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" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. TIST. NO.. --*E‘ z PRIMARY REG. Di¥ST. no...ZiL Kegistrar's No 377

4094

State File No,

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoksed lived. If kmtitation: retkdence befor

>SNV s, Louis = STAE  Missouri b COUNTY o, [oufdase
b, CITY (i cutnlde eorpurste imita, write RURAL and :lv:.u §T ALyENGT H OF A _,(I!-wu_k.h sorporats limits, write RURAL apd give Lownahl,
rownahip) (in this place) R
TOWN Clayton 1 day . -Eureka %¢7 - /7/
d. FULL NAME OF (I not in hospital or Instisution. glve streot address or loeation) d. STREET -'f! ot !mal d'nlondm) /
HOSPITAL OR ADDRESS
INSTITUTION County Hospital L \;’I’lmes Bedch:
NS, tam T =D [oaF _mm  ®w) cten
oy Ot)'s H. Lorthing oM Jew. 3/ /953
5. SEX 6. COLOR OR RACE | 7. MARI;}EB NEVER MARRIED. *) 8. DATE OF BIRTH ) 8. AGE o reus| w moa's Youx | 7 wotn t wm.
. {Boeclly) Days | H Min,
Male White rried /2% | oct 18, 1891 BT | e
10a. USUAL OCCUPATION (Grvekiad of work | 100, Ky i BUSINESS OR IN- | 11. BIRTHPLACE (1) sag Stace or Foraigs Crantey) 12, CITIZEN OF WHAT
e aborer Ret¥#d 12 years "Anita Towa / U.S.A.
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND orlwiFe
Solon Worthing Mary Comesley ] Clora Worthing.
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS |

(Yea. 00, or unknown)

o

{If yw, cive war or dates of servics)
none

none

16. SOCIAL SECUREI'Y

Mrs, Clora Worthing, Times Beach Mo.

. Enter only onemmitse per

18, CAUSE OF DEATH

line for {a), (b), and {c)

*This does not mecn
{he mode of dying, such
ot heart faflure, asthenia,
de. It meama the dis-
ease, infury, or complica-
tion which cansed death,

MERICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'@)

INTERVAL
ONSET AND DEATH

J’ee,&www

ANTECEDENT CAUSES

Morbtd conditions, if any,
rise to the above cause (a) sating
the underiying cauae lzgt.

c’b

mDUETO(b) m 5&&/‘-424"“' -

DUE_TO (o) W;— M 04/" elasigf

ne o'rugz -SIGNIFICANT CONDITIONS

lmtdbut(u 10 the death bud net
relited bo the dlscase or condition causing denifh.

20; AUTCPSY?

alive on _[a&

18a. DATE OF CPERA- | 13b~ Mgﬁh FINDINGS OF OPERATION . b
g v Bere 299X
S . AT TSRS -

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorabout’ [ 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofios bidg., ete.) -

HOMICIDE '

g || 2v¢. Téh[_gE (Meonth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE g

INJURY o | “work AT WORK ﬁ [t

2. ] hereby

gy" I atiended the & ‘j'romﬁ’.'/_ 30 1953 logm__ﬂ____ Ig_is that I last saw the deceased
Lj " , and that death occurred a3 A m

2. SIGNATURE ?

24s. BURJAL, CREMA-
Tl .REMQXALM)
1a

, 18 ., from the causes and on the date stated aborve.
£’ (Degrosortitln) [ 23b. ADDRESS) ' 2. DATE SIGNED
M, 7. Q LorS: Bren{g,aoc’ Clayton 5.1 =
24b. DATE 24c. RAME OF.CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, ureounty) (Btate)

Feby li, 1953

;. Valhalla" Cemetery,,? 'xL :

~

'St, Louis Co., Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2-/753

P Ti

25. FUNERAL:DIRECTOR' B 8| GNATURE ADDRESS

Shepa%,,m‘uneral Home 1167 Hamilton Ave

on, Revarse, Side)



T e e —r—— e s & “
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mﬁ.ﬂ:g:
.............................................................. — sy, Studant Embalmer No.

SEUdeNt cuvemenccnansonan erassiene vesenvane Signed... {2t A e e T L A e
Student Embalmar . 4 3 3
Licensed Embalmer No Jf
P. 0. Address by

1

E%ICENSED EMBALMER in _hifs_‘_OWN HANDWRITING. (Failure to comply

3 r,._.‘.—;.:.
" A _u\
)

' ,_: P
Note: The above MUST BE SIGNEQ.@:}"H}IEP
the above constitutes grounds for nvocmibin‘:g}'ﬁ&nse{)' i i

“If this body is nor embalmed, fait should be 5o T":& above, gl




