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ILED FEB 26 1953

{BIRTH NO.
I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MIMNIKI

STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. __318_":-.»!7 REG.

DISY. NO. _____~ .

1008 ™" 5ag

8104

2. USUAL RESIDENCE (Whare deccased lived.

If isatitgtion: residenes before

a. COUNTY n. STATE Missouri b. COUNTY ad:nkmion).
b. %}"Y (If outside corpurato Umita, write RURAL and gs'n‘“ (S:T AL\;ENGE OF ¢. CITY (1f outelde corparate limits, write RURAL and give towsship)
to )] {ln place)
TOWN St. Louis i A3YrS e TowN  Ste Louis 2 2 / ?
d. FS&SLPF'PAN:_EO%F (If not in hospital or lnstitution, wive street address or lonstlon) d.ASJI;iEEI' (It rural, give location} a
INSTITUTION Homer G Phillips Hospital 5. ? 2856 Deldiar
3. EEQ:'EES%'E a. (First) b. (Middle) c. (Last) 4 ngil_:z (Month) (Day) (Year)
( Type or Print) Thomag ‘ Wortham DEATH _Feb, 5 1993
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & TMOER | TEAR |  CDER & ws.
WIDOWED, DIVORCED (8pecity} Last birthday) Hnsda-l Days | Hours | Min.
Ma le Magro AN 10|§ 1895 58 |
10a. USUAL OCCUPATION (Give = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI : .
dmdnrh‘nmn!vuﬂn:n(!(:.nﬂ:ﬂr:g o DUSTRY {City and Stats or Forsigs Ounl.r7 IZ.CEUJ’}%’\"?FWHAT
Handy man Dr, Otto Hanseri Memphls, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wortham 1Eizzle Mo —————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (If yeu, give war or dates of sorvies} NO.
656 Delmar

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘I 24a. BURIAL, CREMA-

TION, REMOVAL (Bpedty)

24b. DATE

24c. NAME OF CEMEI'ERY OR’ CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnscsmseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(5) _____C_Qtehr_l_'rhmmb.oﬂis _Undet.
ANTECEDENT CAUSES
*TAis does nol mean .
the mode of dying, such ﬁ“mumbﬁm’ i ?"ﬁ DUE TO (b} Undetermined
e to the above cause (a
e o | Wit L
eaze, infury, or complica- | DUE TO (c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS, -, .
Cynditions contributing to the death tud w0l
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | .1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' TION ' ) + -
v . o (]
|| 218. ACCIDENT® = (Spwelty) ' - 21b. PLACEOF INJURY (e.g.. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, office bidy . ets) . .
HOMICIDE i ) : . -
21d. TIME (Moath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | work AT WORK 3 3 A X
2l hereby aerldyéha%l attendc the decmedfrom _1:2!-1__ 19__5.310 _2_5__ 19_53 that I last saw the deceased
and !hat death occurred at 1 m., from the causes and on the dale siated above.
SIG TUR )2 (Degroe or title) | Z3b. ADDRESS ) ’ 2. DATE SIGNED
63 ittier St 2-6-53

-'ZId; LOCATLION (Oity, town, of county)

' (Btate)

Removal Araanwond Cematary st, Louls County, MOs
DATE REC'D BY I.OCAL umg. ?wn g ¥l sapmAE ADDRESS. ’
rEB 9 195? ar 8  te 4107 Finney Ave




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ..

Studont Embalmer No.

working under my personal supervision.

Student sisvervesnanenvan vessrsaranven AP
Studcnt Embalmar -

icensed Embalmer No ({)45_9

P. O. Address ‘-fza—) b——’ s

Note The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-‘uilure to gomply mth
_thc above constitutes grounds for revocation of license.)

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




