\\0&0 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL .
____Primary Registration Dutnl@ ____,____'_Reglsfrat s No. _
(sY~U 3
~ o

418 52687 =Sn=HRi33<-

DO NOT WRITE EI-"" Eﬁ iﬂ Sl
ON THIS STUB AMENDED AY
1. PLACE OF DEATH 2. UsualL RES;IDENCE (Where deceased lived. If institution: Residence before .
vSs'300 o a. COUNTY » STATE T134nods> N Madison admission)
)
Rev. 4/59 % b. Ccl)’g (i sutside corporate limits, give TOWNSHIP only} Length of stay in‘1b.. < ClTY Inside Limits
5 .
] 2 ToWN 87, LOUIS, MISSOURI W Wood River Yo g NolD
< c. FULL NAME OF (LN i itpl, give location Inside Limits * d. STREET (If cutside, give location Regid Farm
| wosriraior BARNES HOSPYTAL e || Ao o] Fide on .E
20200 | |3 i i 11, Harnett YD N
> ¥l | M[a]
3 ' 3. NAME OF DECEASED Ferst Middle Last 4. DATE Month Day Yaar
(Type or print) OF
71 VERONA C. DeWERFF DEATH MAY 1962
5. SEX 6, COLOR OR RACE 7. Marriedn Never Married ] 18. DATE OF BIRTH 9. AGE (last birthday} | |f UNDER 1 YEAR [ IF UNDER 24 HR
5 ) Femle White Widowed [] Divarced [ /25/1906 56 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry)] | 12. CITIZEN OF WHAT COUNTRY
& 7] during mpst of worki ife, aven if retired)
z Housewdfe Pana,I11
Ey- Tl ¥ ] &
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
P o Charles Bertin Eva Therega V _Fred DgWerff
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. |17, INF NT Address
L 8 (Yes, ng, or unknown) [{If ves, give war or dates of servic :
9 » ke l Fred DeWerff, Wood River,Iil,
2(‘ = 18. CAUSE OF DEATH (Enter only one cnuse pear line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: PNSET AND DEATH
E 5 g |MMEDIATE CAUSE (a) CEREBR.AL EI‘{BOLUS -3
11 O O
(Ul a]
—_—— | Q
1257, o 23 g Condtons, i a1 ouE 10 () ENTERIC FISTULA WITH NUTRTTIONAL DEFICIENCY, |2 WEEKS
IV, | which gave rise to
—2uL2 0 0 iy Soae “eoma INTRA-ABDOMINAL ABSCESS, GENERALIZED SEPSIS
= stating the under-
13 = _lying  cause last. DUE T0 (5) EGIONAL ENTERITIS 2 mNTHS
(ZJ z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DREATH but not related to the terminal PART lil. If deaceased was female was
\52 ..9... C disease condition given in PART | (a) o ‘Q 0 there a pregnancy in last 90 days.
i
= x ,5 7 [J Yes B Neo O Unknown
z . ’ [
HEJ E 19: WAS AUTOP?SY T 20s. ACCII:I:|)EN'I' SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of ijury in PART | or PART Il of item 18.)
Fal 3 ~PERF RN'(qu
z o T e d
Zz = & | 20c.TIME OF  Hour  Month, Day, Year
< a INJURY a.m,
x 2 2 P
Z -] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ote.) .
5 1 NOT WHILE AT WCRK [
[ [a]
5 O g E 21, ) attended the deceased frontJAN 30 1960 fo_m_aa.a_lgéa__und last saw Ef,:' aliva nn_m.'_l%a___..__
@ ; a Death occurred at on the date itsted above, and to the best of my knowledge, from the causes stated.
w |
g E 8 6 22.@.1‘ RE (Dsgrec or\title) 22b. ADDRESS 22c, DATE SIGNED
B g e, M. D, BARNES HOSPITAL 5/23/62
z | =R CREMATION 33k, DATE 23c'fJAME OF CEMETERY OR CREMATORY T 233. TOCATION (City, town, or county) {State)
o o REMOVAL (Specify)
z =t Removal S-26-62 Roselawn Memory Garden BB&EL‘LOQLIJ.L
= < 24. FUNERAL DIRECTOR ADDRES! 25, mWC§a‘f L?MG. 26. REGISTRAR'S SIGNATURE
w >
-
= = | Albert H.Hoppe,Ince,4700 Washington Blvds .

{Licansed Embalmer’s Statement on Reverse Side) Is ¢ - -




STATEMENT BY LICENSED EMBALMER

- ) ‘ t l". . L=

”n

| 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.
working under my.personal supervision.

Student

Signature of Student Embalmer

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. . -




