5. No,300

v.

10.48

THE DIVISION OF HEALTH OF MISSOUR!

FII.ED JUL 22 15y STANDARD CERTIFICATE OF DEATH Stae File o, /2D A5
BIRTH NO.________ ___ . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. Y Regisivar's No. ,_._)jng;l_m_
L PLACE OF DEATH : Z USUAL RESIDENC erdecrased lived. 1f instiution: resilencs befors

a. COUNTY . a. STATE | W b. COUNTY adinimlon}.
b. CITY (if outsids corpurate limita, writs RURAL and give

c. LENGTH OF <. CITY (If-oxteid ta, BRURAL e ek
OR townahip)| STAY (in this place) OR o §d ehve sowashin) 0 i 5/
Jown St,Louls TOWN

d. FULL NAME OF (If not in hospital or inatitution, give street address or loestion) d. STREET at . give
HOSPITAL OR ADDRESS ‘ /0 % / mﬂ/l.m
INSTITUTION 410 Y. Marceau i

WRIT]?\PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD '

3. gEQ:hle:Es%Fﬁ a. (First) b. (Middle) ¢, (Last) | 4 DSTE (Month) (Day)  (Year)
{ Tpe or Print) Lawrence Wormington DEATH _ July 16,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 188 9. AGE (In yesrs| (F UNDER 1 YEAR | OF UNDER 1 mas.
WIDOWED. DIVORCED (8ipegify) 5 laat birthday} |Months D-y- Hours | Min.
male white |_married 7 January 30, 65 Lo :
108, USUAL OCCUPATION (Givekindof Fork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tJtats or forsien country) 7 xz. CITIZEN OF WHAT
done during most of working lifs, cvanl!rodnd) - DUSTRY 0 COUNTRY?
—_maintanence man Carter Carbrurstor Missouri '
llaa. FATHER'S NAME _ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Wormington 4+ Mary rBoaw]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, ho, or unkoown) I (If yoo, give war or dates of gervioe)} - NO. -
: - Mary Wormin
18. CAUSE OF DEATH : MERJCAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onscauseper | I. DISEASE OR CONDITION
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

gﬂ AND DEATH
*This does mot mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .

as heart failure, asthenia, rise to the above caute (o) stating N R AT M

ete: It-menns the dis- | the underlying cause lasl: ---.. -t I F A B . JU- L R -
case, injury, or complica- DUE TO (¢} __'_"54-#:' —
tiom which cotsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS .. ..« 7 7 F -
Conditions contribuling to the death but not
related to the disease or condition causing death. =~
19a. DATE OF OP‘FF:JAINI. i9%. MAIJOR FINDINGS OF OPERATION . - ! . . LI Co "20. AUTOPSY?
* 7t —— ves [ wo (&1
2ia. ACCIDENT {Bpocity) 21b, PLACE OF INJURY {e.g..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, tarm, factory, street, office bidx.. o%0.} N . B .
HOMICIDE 2 [ 5
21d. TIME {Month) (Day) (Year) (Houn 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | f _
WHILEAT NOT WHILE
INJURY WOl AT WORK . . . .

= y
2. I hereby cerh;y that I attended the deceale , 19% to /& 199, JJ I last saw the deceased
alive "_'__J.__._.., I’é._, and that death occurred at _5_._._.__ ., from the causes and on the date stated above.

2a. SIGNil:R_E ‘ g ) ; < E (Degree o7 riltl(e))‘— 93{? é& :h { m \? (’)A7TiSI(‘;tJSEEo

ﬁBNBURIOAJ-A.LCRE'MA- 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)
, REM (Bpecltry) . : .
burigl o |7=19-50 Park Lawn Cem _ Lemay 23,Mo,

DATE REC'D BY L%f.:EAGL RAR'S SIGNJTURE 25. FUNERAL DIRECTOR' 5 81 GHATURE ":'\bnai.'{sl
SUL L7 gy /g ﬁ"""“ﬂ' Fendler Und,Co,,7420 Michigan

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

............................................... Student Eabalmer No. ... .. )
working under my persona! supervision.
L
Student R TSR PRI A IR SEERet Sig{led... A B ALE ot /ol ol ", e e e ebteeeeena
almer ~ : ) -
ptuden ' ) b Licenzed Embalmer Noe‘eéé ...........................
.

P 0, AdAreaS i st ceeemeceremeeereeen e eseeesesseeeseeen

Note:* The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is Kot enibalmed, fact should be so stated above.




