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STANDARD CERTIFICATE OF DEATH
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200

(3) City or.town

(¢} Name of hospital or institutions

ot. Louls

(If outside city or town limits, write “RURAL" and name of township)

/

1434a Linton Ave,

Registration DIstrict No.... ., Primary Remstmtlon Dlstnct Noio .. Registrar’s No.
1. PLACE OF DEATH: - ’ 2. USUAL RESIDENCE OF DECEASED: aﬁa
{a) County (a) State Missouri () County /7

City or town.._.... St LOU.l ]

(If ontside city or town limits, write "RURAL") /'

- 1434a Linton Ave.

(¢}

6. () Single, widowed, married,

Adborcea¥lidowed

5., Color or

[ e White

18, (a)
()]
19. (e}

(T mot n hospita) ar institution, wrils street Tusmber o location) (@) Street No P e 4
(d) Length of stay: In hospital or institution No
{Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community 4
years, months or days) - 1f yes, name country.
MEDICAL CERTTIFICATION
SAQ PRINT  Clara Vorwerk
3 (o) Soctal Secutl 20. DATE OF DEATH: Month__ ANZ ... day. . D

3. (&) If vet . . (e al Security

@ vetersn year. ... 1944;_ ‘hour l minute A ». M

name war. No
21. I hereby certify that I attended the deceased from

19 K
. 19R;

Qe 60 1.2 190.5% 0. a‘.a >3 ﬂ
thatnastsaOn.l-& ahveon.._.m

Signature of funeral director,
YT
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a2l 17 R Grand” Blvds !
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Registrar's sizpature)

6,9, Qhedeck|:

6. (bi:'Nam huvand or wife... 6. () Age of husband or wife if and that death occurred on the da stated above Duration
r alfﬂ[ rwe rk alive....ooooe.........years | | JTomediate cause of death
-
7. Birth date of deceased.... JU.lY 5 b4 18 55 o~
: (Month) (Day) (Year) gt arckedag {0 ?JA +
- TrmmmEmmmm s T et R e man s i“""' ST Cd F e
8. AGE: Years Months Days If less than one day Due to....._.M ...... Lol W‘Q LY
hY
/ . 89 l O hr, min j
. R Due to A
/. s Richfountaine, Ho. a : PN g
R B . {City;town,ercounty) __ .. - _{8tate or foreign country) - |[.777C T - - K _.h&l :
. Oth dit Pl
10. Usual occupation At Home R Yo (lnflf:;::re!n‘:::y within 3 months of death) /’y/ Zﬂ}"{
T -, L N P -
11. Indust + business a4 PHYSICIAN
e pustry o Major findings: — Vl (/ P
12, Name J Ohn KO erb eI‘ Of operations......
E ; ; ,‘¢ P P B | e thUnderlh:e
= | 13. Birthplace GEI‘HIE&;JV - y the cause Lo
{Cit; 13 count: tais or foreign country) Of aut — should be
5 14, Maiden name 1. ﬁno’e’ln - - auepsy charged sta-
B " G ermarny 4 ---------- : SR — 'ustrlf.ally.
g 15, Birthplace. T T——— e erforein fony) 22. If death was due to external causes, fill in the following:* ‘
- 1&: (:;"I;:;:aj = Fréd Vorwérk — =" | (8) " Accident, slicidé; 5 hOmicide (SPocify) o (heme® T0 L ITIIIIIIT S
- IS ! o~
) Address 1424a_ Linton. Ave (&) Date of occurrence
7. @ purial .. () Date thereof 8/8/44 () Where did injury occur? e o e
(Burial, cremation, or removal) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial of cremation Calvary Cemetery

(Spocﬂrl. po of place)
e y) id'.eans of im
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(Licensed Embalmer’s Statement on Reverse Side}
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. ."%_<._ - T 7*  STATEMENT BY LICENSED EMBALMER
. -3 , -
I hereby ce‘?nfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
B B ) .
ST, .\ - .
: Bmhesll *‘\, ...... , Registered Apprentu:e No.....o....
working under my personal supervision, . ; %
. Slgmd /ﬂr—/ /
AN ) ‘ . LlcenSed Embalmer No. \—)? d ?/ /
. ' ~
i "P. O Address Dl /// 7 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII(G (Fallure to comply with
t]:le above constitutes grounds for revocation of license.) .
- = " If this body is not einbalmed, fact should be so stated above, - " : :
- » - N [ " '




