THE DIVISION OF HEALTH OF MISSOURI
e [ STANDARD CERTIFICATE OF DEATH e 09=01.992

ol fare STATE FILE NUMBER
bli
rvi':. I ﬂLED JUN 1 2 19R egistration District No. -3/ 7 Primary Reglshohnn Dulrlct MNo. . .5-¢7 o ee. Registrar’ s No. No.. /W_
B Pl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoaled lived. If institution: Rnédon:e?{
. COUNTY . STATE, b. COUNTY odmissio
0 ° 3t. Louis ° Missouri
57 . cnv (I outside carporate himits, give TOWNSHIP only} | Inside Limits c. chv Inside Limits
8w Richmond Heights YesX] Mo [ o St. Louis Yes [ Mo []
) .3 c. FgLFl.. NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. SBRERET;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
0 _wsmiution Ste Mary's Hosp 6 weeks 3821 Dunnica Yes [ Ne [
3. RAME OF DECEASED First Middie Last 4. DATE Month Day Y aeor
{Type or print) OF
ROBERT C WERGES pEaTH  May 28, 1959
5. SEX 6. COLOR OR RACE| 7. E 0O 8. DATE OF BIRTH 9. AGE [In years D UNDER 1 YEAR] IF UNDER 24 HRS.
MAKRIEDMY NEVER MARRIED . y
birthdoy) [ Montha | D 3t Win,
Male o White ; wwoowen[] ovorceo ]| March 8, 1889 70" thor) pHenthn | o oo J "
10a. USDAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSIRY
Retired Mach Nordberg Co  Missouri o] US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HOYREMBOR WIFE
i Casper Werges Anng Wolf | Helen Werges
15, WAS DECEASED EVER [N U, S, ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address

(YIINbor unknown}l {If yws, give wor or dates of servics)

w

-

m
3 A4890-01-0069 | Helen Werges 3821 Dunnica
| a 18. CAUSE OF DEATH (Enter only one couse p s for (e} ) INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: ONSET A TH
' o IMMEDIATE CAUSE (o) -

e

E 3

E Conditions, if any, DUE TO {b)

); w::eh gave rlu‘l;o }

al Y8 Ccause ajly

= tatlng th ders 5 ¥

8 cz, l‘yi‘ng n:;u.uu?a::. DUE TO (C) b / 4)
< N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY a,
s & ! PERFORMED
-1 | YES[] NO
- § £ | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZQRu
- O &3 O
] j Q 2c. TIME OF Howr Month, Day, Year
£ a@fs INJURY  am.
g 5 ) p.m.
E g 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
3oz AT WORK Y
E 2 onanded the deceased from / ond last saw :’; olive on -s / H/ \J 5
H occurred at t ve; and to the best of my knowledge, h‘m the cauns stated,
§ HNATURE L) o | 22b. ADDRESS 22c. QATE SIGHED
° e
. 22%e] 35, Whlr O

23a. BURIAL, CREMATION, | 23b. bJTE U 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Srate}
REQOY if
YaL " | June 1, 1959 Mount Olive Cem St. Louis Co. Mo

{Licensad Embalmes’'s Stotement on Revarae fide)

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISZIRARS MIGHNATURE
Thomas Kutis 2906 Gravois -2 g5F % @ Mmp;g
v




Sy R

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ....7 0o

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license). .
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.”
if thig body is not embalmed, fact should be so stated above.




