ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ,“.‘g.___-- —

———Primary Registration District No. _-_-_.__-.éi-.f._llequh'ar ‘s No. ------_-./________..

. . - !

STATE FILE NUMBER

— L o L W A o = Y revy
F"ﬁﬁl& oo L T ]95" 2. USUAL RESIDENCE [Where decessed lived: *If imstitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
I1llinois gt. Clair
b. COIT: {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b <. CCI’T“Y Inside Limits
TOWN TOWN R . ’ Yes § Ne O
€, FULL NAME OF (I% EOT in hospital, giva location} Inside Limits d. STREET - {If ocutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS y No 30
NSTITION_ poute: g 2 “0 teg 1801 84 74th Streot mO
3. NAME OF DECEASED First Middle Least d. DATE Month -Day Year
(Type or print) } OF
VURGARET MARY _WERNICKER | °*™ ___Augugt 351
5. SEX T 6. COLOR OR RACE 7. Martied [0  Never Married 31 {8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Widowed [] Divorced [] ]2;1641 89 Menths Days Hours I Min.
103, USUAL OCCUPATION (Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even 1f refired)

B’ -

13a. FATHER'S NAME

5. W;S D!CEASEE EVER |E H.S ARMED -FORCES? 0

(Yes, no, or unknown) | {I{ yas, give war or dates of service)

Conditiony, If any,
which gave rizs to
sbove cause (a),
stating the under-
{ying ceuse last.

210 m
18. CAMSE OF DEATH [Enter only one cause per lina for (a, (oj, ana \cj.
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Gun shot

DUE TO (b)

13b. MOTHER'S MAIDEN NAME

n

14. NAME OF HUSBAND OR

ddress -

INTERVAI. BETWEEN
ONSET AND DEATH

DUE TO (c)

PART 1L,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disasse condition given in PART | {a)

PART M, ¥f

decessed was female was 1
there & pregnancy in last 90 days.

IDYesl O Neo I 0O unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT SUICIODE  HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART t or PART |1 of item 18.)
PERFORMED? O a X
YES g NO 3
20c. TIME 'OF Haour Manth, Day, Year
INJURY a.m.
9100 = 8 31 6)

20d. \NJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK &

200. PLACE OF INJURY (e.g., In o about hame,
farm, factory, street, office bidg., etc.)

Thayer township:

20, CITY, TOWN,

OR LOCATION

COUNTY STATE

d from.

| attended the d

2%,

1o.

Thayer

Oregan M seourd

occurred  at

and las) saw ::’. alive on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

KJ)yn (Zre’e or :i!laz

ﬂb%oo
b

. Wi -

22c. DATE SIGN|

Z3a. BURIAL, CREMATION,
REMOVAL {Specify}

Buriel

24. FUNERAL DIRECTOR

23b. DATE

- ADDRESS

23c. NAME OF CEMETERY OR CR

MATORY

{Licensed Embalmer’s Statement on Reverse Side)

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

(Srare) =




working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded o;\ the reverse side of this certificate was embalmed by me,
or by Student Emlzflrner No.

Student____
Ty 3T e Signature of 5'”"’355_"?5’_’.'.'?"

~If embalmed-by @ STUDENT, he 'also shall ‘sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.
: e

 with the above constitutes grounds for revocatlon of I:cen;e)
o, -,--r =3
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
M

)

-t






