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Coroner cannot certify to a death due to natural causes.
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Registration District No, 3/7

FILED

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Mo, ..

o8-02048"

STATE FILE NUMBER

5.90.... Regiswars v, J&b/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resldance hofore)
fssion
o COUNTY St Louis o STATE Miggouri b. COUNTY g4 Louf |
b. C(l)LY {If outside corporate limits, give TOWNSHIP only}| Inside Limits €. CITY /é / /y,;d“ Limits
Hillsdale Y”x’ No O Hillsdale Yesx Ne O
TOWN TOWN
c. FULL NAME OF (lf NOT inhospital, givelocotion}|Length of stay in 1b T: 4 Resid
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
iNsTITuTiIon 6807 St. Louls Ave, years aporess 6807 St, Louis Ave, YesO No
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED . OF
(Type or print} EmGAR Hi WERIEE DEATH May 8 1958
5. SEX () 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE (In years | If UNDER | YEAR [IF UNDER 24 HRS. '
warrico §] never anmieo [ l tost hirthday) afonthe | Dawe | Howrs | Min.
Male White wicawep [J ovorcen [ June 29, 1382

}10a. USUAL OCCUPATION (Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Accountant = Canvas Prpducts Company

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry and atate or country)

5t, Louig, Misgouri

0

13. FATHER'S NAME

William Fred Wernse

14, MOTHER'S MAIDEN NAME

Minnie Hintze

15. WAS DECEASEC EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

No None

{ Fes, no, or unknown) I (2f yea. give war or dater of service)

493-05-7464

i7. tINFORMANT Address

Mrs, Roberta Roper Wernse 6807 St. Louis

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (¢).]
PART . DEATH WAS CAUSED BY: ONSET AND D)
. IMMEDIATE CAUSE (a} ZY¥ s
Conditiors, if any, DUE TO (b) @a‘d M—““—/ a‘d" ’ uh
which gare rise fo Al
T Aok
Hating the under-
z lying cause last. DUE TO (¢)
o - PART l). OTHER SIGNIFICANT CONDITIORS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINRAL [HSEASE CONDITION GIVEN IN PART I{a) 5. '\;\;_(SFS:;(EZ?Y
-
3 /YUY s vo s
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18} '
& 0 0 g
=)
E' 20¢c. TWME OF  ffour  Month, Day, Year
e} INJURY  a. m. -\/W ) -
é p.-m. ; 3
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far street, gfiice bld
WORK AT WORK
21. fattended the deceased from ?{ . to hd and last saw hh!.‘; alive on i&
Death occurred at W m on the date stated above: and to the beat of my knowledge, from the causes atated.
22a SIGNATURE { Degree or title) i’) 22b. ADDRESS 22c. DATE SIGNED
. M., D, | 7124 Natural Bridge Avenue 5/8/1958
23a. BURIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toirn. or couniy) {State)
REMOVAL (Specifyl
Buria 5/10/1958 Osk Grove Cemetery St, Louis County, Migsouri

24 FUNERAL DIRECTOR

C, R, LUPTON & SONS 7233 Delmar Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S5 -

9- ST

{Licensed Embalmer’s Statemant on Reverse Side)

26. REiISTRAR S $IGNATU A—O
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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
by me, or by .............. PP , Student Embalmer No........

working under my personal supervision,.

Student : . Signed (, fg fmo@ﬁ%m

Signeture of Student Embalmer

Licensed Embalmer No,f.’...éi
L

P. O. Address ) Mcttet. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the aboveé constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. .




