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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office of Vlml Stagigtice
ALED JAN 169818

Registration Distriet \o

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE Oﬁ BEATH

Primary Registration District Nowcsmsisnin

‘a._‘

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

pprgp s || (@) AU AR S e (B) CoUntY e reraersimenrnnsts s sissans
@) Cityertown.....o8 10 L Louls (ey City or ¢ Eestus 2
(If outside ckty or town Limits, write “RUBAL”.and name of township)j| (£} Lity or towo... P TR e R T ALY
{¢} Name of hospital or institution: C - 3 '
‘ Lutheran™fospital ! o swe .. 896 Parkview /
(If not in hospital or insticutlon, write siteet number or loostieny 3 | T g B (I "raral, give Togatlon) oy :
(d) Length of stay: In bospital or institution....e... CN |
(Bpeoelfy whethor || (2) Citizen of fOTCIER COUBLTY Purnnirmseresrimssorssemssomscemssemssemmsbinassenesns s esssnes (Yes or No) |
T11 thiS COMMMIUIEY tvenrrrierrersvnserreviseasns srsravns sess saassssnersosmssnerspsssassins asmansssns sesesiasaraass smssss soass
years, manths or days) If yes, DAME COUBMEY vueiiiiricininssiris s siaen

b BRINT  Evelyn Vorwerk

3. (¢) Social Security No,

3. (b) If veteran,
I XXX

LXK

name war,

7 {4 5. Color or
4. Sex X 6"33.1, racedinlite

6. (b) Nve of husband or wife...

6. (a) Single, widowed, married,

larried/

divoreedanatnin i, e

. 6. (¢} Ageof husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....810.»

1948 7

21. 1 hereby certify that T attended the dec

day.

year.... hour minute.

~
-
ol

9 20 ol S
that I last saw &M, alive on.... !g £.1:%

and that death occurred on t

Immediate cause of death....]

b alive,., ....years
7. Birth date of deceased.... Dec b 15 19 10 ..............
(Month) {Day} (Yeat)
8. AGE: Years Months Days If less than one day
/ 37 | © 22 . i
|V A IO R (e prosuerets .| Jpoey
9. 'Binhplace............S..t;.;.n... LOl.liﬁ D’I.jv i QL].I?J. ...............
(City, town, or coumy) (State or forcign Doumrn
10, _Usua.l occupation.........- HO me - " )
11, Industry of BUSIDesS. ... vicsmsssiamsrsrssssisesisssonssas seas ossaresss sons
5 { 12. NameonomikRIOW - TaWIE: A
B Lss. Bithotace.... UnKRLOWD Unknown ./
& tﬂl’k‘g%'{? ounty) (State or forelgn country)
B} 14, Maiden DI .. e s e Rt ot ahaemtsmt et st st s b b ek e e e ?.v
E 1 15, Birthptace,... ORIKROWD Unknown a
o (Clty, tuwn. or county) . {State or forelim country}'
16. {a) Informant,, Eli 1 E. Vorwerk . -
5 Addree00 Parkview Festus, Mo.
17. (@ Burial ) Date thereof, i/ 0/ &8

(Burlsl, cremation, or remul) anth)

Resurrec L ion

(c) Place: burial or cremation...i 22l g i gt L

18. (a) Signature of funeral d:recmrM 7 At

(b Adliress ..... 5654 Gravols Ave,'
19. ¢a) 1948

{Date received 1ocal reglsirar)

¥ W s -
egiglrar’s signature)

PHYSICIAN
Major findings: . :

F OPETALLOMS e reeeenieceoes ot e seeses bemannemantm sac s sm e sac sasmd rmesmsanbnbbmann bhtbES
Underline
" the cause of
SS— -
autopsy...af shou
ckarged sta-
................................ " tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECIH{F Y uiam oot cceiereisrrcrsesieieem e ssesesnsns aresesen
(b Date of occurrence....
(¢} Where éid injury oceur? o sees .
Tty or wen} (County) {3tate)
(d) Did injury occur in or about home, on farm, in mdyﬁ?lacc, in public
12 1T PR U
While at wo
23. Signature‘ At
Address.?..l.a.i“ .

Jefferson Clity Printlog Co.

{Licensed Embalmet’s Statement on Rcverse Side) *




————— ————

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 ——vocerreeee.

........... , Registered Apprentice No

working under my personal supervision.

Licenzed Embalmer No } / ” }
P. O. Address m%

Note: The above MUST BE SIGNEDIBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




