SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ¥

AMENDED FMED Di"'mtz.ﬁ__1qs'31:8__,himary Registration District No,

1003

v

>1-023321

STATE FILE NUMBER

1. PLACE OF DEATH

2. LSUAL RESIDENCE {Whera deceased lived,

1¥ institution; Retidence before

Wacker - Helderle Funersl Home - St. Lou

e 8. COUNTY a. STATE L!issour f COUNTY S.j: ;5 u_J’ S admission)
. % b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
< own  St. Louis 52 days TOWN Y No O
s Qverland e{J
< c. FULL NAME OF (If NOT |r\_]‘l°spnal give location Inside Limirs d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR t. Llou - Lj_%; le Rock ADDRESS
INSTITUTION . Yes B No ) Yer [J NoXt
3 » Tnc. 3329 Marvin Ave.
a. I}IIAME OF DECEASED First Middle Last 2. QS\FTE Manth Day Year
(Type or print} Roy William Wernig DEATH Juhe 17, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Marrind (] |B. DATE OF BIRTH | % AGE {Jast birthday} ':‘UNhUER 'DYE“R ::UNDER 24 HR
Widowed [ Divorced (3 I ] onths ays ours Min.
Male White 6-27-1904 S
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or Country) | 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired)
erk - 8t, Tonis Da TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T 14. NAME OF HUSBAND QR WIFE '
August Wernig Theressa Six Edna Wernig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address 0 1 d M
(Yes, n‘gN_or unknown) | (If yes, give war or dates of service) -Ed vgr an O
- na May Wernig-=3329 Mar
= 18. CAUSE OF DEATH {Enter only one cauvse per line for {a), {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED OhET AND DEATH
s = IMMEDIATE CAUSE (a} Q(‘_ vie Cor op A7 Y ; hrom Boscs
Q
b a Conditions, if any, DUE 10 {b) CO Ko /NVAR Y ARTzvi0 SC&IU ‘/ H‘Q"""r D.‘ 5 gryg
A 5 waCh gave riu{ f;r ..
z al yﬂ cause al, N S %
= stating the under- e ‘x SC;&XO,_( QD, /
lying coute last. DUE TO (c) o [s] 5
T
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related fo the terminal PART 111, 1T deceased was female was
g disease :nndmon given in PART | A L' [ — there o pregnancy in last 90 days.
$ Lh 2 C hole STh rxse EE N :
S VoM Pepfrc Ul% ) o /XSS O Yes | O Ne | [ unknown
S | 7o wWAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? O a a
o YesQf No O3
L | T20c. TIME OF  Howf  Month, Day, Year
a INJURY a.m.
w p.m.
E
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
2 = 7, 1981
é 21. | attended the deceased from_,MﬁY 27 ] 1961 to. June 17' 1961 and last saw o alive on June 17,
a Death occurred al 62110 P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
— :
8 6 23, SIGNATURE {Degree ostitla} D 22‘; ADDRESS -5 la 22c. DATE SIGNED
& ] ] ! . 2, M)
<>( 73a. BURIAL, CREMATION, [/ Z3b. DATE 23c. NAME OF CEMETERT QR CREMATORY 23d. LOCATION (City, fown, or countyl_ (State) i
o o REMOVAL (Specify} ke [l C M1
z z 6/20/61 Lale Charles Cem, pt. Louls Co, gsouri
= < 2 CTOR ADDRESS . DATE RECD. BY LOCAL REG. 26%‘1:!:? SIGRJRTURE /7 p
1 e - -
= @ is _JUN 19 1961




[ .
IS T o
"k
- .-
v i PO Vol
- " . N - -
.2 T, M - - -
R ol v
1, Y T =
PO N
4.
v T w -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

r—"-._._-—-_—-—'
or by Student Embalmer No. ______"‘

working under my personal supervision.
- Student . Signed

Signature of Stedent Embatmer
Licensed Embalmer No. ‘j 7 7 7 ‘

ST I TN e . - P. O. Address ,% é’wg

“~ . P

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 alsc shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
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