. MNe.300

. 10.48

L

’

+.|| 18. CAUSE OF DEATH

)

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

THE DIVISIO;I OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ___%:@PRIHMY REG. DIST. m..J__,Oggkmislmr’: No

FLED JAN 16 1989

3481

Stare File No...ciismisississs

0078

10b. KIND OF BUSINESS OR IN-
DUSTRY

ice-0'Neil Shos

doring most of working life, even if retired)
Shoe Worker

BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1! institution: residence before
. . STATE . adinisioal.
a. COUNTY & Mi ssour i b. COUNTY J
b. Cn;f (H outaide corpurats Umits, writs RURAL and d':-h.l g:l'ALYE{NlETtbz ﬂ?F\ "¢, CITY outadde sorporate limits, write BURAL and cive township)
. tow] - - 4--—
Towwn  St, Louis n St. Louls A 5’
d. Fl‘ijé-SLPlN'l"AAhl‘_EO%F {H not in hospital or lnatitytion, give strest add or loastion) GEDR% (I rural, give iveation) ‘5
istiutios Alexjian Brothers Hospithl 4732 Nebraska Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) l 4. DATE (Mantt)  (Day)  (Yean)
(Typeor i) Michael J. Wormek |, s¥wTanuary 3,1952
5. S5EX 0 6. COLOR OR RACE | 7. #ARI'\;.}EEB. NIE‘\;OER MARRIED.) 8. DATE OF BIR‘TH 9. AGE {Jo years l:u::. ) Yeam ;m uul;.
. + e ours
Male | White I PR 16 % | September133lepd™ 82 | >
lﬂa USUAL OCCUPATION (Civekind of work 11. BIRTHPLACE (Btats or foreign souniry)

12, CITIZEN OF WHAT
COUNTRY?

Co

St. Louis Missouri U.S.A.

13a. FATHER'S NAME

) Joseph Wormek

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁnuuhmm) ﬂlm.ﬂnmwdn-dmh-)

{Frances Wro
16. SOCIAL SECHRII‘B'

1356, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

- Enter nly anecsuse per DIRECTLY LEADING TO 2EATH* (5)

EDICN. CERTIFICATION

Theresa L. Wormek 4732 Nebraska 42:

E rlm

BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)
ANTECEDENT CAI.ISES
Morbid conditions, i]a‘ny.gblﬂg DUETO (

riutothcnbonenﬂe 2} stating
the underiying cuuse last,

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, injury, or complica-

DY

O’.MJ:L“L ,a-dJ-—CJ-r-m T juu@

Hion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _, / ’ ¥ ) ot vl a'? oy
. Conditions contribuling to the death bul not
G . related to the disease ?f’mdmnn cauting / Lo |,
192, DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . 2. AUTOPSY
TION 63 = .A-d.« A Y j =/
21a. ACCIDENT { 3 21b. PLACEQF INJURY (s.g..In orabout | 21c. (C TDWN OR TOWNSHIP} (COUNTY) (STATE)
M bome, faxma, streat, offics bldy.,ste.) '
- % o{' At ttO
214, TIME (Moath) (Day) (Year) mﬁo 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? g, 2‘ L/_.
( WHILE AT NOT WHILE
IHJURYQO’.M. =y o™ | work AT WORK o QE

27 hereby certify that I attmded tle deceased from
alive on , and ihat death

occurred ; ;

S , 16, that I' last saw the deceased
a9z m., from the causes and on the dale stated above.

I @mum’uns / g z{ J/ PR :(Dmmortit]e)

23b, ADDRESS

/T oo

23c. DATE SIGNED
Qeosl arx-ry

24a. BURI AI]\LCREMA-
gurléﬁ /

24b, DATE

1/7/52

24c. NAME OF CEMETERY OR CREMATORY
.Calvary Cemetery

24d. LOCATION (City, town, or county) - (Btate)

St. Louis fo.

o

Rl Sw:\TE

DAWD BY ;%C?AL

25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

Gebken-Benz Mortuary 2842 Meramec

Hicensed Embalmer's Statement on Reverse Sidel SE [,-(iuls I8 Ko,




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 - Me

________ s Student Embaimer MNo.

working under my personal supervision.

Student ceveennsrnansrn eeaerevanentaranaeas Signed zddﬁ 5 &d

Student Embalmer

Lic d Embalmer No. 484
P. O. Address. 2842 Meramec St.

t. Louis, 18 WO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faltre to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




