No. 300
10.48

<

WRITE PLAINLY--USING UNFA]leG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- & o,
FLEDOCT 23 1391 STANDARD CERTIFICATE OF DEATH State File No.. Mf 88
BIR'TH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-JOJB Registrar's No 8953
1. PLCSUCNET?F DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1If institutien: resldence before

a. STATE M /\SS 0 UK} b. COUNTY adiislon?,

¢. LENGTH OF

b. CITY (I outside corpurats limits, writs RURAL and give
STAY (in this place),

townahip)
TOWN ST. 1OUIS

c. CITY (It outadde corporate limits, write BURAL and give towmbip)

3 ST poyss 227

d. FULL NAME OF (If ot in boegdzal of fnstitation, give streot address or location)

esrtonss BARNES HOSPITAL

(1! roral, give iocation)

LYY, S/IDNEY -

3. I;QEAC!\EE sor-;: . (First) b. (Miadle} c. (Last) l 4. DATE (Month) (Dsy) (Year)
(Typeor Priney  DAVID E. WORTHAM DEATH 10 1 51
5. SEX 6. COLCR OR RACE | 7. #FD%TIEB' N!]E‘}lERCMSRRIED. 0. DATE OF BlRTH 9, l:("iE (Iaso;m l:onm&g D':“ I UNDER &4 B3,
MA e f|’wm [E | "WMARKIEST ITAN. /6 f’?bﬂ L7 il il
!%ﬁ&gﬁzﬁtﬂ“&cwﬁmg 10b. KIND OF BUSINESS Olé_rll{'lv 11. BIRTHPLACE (Btats or forelen mmu !chb‘rg%ENOFWHAT
1N.SPecT'oI?.. . RiESeDICck Co MiSSevRT D
13a. FATHER S NAME 13b. HOTHER S MAIDEN NAME 14. NAME O R WIFE
IRORERT WORTHAMIAMANDA CeFoRTH |CATHERING WORTHAM
g_w:sn?m;) E‘:’IER I%S.Azmj&i;?m 16. SOCIAL SECUR{II“JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e ataiin . f [CATHERING WORTHAM V131 SronEY

line for (a}, (b), and (c)
*This does mot mean | ANTECEDENT CAUSES
the mode of dging, suck | Morbid conditions, if any, ﬂ"" DUE TO (b}

heart fotlure, asthenia, | Tise to the above couse (a)
o fadlure, asthen the underlying cause last.

18, CAUSE GF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only opoesussper | |, DISEASE OR CONDITION ' . NSET AND DEATH
v an ¥ o0 DIRECTLY LEADING TO DEATH*(y __CPRFBPTEFR-TORORZ - SETISELNT 5—6 mo.,

¥

with metastases to the left cergbellum,

(Licensed Embeimer’s Staternent on Reverse Side)

ele. Jt means the dis- ung
euse, infury, or i“ - DUE TQ (c)l
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o A
Conditions contributing to the death but 7ot &g .
related to the disease or condition causing death. o a B D
19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION A TET S . -] 20, AUTOPSY?
TION P eyn D
21a. ACCIDENT (Bpacity} 23b. PLACEOF INJURY (o.¢..Iners o, [BITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg Q _
HOMICIDE
21d. TIME  (Mouth) (Day) (Yesr) CHouwn | 2le. INJURY OCCURRED ‘h? HOW DID [NJURY OCCUR? i / ﬁ g
WHILE AT NOT WHILE P
INJURY : WORK AT WORK S/
2. I hereby certify thot I atiended the deceased from _!-Q"_]:_____, IQ._Sl, o 10-10 195_1.., that I last saw the deceased
alive on __.&, 19 1, and that death occurred at {3 m., from the causes and on the dale stated above.
23a. SIGNATYRE . {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
aoln. M.D. v BARNES HOSPITAL 10/10/51
Za NBEER RJAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
(Bimcify) . .
PURIA LV OC?‘ /3 195/ Spwnser BURAL | ST Lovrs 4Tc
DATE REC'D BY LOCAL RAR'S SIGNATURI ) R’ 5 T T3
80T 1 0 j0e 3 Sand. (s, Y. i/ [P 7




Fameny

.

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 — . ocverimemn.
v
....... - e [ Student Embalimer Ko.
working under my personal supervision. LT

Student serenasesacsrsrnancscianns
Student Embairnor

P. O. Addres

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. S, 135
—8-43

I Xars17

THE STATE BOARD OF HEALTH OF MISSOURI

State File N05 7 %é ‘5 /

My Commission expires

Instead of

State of___MJ_ saonrs BUREAU OF VITAL STATISTICS
Ci St, Louis } —_— : ]
LCounity of e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. .. _ ...
On this.....2hth day of. June , 1932...., before me appears..... FaRe. .B..If&dlﬁ}':,.M.D-
,who,upon _hig. ... oath, states that the original record Of;ﬁzt?f
Ravid Fortham E“Ed October 10 . lﬁl , in the S‘Eate of
Missouri, and which was filed at St.. Louis on Octa 19.81 , should be corrected as follows:
Ttem NO...ovccreeerercrsarmacscee should read... Bronchiarenic carcinoma of the lefk lung with

shoulcbrend

Iter-NNo

Instead of Carebrsl tumor,. malignant
Item No....18 should read
Instead of
Item No should read
Instead of
Item Now e shoulgl T@A oo oo eemeeemeteeememeemsas bt it shsemamcme s e aeatas men enemennmen sommee e e e
Instead of
Item No: SIOULA QA e eeeeeeee v oo e oot seemeetsssmsasmesmmmemeesames SasataRaES b aa S msnsamirmemrar b e ansrescas shss s sertsremre
Instead of )
Item No 110 1)L (B4 - Vs AU OSSP TS
Instead of
Item No should read y
TNBEEA Ofcuiuiiiiiiaiieciermrassarsrsmmrsscsmecem oemaemememecceeme et ettt aet e amemaemememtbie bibibe b besammnanmhnmnmms ree et asene

The above is true to the best of my knowledge, information and belief.

(SEAI_.)

Subseribed and sworn to before me this

%W@ W(s Director

Affiant
Barned HospiteRelationship.
6G0_South. KJ_I‘.%E.hl gmaay, St.louis
Present Address
25+h day of June L1992,

9/2 l'/52 &LC&C ;de/fj Notary Public.




