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MMeNcidiVre In iem 1o, Na symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
If‘”_tu JAN 1 2 195&ulrc!|on District No. ... q } 8 _Primary Regune!lon District No] 003

o98-046434

3 e J2519

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtudenc/bofon
a. COUNTY o, STATE b. COUNTY admi gfion)
b. C'l:]TY (I outside corporate limits, give TOWNSHIP anly) Inside Limirs <. CgRY Inside Limits
rowgt, Louis Yok ] No [ omSt, Louls Yesk] No[]
€. ULFI;I‘FJAMEOOF (IF NOT in hospital, gllve location) | Length of stay in 1b S'{)REET (If cutside, give location) Reside on Farm
OSPITAL ADDRES!
A8 &iniest, Louis “ity Hosp. 2/ /T AvalonHotel339NTaylor = N
3. NAME OF DECEASED First Middle Lull 4. DATE Month Day Year
{Type or print) . OF .
Henry c Werntz bEATH Dee, 23, 1958
5 SEX 6. COLOR OR RACE| 7. makRIED[ JMEVER Marriep[ ]| & DATE OF BIRTH 9. AGE (I yeors JIF UNDER 1 YEAR] IF UNDER 24 HRs.
birthday} [ Months | Doys Haura Min.
M oy W wiDoweo[® 2 prvorcen[ ] Sept, 1, ]_869 Q’ers [ I

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAYT COUNTRY?
during meut of working life, even if ratired) INDUSTRY

T Unknowm Mississ ippi USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMD OR WIFE
Dan Caffery YWerntz Mary ? i Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y w2, no, w . wi .
(Yus, no, or ur:km n}| (If yeu, give war or dates of service) 498—12-@03.& I‘Ir. Robert D E] haI't VlSkauI‘g,MiB

18. CAUSE OF DEATHA
PART |. DEAT.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Enter only one cause per li
WAS CAUSED BY: #

Conditions, If any, DUE TO (b}

which gave rise to

bo al,

;mmmu} £903
lylng cause lasv. DUE TO (¢)

r {a), (b), 0“5 (<)) a{ /x E :
et e

PART Il, OTHER $!

GNIFICANT CONDITION

NMTRIBUTING TO DEATH but rot refated 1o oh- tarmingl dissese cuﬂu!m

Mw—

gtven in PART | {a) )

19. WAS AUTOPSY
PERFORMED? /.
YES{ ] NO

MEDICAL CERTIFICATION

Death occurred at

200. ACCIDEMT SUICIDE HOMICIDE | 20b. DE OW INJURY OCGURRED. ( noture of injury in P PART I of item _38.)
| O . . M
2¢. TIMEOF  Hour Month, Doy, Year 4
|N.IyRY a.m. y

. o SRy Sh T et /R /PSP |
20d. INJURY OCCURRED 20. PLACE OF JNJJRY (0.9, inor about home,| 204 CITY, 'ro , OR LOCATION Q‘T“ COUNTY STATE
WHILE ATB NOT WHILE E] GM, 3 1, ajfic ldg , ate.)
WORK AT WORK (L d
21. | cttended the deceosed from aend last saw zim clive on

/Jg_l * _m on tha date stated obove;

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

ATURE . ” __(Dagrag or title 3 22b. ADDRESS = 22c. PATE SIGNED |

' _.é%Zquégg/ srtmdi i, zfzz;k9C£§25ndéz,4§E&ﬂm 1k 388 SR
230. BURIAL, CREMAVTION, Qah.h’E * / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}y L5tote)
Removal” |Dee, 27,01958 Memorial park Cemetery St., Louis “o., Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DA

TE RECD, BY LOCAL REG.

OEC 2658

26. ISTRAR'S SIGNATURE

Alexander & Sona Chapel

on Reverse Sids}




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, or by ................ o rerneenian. e e , Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No..%% é/
P. 0. Add:ess.._é../...%iﬁg@f

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.

L]




