. No, 300
. 10.48

WRITE _PLAINLY-—-USIN-G UNFADING BLACK INE—MAKE A PERMANENT RECORD

Py oCF 1o 1ol YIRON Ur FEALIF Or MDOVUURL 2
4114579 STANDARD, CEéTIFICATE OF DEATN)O?’ State Fite No.o. _f??ﬁ?
nm‘m NO. REG. DIST. NO. ™ — - PRIMARY HEG. DIST. NO. Registrar's No, '7(‘)() 1;
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If lnsti ek betore
a. COUNTY a. 5TATE Missouri b. COUNTY adsnlasisa).
B CITY (12 oatuide corpurate limite, write RURAL and ghve ¢. LENGTH OF i <. CITY (1f outslde corporate limits, wrise BURAL and give township)
OR | /
TOWN ’[ TOWN S5t. Louis 20 / ?
d. FULL NAME OF(]’.!notin‘ ital or K isn, give street address or | d. STREET Qf raral, give loeation) B
"WeHTORSR  St.Louis City Hospital #1 ADDRESS — 426. Bowen o
3. NAME OF n. (First) - b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Type or Print) DELLA VORWOLD | oea  Sept. 7th,1950
§. SEX / 6, COLOR {?R RACE 7.'#AR%EE% BEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years n: TnDER | AR | F GROER 1 KRS,
Female White "ﬁa r‘r'i’%'?im (Bjnﬂ'ﬂ Nov .10 ) 1876 Iut?as-hdu)‘ mﬂu, Daye nml Min,
10a. USUAL OCCUPATION (Gekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
mmumuum-.mnm) DUSTRY msoto ’ MO . - 0 COUNTRY?
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME .- NAME v HUSBAN an wIFE
della Brown Wm. oTrwo :

John Hopkins

E" WAS DECEASED E\&ER IN U.5.ARMED FORCES? | 16. SOCIAL sr-:cunalg 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘s, no, or anknown) i, dates of servies)
10 | ¢ HBYE one Wm. Vorwold 426 Bowen
18, CAUSE OF DEATH - MEDICAL CERTIFICATION I(P’ITE!V.?‘LNBETWEE!
| Enter only onecanseper | 1. DISEASE OR CONDITION . | ONSET AND DEATH
ine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH* (5 (’ 44.051'_01»1 ottt </ ,m Fhse é.____.,.
“This does ok mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ,m,,, DUE TO (B M‘-‘J W"&m“
a2 heart faflure, asthenia, |._ rise to the abooe cowse (a) stating, . .
e’ It means the dis- the underiying cause lost.
ease, fnfury, or ] _DUE TO Sc)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - - + ©
Conditions contriduting o the death but not
related to the diseare or condition cauring death. }
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - o | @. AUTOPSY?
TION
. ves L1 w0 [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bozoe, [arm, fagtory, strest., office bidg.. #10.) 0 -
HOMICIDE ) .
21d. TIME (Month)  (Day) (Teer) (Hoens | 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR? ‘3# "l 7
o . WHILEAT ] NOT WHILE :2 ?’< i
- INJURY ™ * . m | “wopk AT WORK

attendcd the deceased from

9/2/50

¢09/ 7/ 50 , 19 , that I last 20w lhe deceased

5 {oas

, Jrom the causes and on the date stated above.

I
“ a?:: ?ﬁwréf/y ‘?‘I‘J , and that death occurred at

|| Ba. SIGNATURE! - K () (Degresoytitle) | 23b. ADDRESS 23, DATE SIGNED
, = Y .+ 1515 Lafayettse Ave.,. . [9/7/50:
| %_1% NB’l‘}ERh;g“I'.ALCREMA) 24b. DATE < . NAME OF CEMETERY OR CREMATORY - - |124d. LOCATION (Oity, town, or county) « * © {(State) -
Burial 9 9-50 Mt. Hope Cemetery .jlemay, Mo. . . .- . :-
DATE REC'D BY LOCAL RARSS]G FUNERAL DIRECTOR' S 8§ - _'Ahonz_u'
SEP 8 e }‘z ﬁ g E 3 rn unera ? ‘g‘ome -

Rrveru Side)

on




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, of by
: e s e rerereaneens
working under my persona! supervision. { tudent tmbalmer No Tresesireannaes
Signed J/V\/ L, &\. MW
57gnedecsscsscatavennrsronnan ertesreanrena . l/-[ 5/2_\
Student Embaimer Licenzsed Embalmer No 02

P. O. Addresg/j 7/@ M

Note: "The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated sbove. -




