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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007775

STATE FILE éaaab )
Primary Registration DistrictNe. .. Registrar's 042

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY ST, LOUIS o STATE MO, b, COUNTY FRANKLTNW:V
b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY o ’5 Lo Inside Limits
TOWN ST. LOUIS Yes [] Mo [] TOWN LESLIE ¢ | Yesld e
¢. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
o &hiiion DEACONESS HOSP, APORES _LYON TOWNSHIP | vesDiteO
3 (NTA::ESI:BI‘E’)CEASED First Middle Last 4. DS;E Month Day Yeor
HERMAN HENRY WERGES peath FEB. 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years BFUNDER 1 YEAR| IF UNDER 24 HRS,
WALE o] WHITE | semeebnsonsll MARGR 25,1881 | 77 o [y [ oo | n

100. USUAL OCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

durinFman of working life, aven if retired) INDUSTRY

11. BIRTHPLACE {City ond state or cowntry)

12. CITIZEN OF WHAT COUNTRY?

HANOVER, GERMANY T U.S.A.

13a. FATHER'S NAME

J OHN WERGES

13k, MOTHER'S MAIDEN NAME

ELIZA SCHROEDER

4. MAME OF HUSBAND OR WIFE AN'NA

MRS. HERMAN WERGES

1S. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yas, ﬂmunknqvm)l {1 yes, glve war or dotes of service)

18, SOCIAL SECURITY NO.

493-2-72

17. INFORMANT

MRS. WILMA HENNEKE

Address

LESLIE, MO,

18. CAUSE OF DEATHAEm;r only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AaD DEATH
IMMEDIATE CAUSE (o) ___Brain Hemorrhage ays
Canditions, if any, , DUE TQ (b) £ i i bral arter 6 da
which gave rise to } j 5 /
above couss (a), X
stating the wundar-
z Tying cavee toer, } DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the tarminel dissnse condition glven in PART | {n) 19. gﬁ:gg&ggv’
£ Arteriosclerotic hypertensive cardiovascular disease ves[] No[K .2
£l 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entsr nature of injury in PART | or PART |l of item 18.)
')
v O 4 a
5[ 20c. TIMEOF Hour Month, Day, Yuar
8 (NJURY  a.m.
x p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., arc.)
WORK AT WORK
21. | anended the deceased from 7= 9-59 . to 7—25-59 and last mwt alive on 2—25-59
Death occurred ot 200 P M. mon the date stated cbove; and to the best of my knowledgs, from the causes stated.
2a. SIGNATI.D Q M 22b. ADDRESS 22c. DATE SIGNED
2 M.D, © 634 N, Grand Blvd, 2-26-59
230. BURIAL, CRERATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Store)
BifIAL" [FEB.28 CEM LE
EB.28,1959| 2I0N METHODIST . SLIE,

24. FUNERAL DIRECTOR ADDRESS

OLTMANN FUNERAL HOME GERALD, MO.

25. DATE RECD. BY LOCAL REG.
¥

gy M A

{Liconsad Embelmer’s Statement on Reverse Side)

I



STATEMENT BY LICENSED EMBALMER

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

Dy me, OF DY i e e a s , Student Embalmer No. _.................c

working under my personal supervision.

Student ..o e Signed Wmfnau ...............................

Signature of Student Embalmer
Licensed Embalmer No,ﬁYQg

P. O, Address .%ﬂ..;.%a., .....

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.




