THE DIVISION OF HEALTH OF MISSOURI

)

9-015934

Heolth
Weltare STANDARD CERTlHCATE OF DEATH STATE FILE NUMBER
Publi
s:n::. F“_ED APR 2 4 195;9mmm_ District No. Primory Registration District No. .. Ra_g_inrur2~lo.._34,?_4-—__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mis sourib COUNTY odmiss]
1-57 b. CITY {If oulslda corporats limits, give TOWNSHIP only) lnside Limits €. CgRY Inside Limirs
TOWN .S/ cC o d, S Yos [ No [] _TOWN 5t. Loui 8 Ya@ No []
lzl% c. f[gLF%INAt‘EOOF {lf NOT in hospital, give |oconon) L ength of stay in 1b d. STREET (If cutside, give location) Reside on Farm
SPITAL OR
¢ NeriurionE A8 DESLocE 5 Days 7035552 CAHSPL E letﬁ Yes [ No[] |
3. MAME OF DECEASED First Middle Last 4. DATE Manth Year

Doctor, coroner, stc. must use only standard namenclature in item |8, No symptoms wi

All diseases in Port | must be causally related.

{Type or print}

ED/7H  MARIsrIE WERNER

DEATH l/’ﬂ 6 //j‘f

FUNDER i YEAR| IF UNDER 24 HRS.

5. SEX || & COLOROR RACE MARR:EDMVER marriep[]| & DATE OF BIRTH 9. AGE (In years
FEMICE |CHSESS29d. voveoD  ovorceo I JWARR 2, )8 2T FE™

Mun§s I 01.4

Hours [ Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country)
during 1 of working |i sven if retired) lNDUST?I
ousew ome Salem, Mo,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jos~ A-BEQpsck

13b, MOTHER'S MAIDEN NAME

AYER/ A MHEG

| John A. Werner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Aliton
(Ye v unknawn)| (IF yes, give wor or dotes of servica)
g |y v el e | 494-04-9226  Irenwe Leuck 241 MeGasland, ollls

4. NAME OF HUSBAND OR WIFE

w
_
@
]
E 18. CAUSE OF DEATHAEM« only one cause per line for (a), (b). and {c).) INTERVAL BETWEEN
b PART I. DEATH WAS CAUSED BY: - KI— ONSET ANDDEATH
t'_-' IMMEDIATE CAUSE (o) W—&- .
2 W ‘S(B/&,ﬂ'—‘":'—- °
g_" Conditions, if any, DUE TO (b) w"
)]_- w:el:h gave Fl'.( r)o } Fd
chove couss (a),
= tati th dur-
8 g I'yiangngcw'uurl.c::. DUE TO (c) 3 3 A 'X
N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminel diseass conditlon given in FART | {a) 19. WAS AUTOPSY
o h - - PERFORMED?
Sk YES[] MO
§ 2| 20a. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOWATJJRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= w
« B | O 0
3 K
j Ul 20c. TIMEOQOF .Heowr Meonth, Day, Year
I INJURY o.m.
: B p-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
£ WORK AT WORK

Death occurred at

21. | attended the deceased from &C 7~¢ g’.f z

2:Z 3

‘}%Aﬁ"d last daw :“; alive on

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

[

GNATURE

o e g BEF Bp -

22b. ADDRESS

1325 S. OA42p L&

22c. DATE SIGNED

F-c-s7

230. BURIAL, CREMATION,

5. D&E
REMOVAL {Specify)
irial

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

St.

Louls

4/9/59

Gebken Sons

ADDRESS

2630 Gravols

25 DATE RECD. BY LOCAL REG.

s | ___APRB 59

(Lt

. on Reverze $ide)

26. REGISTRAR'S §GNATUBE

3 2,

-




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 ooeinieiiiiiiie et e ettt et et et st treeen e rr e tnra e nnn s rbas ., Student Embalmer No. ..........covuvnese
working under my personal supervision.
Student ..oocvriiiii e e SHENEA ittt e et e a s e baes
Signature of Student Embalmer
Licensed Embalmer N04144 .......
P. O. Address 2630(3'1"8.'\7013 A
18

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.




