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gl%LATNLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘W DEC 2 1352

REG. DIST. NO. 3

40888

Stats File No.

 sa 1t Lt s Sl 8RS St S e

1. PLACE OF DEATH
n. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived. If Institutlon: residedcs befois
N . b dunimlon’,
a. STATE Missom b. COUNTY adinimlon

¢. LENGTH OF

b. CITY (I outcids eorpurate limits, writs RURAL and give
STAY ila this place)

TOWN St. IDuiS ,Ho . townabip)

¢, CITY {If ouwlds sorparsts timits, write RURAL sod give townhin (g‘_jg &

TowN  St, Louis, ,'j

d. FULL NAME OF (If pot in boapital or institution, give streut addram or |ocatlon)

d. STREET {1f tural, give loeaddon)

NSTITOTION Enroute City Bospital 2§£°°RE$ 3850 Pennsylvania Ave.

3. NAME OF - (First b. (Middl e (Last
pEteES2h 8 (E:l) ;N ( Jt} e) ;I(k ) 4. ogFrE (Month) (Day) (Year)
{ Type or Print) wa. . OKer _ DEATH Nov. 3, 2
5. SEX @ 6. COLOR OR RACE | 7. &qlmnn-:n. EIE\\;EEC hElsRRlED. 8. DATE OF BIRTH ) 1535«33;?" R e
' (Ppectiy) 1. on Days | Houm | Mia.
Male White e suea ":"7/ Mar. 3, 1968 g4 l |
10a, USUAL OCCUPATION Qv - D OF msss OR 1. BIRTHPLACE . : X
T | VT R e A
Freight Handler red [ vrs. Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nﬁﬁ: OF HUSBANL OR WIFE
Martin Woker Mary Weber Sophig Woker (deceased)

IS. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yo, no, 0r pnknown)

No,

16. SOCIAL SECURITY
RO.

{If yuo, wlve war or dates of

17. INFORMANT S S|GNATURE OR NAME ADDRESS
Aloysius A, Woker 3850 Pennsylvania Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cueeauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

lino ot {8}, {b), sud {0) DIRECTL‘.( LEADING TO DEATH (a)

This does not mean | ANTECEDENT CAUSES Wwﬂ %
fhe mode of dying, #uch | Aforbid conditions, if ang, giring DUE TO (b)
a# heartfallure, esthenia, | Tise fo the above cause (o) stating
de. It means the dig- the underlying cause last. - -
care, infury, or complica- i D_UE TO (&) /MM
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions confributing to the death but not
related to the disease or condilien amaina death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - [T . 2. AUTOPSY?

. TION

, __ ves (3 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty, street, sfow bldg., ere.) S . .
HOM]C!DE 0 -1
214. T(_IJN'-!E (Moath) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
JHJURY @ | “woRK AT WORK L/; D }

2. I hereby certify that I aumded the deceasted from

y . 18, that I last eaw the deceased
d m from the cauges cnd on the date stated above.

a!we-op : , and that death occurred al

b ADDRES / | /‘:‘A;E..Sg
- .

,..'Q,,.

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME F CEMETER

T'W‘Ta‘f - Nov. 6, 1952

Calvary Cemetery

AT
‘Md LOCATION (Clty, town, ot county) (5tate)

St Louis, Missouri.

¥ OR CREMATORY

W&I "DATE RECD BY LOCAL 'S SIG TFE

1952

265- FUMERAL DIRECTOR'S S1GMATURE

bken = Benz Motuary

ADDRE S

2842 Meramec St.

(tn T Ermbal

s S

— St., LOUiS, 18, Mo.

en Reverse Side)

& .




STA'I'EMENf_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. e

Studont Embalimer No.

B (E B

working under my personal supervision.

Student cicesverronavssessanssrararrenrnocs

Student Embalmer

Licensed Eu-lbalmer No. 40 ‘9 lf/

P. O. Aam%,iﬁfﬁi&.mm

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

If this body iz not embaimed, fact should be so. stated above. o




