. No. 2

—8-43
5-17-39
1 X37823

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

DEPARTMENT OF COMMERCE

FILED JUN 30° 1945

BuRrEAY OF

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEOF DEATH

State File No

2OEa>

5560

Registration District No.. eemre e Primary Registration District Nowe e . ¢t Registrar's No.
1. PLACE OF DEATH: 2. 'USUAL RESIDENCE OF DECEASED:
{a) County... — .t_ Lo.ui g WMo {a) State IVIi s3our i (& County. M-fa
(%) City or town W i S t L /7
(l!onmde d:ly o:itmrn limits, write “RURAL"™ and pama of townahip) (c) City or town Ou j_ S
(¢} Name of hospital or instituticn: (If pytaids city t.mrnh write “RURAL'")
4531 2 No,Market St., o e, 4851 A"RRERIEEY 5] 7
{If notin hmpml.al or institution, writa street pumber or location) (If rural, give locauon) .
H 1 institutl :
(d) Length of stay: In hospital or institution I cmiaine M @ Citizen of forelgn conntry? (Ven or Noy
In this community.
yenrs, months or days) & . If yes, name country.
MEDICAL CERTIFICATION
s @ PRINT  WILLTAM WORTHINGTON Tame 17
- 20. DATE OEDEATH: Month day.
3. (5) If veteran, - 3. (&) Social Security 4 ] 50 P
NO NAS 6-16- 972” hour. : minute. M,
6me hidinl - 21, 1 hereby certify that I attended the deceased from mﬁ.ﬁ:‘f‘f‘
$. Color or 6. (a) Single, widowed, married, 19.4¢. ey 0 L . 19¥."f
4. Sex. I\Jale race | div’orcMa.r,I:i..Q.d.,.... that I last saw h.gqm.. alive on........... 2 e R L_‘,_____,_,,_,,_,__‘ _______ ﬁ , ?
6. (¥ me of husband or wife.... ook 6. {c) Age of husband or wife if || 30d that death occurred an the date aWd hour stated above. Duration
ary I(I amer alive___.f 2 vears Immediate cause of death -
. Bi fdecensed._PED_16th 1877 - ' .
7. Birth date of deceas iy T P o {, M‘& M
8. AGE: Years Months Days Ii less than one day Due to n " q
6 7 4 1 s -eemann ML y —
. = Due to......... "L -lﬁ ] o~
5. Dirthplace Mi ssour] , A
e ——— {City, town, or county). —— == __(3tate or foreign country) R
10. U R } o 1 er Other mndshnnq ol
N sual occupation ~ . ([nn:lm!a pregosncy wu.hm 3 months of dellh)/ /
11. Industry or business._..2@C1€4e Stoker Co. ‘M _— / PHYSICIAN
ajor findinga:
5 12, Name Owen Wor thhngton Of operations... Undestine
A% . : Missouri. 0 ' the cause to
= { 13. Birthplace. o e eyt wtll:ichl%ea':h
I\T.m county’ ore ¥ Of auto shou e
E 14. Maiden name, HPH - - e . ;::u:;geﬁ o
stically.
g{ 15. Birthplace (Ci]i'rwe 1&:)1(1 Gte o focien m‘mu)’ 22, If death was due to external causes, fill in the following:
- . Y, town, or foret
16, &) Informant.. JHATLY Wort thi ngton- - - ‘? (¢} Accident, suicide, or homicide (specify)
&) Address__ 4531 A N.Market St, . ' (5} Date of occutrence
17, (a) . Bur ial (&) Date thereof. 6/ 21 / 44 (€} Where did Injucy occur? {Cily or town) {County) o)
(Barial, ertmation, or removal) (Montk) (Day) (Year) (dy Did injury oecur in or about home, on farm, in industrial p!a.oc in puhhc place?
(&) Place: burial or cresation Calvary Cem,
| pecily of place)
18. (a) Signature of fﬂm‘-"ﬂl d"“"'"suj'li van Bro's . . Whileat work?,............__......_u?..._... '.(:5” M;u.ns of injury.... e
(&) Address 849 N Euclid ave, o
UN . ( l 09 23. Slgnatufe | _..;a.. . L. (M.D. —
. ...2.‘1_%. B) e e A
19 (o) (J-u roocived Jocal repistrar) ® {Registrar's signatare) Addm:_.!& L ..l....h‘-.-- > Date si

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .
" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LI, SO,
. - -

working under my personal supervision.

Note: The above i\IUST BE SIGNED BY THE LICENSED EMBALMER in his O
- the above constitutes grounds, for revocation of license.) * -

* :If this body is not embalmed, fact should be so stated iibove. .

P

, Registered Apprentice No

P. O. Addr. S L.

- p L ' -

NG. (Failure to comply wit




