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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

HLED JUN13 195& s No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 993023520

STATE FILE NUMBER

e 2P

...Primary Registration District No. __

| |
PLACE OF DEATH N 2. USUAL RESIDENCE {Whors deceased lived. |f instityflon: Resjdence befors
. . mi
o. COUNIY a. STATE Mi s Souri b COUNT'Y , s3ibn)
b, cmr (I outside corporate limits, give TOWNSHIP only} Inside Limits c. cgﬂv g\ (ﬁa ’]
TOWN St Louis » MO. Yes [ Mo [] TOWN I;erﬂay Yes[ ] Mo
c. FgL_!l-l NAM%RC‘JF (W NOT in hospital, give location} | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nsTiTuTion Ljtheran Hospital 3711 Bobring Yes [] No[l
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Ty’pe or print} OF
Walter L, Werner peat May 13, 1959
SEX 6 COLOR OR RACE| 7 s wmicofnEver Marrieo[]]| & DATE OF BIRTH 9. AGE in yuurs :L::'?‘ER;LEAR IF UNDER 24 Hes.
L Ll g L) L1 L] ouUry An.
male o | white winowep ] pivorCED[ ] Jan.15, 1914 LLB ¥

100. USUAL OCCUPATION {Give kind of work done

BYEETAFPATRLATE oW PHY Co.

11- BIRTHPLACE (City and stote or country)- 12. CITIZEN OF WHAT COUNTRY?

St. Louls, Mo, usa

10b. KIND OF BUSINESS OR 4

13a. FATHER'S NAME

Willliam Werner

14. NAME'OF HUSBAND OR WiFE

Elizabeth Werner

13b. MOTHER’S MAIDEN NAME

Emma Wotli

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
3 o unknqwn)l(ll YRR LYY E or dates of service)

17, INFoRMANT  LETIAY 23, Aioa
Elizabeth Werner 3711 Bobring,

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).) ¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q(ﬁ M ONSET AND DEATH
IMMEDIATE CAUSE (q) . 7 (. > N
Conditions, if any, DUE TO (b)
which gave rise to }
cbove covse (a), /? —
tating th d f -
z lying “covee last, §  DUE TO (c) ‘; 0
E PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART I {a) 19. \F\:AS FAUTOPSY /
E RMED?
J A
g YESE No[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
I
3 O J C S
S 20c. TIMEOF Hour Month, Day, Year
a INJURY @, -
z p.m. .
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, ..ctory, street, olfice bldg., erc.}
WORK U AT WORK y .//
21. | attended the deceased from , 7/ /0 /"j Z eond last :dw: alive en J/u_/\/ 3
Death occurred ot 3 I ( / [ "‘7 the date/stated above; and to the best of my knowlodge,,lrom tha causes stated Y,
220, snc.m(ysw M&gree Zov 12b. ADDRESS 22 SIG
0«b¢«?2;%‘t"":3 S 373 CldL:%%?A—%- [z
230. BURIAL, CEEMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATIAN {34, rown, or county) 7 (State L

rEfovET”

5-16-59

Sunset Burial Park St.LouisCounty ,Mo.

% FUNE L DIRECT

gragtﬂo euis M.
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25 DAﬁﬁcig L,Bcg- REG.
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(Licd™ad Embalmer’s Statement on Reverse Sids)

26, REG%N'S SG;ATUR
=
%g-




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 : , Student Embalmer No. ..........oceoernn

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No449~‘>‘,2,,
P. O, Addressé.z%m'ﬂ.

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.

*




