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THE DIVISION OF HEALTH OF MISSOURI

witwe " SL 17486 , STANDARD CERTIFICATE OF DEATH 59 018*758 ____________
wblic TETAT
!z:jico _LED U 1 gistration District Now e .Primary Registration District No. .o e R rar’ sl A I S

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residengd before
a. COUNTY a. STATE mswm b. COUNTY admission
b. CITY (If ourside carporate limits, give TOWNSHIP anly) Inside Limits c. CITY Fr'lside Limats
OR OR
town 915 N.GRAND,ST.LOUIS,MO, |Y--Xl MLl rown ST. LOUIS Yes ) No [
c. F(l:J’LL NAMEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give locotion} Reside on Farm
HOSPITAL ADDRESS
| o INSTITUTION VET.AM. H%PITAL 32 days 706 EICHELBERGER Yes[] Ms m
! 3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) OF
LAIIS Je WERCKMANN peatn MAY 16, 1959
N 6 EOLER O RACE 7 yugmsol Jueven wammeolJ] & ONEOFBIRT |5 ace oo Dunen Tvemiir woce s
| MALE WHITE 4 woowen[X  pivorceol] 9/3/92 66 l '

100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
uring most pf warking lifa, sven if retired) INDUSTRY
| retired ST. LOUIS, MO, USA

130. FATHER"S NAME

FRANK WERCKMANN

13b. MOTHER*S MAIDEN NAME

MARY POHRER

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

(Ymar ununwn)l (f yes, NS otes of servica) 499‘03 _43 10

Address

VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b), and {c).}
FART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONﬁT AND DEATH

w
|
©
2
o
a
w .
E IMMEDIATE CAUSE (c} GARGINOMAT(BIS
=
E
o Conditicns, if any, DUE TO (b)
‘ t w:cl'ch gove riu( l,n
oz shove Saure [Gg5.2.
. 8 é Iying cause lastf, DUE 7O (c)
- = = ¢ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase conditian givan in PART | (o) 19. WAS AUTOPSY Z
& x g PERFORMED?
< of: YES[ ] NOX]
‘;. % = | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= — e -
FEEYY R O 0 dJ
]
.: @Y | 2¢. TIMEOF Hour Month, Day, Yeor
a xgo INJURY a.m.
‘;' Z x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF 1:{JURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[:J NOT WHILE 0] form, factary, street, office bidg., erc.)
2 3 WORK VA AT WORK
E 2% mrended the deceased from ‘}/1!&/59 , to 5 16/59 and last sqwﬁolivc on 5/]-6/59
5 Death occurred at m on the date stated abeve; and 1o the best of my knowledge, from the couses stated.
k1 220, SSGNATURE gi ~ {Degres or title) o | 22b. ADDRESS 22c. QATE SIGNED
-
i ﬁ. QO W@ H.D. VAH, ST . LUJIS, MO. 5—17—.59

23a. BUR!AL,CREMATlON. 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

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

Jefferson Barracks, Mo,

reival " | 5-19-59

u§§ﬁﬁﬂg?ﬂmFuneral Home T

25. DATE RECQ,

MAY'18°59

RY LOCAL REG.
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o iad Bk 110,




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .o e

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

. .. Licensed Embatng
_ P. O, Address . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failun
-to comply with the above constitutes grounds for revocation of l:c’ensa)

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.



