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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- DEPARTMENT OF COMMERCE

Hun DEC 4

Registration District No...../.

BUREAU OF mz -

LY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No//‘../.....

38181/
State File No.
--Registrar's No...... ‘..”,‘_)"(%507

(o) County
(#) City or town

(¢} Name of hospital or inatitution:

PLACE OF DEATH:

St. Louis
West  Walnut Manor

{1 outaide city or town Limite, write * RU“AL and naaie of township)

/ )

5604 Hamilton Ave

{1 not in baspilal or institution, write street oumber or location)

2. USUAL RESIDENCE OF LECEASED:

ste... M1ssourl .. @ couny
UniOn oo

{11 outside city or town Limits, write “ITURAL")}

(@)
{c)

e
]

City or town

G U\ 0‘{;

{d) Street No......c..coco.

(If rurnl, give localion)

(d) Length of stay: In hospital or institution...... NQne'(bmm*h;er () Citizen of foreign country? No (Ves or No)
In this community Unknown
yenrs, months or days) If yes, name country. . Y.
MEDICAL CERTIFICATION
3. (a) PRINT m
; a. .M. Wortman
l‘m:; P:AMF v 20. DATE OF DEATH: Momb. NOVemberd,.. . 22,
3. (&) If veteran, 3. (¢ ia urity .
name war None NnN one r. 1942 hourguz}OP ../......M
21. T hereby certify that T attended the deceased frop S 50 fl .. £ 20 ...
Sfolor ar 6. (a) Slngle, widowed, married, 19}44 ‘Ml ________ l 2.- .19, %L
4. Sch..e..mﬁ.Ja.e_ ------ ﬂm.white /di\‘omd....M..&I’I:i.&.d that I Jast saw hMiVP on... IJ 2._2?_:-_-_:______ e 19, g)/
6. (#) Name of husband or wife.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour ntnled above. Daration
) e ' urali
Fred J. Wortman allve... years 3 6‘7
7. Birth date of deceased.... February 28, 1871 ] ﬂ?d L.
{Monih} (Day) {Year) /m ’
8. AGE:« Years Months Daya If less than one day eemearrien ._..q.f...
'?l 24 hr. min. ||
Due to
9. Birthplace Unkrlown Mi.SSQuriﬁ ’
. . _ (City, tewa, or county) (Sl.nuur foreign country) = = A [‘. y *ﬁ ’
10. Usual occupation. At home ?::;ﬁ:gfm '[1h1n 3 months of dutlU (1' 0"\—-—
11. Endustry or busl : Sl R { PHYSICIAN
o or findings: I R
B Neme........HERLY..Nlebruegge Of operations.... Underline
2t 13. Birthplace ‘Unknowm : Missou r:lﬁ the chuse to
te or forai try) hould b
B 14, Maiden name... FHIAT BFAnenburg e || of sutopey Cheried s
tistically.
§{ 15. Birthplace (G‘,leiﬁnﬂwlﬁﬁg CSIEOEE'IB‘??“): u,y 22. Ii death was due to external causes, fill in the following:
16. (&) Informant Fred J. wOrtmah {(8) Accident, suicide, or homicide (specify)
® Amres_. 2044 _Hodlamont Ave.. {6 Date of occurrence
@ opurial . () Date thereof... NS \Z{ () Where did injury occur? {Gity o tawn) ate) (&tote)
) (Burial, eretontion, of removal) (Monlh) (Day) (Yur) (&) Did injury occur in or about home, on fa.rm in indusuia] p!ace. in public place?
(c) Place: burial or cremation. ..-..Memorial Park._ Cemetp
18. {a} _Sixnalr.ue of funeral director.. Mathﬁermann &? SQ.n . While at wor] -(chir, t(’;])” ﬁm’of mjury
®) Address..,. 2161 East_ ir Ave oo u&
) (b)d 23. Signature. Sl v reensierer (L D orother)?t.7 =
19.
(e (Dlhrmv%ﬁm 88536 B.O b) ees oS

1Addr

. Date signed /Z-A 3" y)/

7 0‘7 (Licensed Embalmer's Stotement on Reverse Side)




-y .-

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

, Registered Apprentice No

working under my personal supervision.
. . Signed............. /.27 ra/me %&Q—QL&A{W

Llcensed Embalmer No

P.O. Address .....

(Fallure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING.
the above constlitutes grounds for revocation of license.) _ , oeener
AaRst Ry )
If this body is not embalmed, fact should be so stated above. . A [



