laalth | THE DIVISION OF HEALTH OF MISSOURI ] _ 0
Walfors LED MAR 24 1958 STANDARD CERTIFICATE OF DEATH §§E HB;'PMZE? 0

ublic |5
eTvice I Registation Oistrict No. . .3-[._7.__.._.._......Primnry Rggis’ration District No. .. 52..&.._-_,... Ruguh‘ur s No., _?,,_,__,._____________
. B
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Iaeiorg
. COUNTY . STATE 3 3 b. COUNTY ion)
300 St. Louis o Missouri St. Logiy
| 57 CITY {}f outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY Lst ’ Inside Limits
0 OR Yes (X Mo [ OR Y No [
0 TowN Shrewsbury os & No tom  Shrewsbury 9, =] %
I FlOJLl!'- NAM%OF {If NOT in hospital, giva location) | Length of stay in 1% d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . . -
i INSTITUTION 7300 Yell Ave. 10 ¥rs. 7300 Weil Yes [ Ne
kN NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
T . 4 . OF
{Type or prin Elizabeth Mary Werkmeister peatw  Mar. 15 1958
5. SEX 5. COL_?R OR RACE 7'MARRIEDENEVER marriee[] 8. DATE OF BIRTH 9, AIGE‘ Si:-:;:;«; ::.T;?.ER;:EAR I:oLll:.DER 2:Ht:Rs.
a8 o N
| W wipowen(_} ’ pivorceoJ| Aug. 9, 1892 65 J
E 10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF Bus‘lNess OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if ratired} INDUSTRY
: ife Own home | Norborne, Mo. i U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Maibes Elizabeth Blanke Alphonse G. Werkmeister
1 w
: E)’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCJAL SECURITY NO.| 17. INFORMANT Address
X ﬁ (Yes, M,Nﬁmknqwn)l(lf yas, give wor or dotes of service) MJ ME Alphonse G- ?i'erkmei ster 7300 ﬂeil Ave.
o
E o 18. CAUSE OF DEATH (Entor only one cause per line For (o), (b), and (c}.) i INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: 9 M/ —_— ONSET AND DEATH
_: w IMMEDIATE CAUSE (o} &—«M M_W\ . B E A,
:' E // il [ 11
- 7
' Condlitiens, if 3
: E whi:h":::n rl:l":'n OUE TO (b}
3 b {a),
- e e i zr
; 8 5 lying couse last. DUE TO (c)
. ;. S HEF PART ll. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
3 zf5 PERFORMED} o2~
£ YES[] NO
E .- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
r = Zfuw i
2 x Qv O 1 O
=3 R
v THG! %0c. TIME OF .Houwr Month, Day, Year
] ..S @ uQ_, INJURY a.m.
& (23 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
] WORK AT WORK
£ 21. | attended the deceased from M /2% o B JiE /5 andlost saw I aliveon 3//3 /5
; E Death occurred at .45 A_ m on !‘n date stated above; ond 1o the best of my 'rmowlodge, from the couses stated.
] 22a. ﬂcﬂw {Dagree or title) (C\ b. ADDRE 22c. PATE SIGNED
- 0 ——
E 3 M W /9 »‘LI’ ’-5//5 52
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY m.'(OCATIUN {City, town, or county) i {State)
REMOY, i s
RefOVAL* ™ | Mar. 18, 1958 SS Peter & Paul St. Louis, Mo.
2"1“{?%3'%&% Colon] a]. Mé&oﬁmw 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 0 v.l. 19
6464 Chippexa 8 Mo. 3 /5-5& . .

{Li d Embel on Reversa Sids)




' l/\;:{ _,T _72/ C

STATEMENT BY LICENSED EMBALMER __

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

DY M, OF DY (oo it e et aee et r e e e et e rearean e o rennan .» Student Embalmer No. ......c...cveunens

working under my personal supervision.

Student ..oociiiiiiii e . Signed..m.......é.. f

Signature of Student Embalmer
Licensed Embalmer No...5%. VA7 Y

P. O. Addtess...:vi:’f....é’..‘?..%.ffﬁ../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

2



