-Harral 1905 Union Blvd.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

JAN 14 58

{Licensed Embolmer’s Statement on Reverse Side)
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N - - " * STATEMENT BY.LICENSED EMBALMER S

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

by me, or-by ..................... e e ereanaaeas eeeeeileea

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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