H"hh—i'l';{E DIVISION OF HEALTH OF MISSOUR| 58_027560

!;.Wl:llfuu STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBE% -
ublic
Service IF,LED JU L 1 8 1g%inmﬂor! Estr_i:r No. 31 8 Primary Regls!mtlon D""'“ Ne. 1003~-—~~*"----- Reg'“"" i No. -.........._:_3_;@.:-5_;“\
| |
I 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY agmi ssion
20 ° - Missourd St. Louis 2’
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY - Inside Limits
TN St. Louis Yes (B No [ Tome  Spanish Lake (*Dr\ Yes B No[]
}‘ c. FULL NAME OF [If NOT in hospital, give location} | Langth of stey in 1b d. STREET {IF outside,lgive [ocullon) Reside on Farm
3£ NiUtion Christian Hospital | D.o.A.  |[2 = *OR€511113 Bellefontaine Rd| ve[d X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
Arthur Werner pEaTH dJune 23 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDTDMBEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
m]-e mte J I'n.h.rrhdaﬂ Months | Days Hours Min.
d wiooweo[ ]} pivorcen[J) an, 2, 1887
E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (Ciry and stote or country) C) 12. CITIZEN OF WHAT COUNTRY?
= during most :sf working lifs, even if retired) INDUSTRY
] St, Louls Missourd [IETY
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:
. Georges Wemrmner unknown Elizabeth Kelly Werner
‘E‘. 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, kngqwn)| (If yeu, gi d f sarvi
": {Yas, nNU unkngwn} (If yes, g ve wof or ates of service) n ][ 3, Elizabeth wemer. lll|l3 &ﬁllefontaine
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BW c t ONSET ANDAEAT

IMMEDIATE CAUSE (a) .

. '

Cordivians, it e, . DUE TO (b} L«,@uw 2 A2 .
which gave rize o } a
sbove cause (a), W 3
stating the wnder- .
lying cawse last DUE TO (c) M 2 s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
'9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dissase condiien givenin PART | {0) 19. Wk AUTOPSY
B ’ é A PERFORMED?
i X o2 ves(] NoX] 2.
Bl 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w .
u 0 O O
3| 2¢. TIMEOF Heur Month, Day, Yeor
3 PJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from . M%Ji_lﬂ and last saw :-‘!ﬂiva on
Death occurred at . m on th&Hate stated above; ond to the best of my knowledge, fif the causes stated.
22e. SIGNATUR'E‘( {Degreg or title) O 22b. ADDRESS 272¢c. DATE SIGNED
K. M | (75C So DA BLL - |}-2¢-58

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETE}!Y OR CREMATORY 23d. LOCATION (Ciry, tewn, ot county) {Svate)

REMOY AL {Specify)
__Calvary Cemete Mi ssourt

24. FUNERAL DIRECTOR ADDRESS 25. DATEWECD. BY LOCAL REG.
Math Hermann & Son, Inc., 2161 E. Fain JN 2558

(L d Embglmes's 5 on Reverss Side)

| SR R T W T A TNl T TR TW T RN 1T .
All diseases in Part | must be causally related




N

STATEMENT BY LICENSED EMBALMER —

L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- v g il

by me, 0r bY oo e et ree e et it v e eaeranssane , Student Embalmer No. .........cccuvenens

working under my personal supervision.

-
SEUARIE  «rvurrrreeenrinsrerencnrrnrrosssrressssssnsmsssssramases Signed W ZZ ?-%7

Signature of Student Embalmer
. .Licensed Embalmer N03?3A
P. 0. Addres;%w...

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. " -

T

e - -1




