- No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 3 /
~12-45 U OF THE CEN - M
gﬁn L) STANDARD CERTIFICATE OF DEATH . s e o SR
I X4707 .
° Registration District No. _3 . ; Primary Registration District No 3 d ( —3 ! . Registrar’s No.._.z. 12./..7_11
1. PLACE OF DEATH: ; 2, USUAL RESIDENCE OF DECEASED:
=1 : St.. . Lonis C t, : L
£ ((:; fé‘::x::; - 7-S%,.Jouls County, @ Stte... Missonri, & County.... St. Louis; g I
LIS ' (IT ontside city @awn limita, writs “FLURAL" and pame of township) © Citf or town.... _____C_lgv't,on 5 » ) Z)
R E (‘)RName of 11051”1&31 or instit 5 d . 73 (IF outside city or town Limita, write “RURAL ") ‘
es:- ONway hos y 2
= (If nat in hospital or institation, \ﬂ%a m ﬁﬁc%g_m CY -StMt No. Box #386. P 3 il
7z / (Il rural, give location)
i) {d) Length of stay: In hospital or institution ! . d
= (Spocily whether || (¢) Citlzen of foreign country? NQa (Yes or No}
-« In this community
=} years, months or days) If yes, name country.
= : , MEDICAL CERTIFICATION
£ || 3@ PRINT  yARRY L, WORMAN, ; AT
< M 5 () Ifves 3. (c) Social Securi 20. DATE OF DEATH bonch. November .o 8th,
N veteran, . (e 2 urity . .
- [ B none, N year. 1911—6. hour. 10: 30 minute. P [ ] M
TIXMe warl. O,
i - 21, 1 hereby certify that I attended the deceased from Feb 4 6th
= _ ) 3. Color or 6, (¢) Single, widowed, married, T 19_4__6‘ to. Oct. 22,
MI 4. Sex.M_algn.C mce.?!h_i..t_e.l. divomod.r.daqrrigd,n / that Ilast .saw h im alive on Oct. 22 1
E 6. (b) Name of hushand or wife....;veeoceveeeeeeee 6. (r;) Age of husband or. tufe if {|'and that death occurred on the date and hour stated above. | D V-J.
ag || Iola F, Viorman, ative 4i3e_years || Immediate cause of deatn. COTONATY thrombosis wration
|l 7. Bisth date of deceasea.__JNLY, 19 1881, /
(Moath) - (Dey) (Yeur) , /
Gﬁ 8. AGE: Years Months Days If less than one day Duye to Wocardial damage - L\Ej‘r . -
N IOV . e -t | N .
% 65, 3.1 19, £ 2 |\ Due o..... HypETtEnsion -
~ B {70! Birnptice = S81oM, R )+ b (< PART A : T ' :
5 {City, l.own, or eolmty) (Stata or foreign country) o N one
g |f10. Ul occupation.Ghief Ope rating Officer of _° |{Otherconditions.. oommmmims
;? ll Industry or business. Friﬁco B RErE i PRYSICIAN
) A ajor findings: one +,- o+ . ,or _
= E 12. Name-.. Unknown._._._Worman. - Of operations d ' '
= U 7 hUnderlJne
E ;‘::. 13. Birthplace. nlcnomo . ‘tvhelcmﬁ%;;tug
< = , Buiyiowrrey {Stata or forsign country) Of autopsy..... N ONE should be
o g 14, Maiden name. V o l - a%%ilgacﬁ;m.
= . -
g g i5. Birthplace (g{:‘l‘gfmm FEenprw mnw) 22, If death was due to external causes, fill in the following:
& 16. (a) Informant ... Mra Iﬂla E “_normn. - . {c) Accident, suicide, or homicide {specily}
B @) Address.Conway Rd, Clayton.5, Mo., _ ||(® Dateof cccurence
17. (@ Entombment... . .. @ Datetherest 11/11/46,  ||© Where didinjury occur? e ey ot peres
) (Burial, ereeation, or remaval) {(Month) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial pl-me in public place?
(&) Place: burial or cremation Q8 XK_Grove Mausoleum, . ... _
18, (a) ' Slx:;atﬁr: of funeral director._..C..-B,-Lllpit:Qn_&...S.OnS..._.._.._... . bork; _______(?_Paf'[, ‘Ielaa:;)of lr;jury e 4
®) Address____1233 De Bly'Qe, } /.
. fRH i, p \ PR, " p. = - » M@m
19. (a) ./ - 2 . (A SN, ﬁ ’ .
(Date received local registrar) { rar's signature} Adfress 8 ™ AT F Ve e A .. Date signed
———
(Licensed Embnlmer‘n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Licensed Embalmer No A0/

’ P. 0. Address. ;57’_ .a.m ...... ?7 S

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN IMNDWRITI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with

- If this body is not embalmed, fact should be so stated above.




