No. 300 /.' s RV VWY Wiy, TR ERTT T T PO - .
e ) o MAY 9 1953 STANPARD CERTIFICATE OF DEATH sate it o JOETH..
ILED -
[ ' BIRTH NO. REG. DIST. NO, _ﬂl PRIMARY REG. DIST. no._sfﬁz_ Kegistrar's No. /_._-_..,7,4 -
1. PLACE OF DEATH’ 2. USUAL, RESIDENCE (Where decotssd lived. I institution: meklsnoe before
. COUNTY : . STATE : b. COUNTY dmiion).
4 |_* ST, LOUIS . Missouri st, Loui$
/d b. CITY (Il outeids corpursts LUmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outxide orporate limits, write B and plve township)
townahip)| STAY (ln this place) R U!Llﬁ /‘
4, TOWN FERGUSON, ; yesaxis ToWwN Normandy
! a : d. FULL NAME OF (If not in bospital or institatics. give streot address or location) ¢. STREET - (If rural, ghve boention)
46 HOSPITAL OR X ADDRESS
33 INSTITUTION -QAK " KNOLL NURSTNG HOMF, 7416 Auguste, Ave,
Boe NAME OF a. (First) b. (Miadle e (Last) { 4 OATE  (Mantt) (Dsy) (YeaD
;.4 {Typeor Printy © ANNA STIERMANN WORTMANN, . | DEAT®  May 3. 1953 )
E 5. 5EX ’ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH  wifi™ "\ N 8- AGE o ymn} 7 moex T | e oo s
A RCED (Bpecity; . o ours | Min,
§ Female White idowed -7~ | Au Aug 3 - IS"?!IH‘_- i Bi I
) 4 - N - b s
E mmn g&;ﬂ@:ﬁ (G kiod of ok 106 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciy wad SERr Foreign cr,.&,, 12, CITIZEN OF WHAT
B ’ House -wife- - S5t. Louis, Mo.
< 138, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_HamgLitieJ:mann - Mipnie Bergmann ! Willlam Wortmamn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [17. INFORMANT S SIGNATURE OR NAME ADDRESS
o~ {Yes, Do, or unkmown): (Ify- l'hhnrcrdnun o norvios)
<

]
w o ah e

| Enter anly onscusmper | 1 DISEASE OR CONDITION
‘Yict fot (a), (by, and (gy | DVRECTLY LEADING TO DEATH?

| e otlraclisles. Cacals c;waf
the mode of dying, ruch DUE 'ro (b)

Mortid conditions, If ang,

o]
H ‘-v
RS

No - .; e None | Sidney H,W,Wortmann 7416 Augusta
£18. CAUSE OF DEATH CERTIFICATION ormandy , AL BETWEEN
N il o5

Fy,

"Ll

a2 heart failure, asthenda, | rise fo the above crmie {2) stating
de. It means the dia. | b underlying couae ladt, ] -
ecse, infury, or complice- DUE TO (C)

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS . . M
! Conditions contributing to the death but not L ‘

related to the diseass or condition causing death,

|t 192.- DATE OF °"$,'},’§ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) A s i {’L\ va ) w3
21a. ACCIDENT (Bpacty) ;% 21b. PLACE OF INJURY (s, lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (5TATD)
SUICIDE o5 howms, farm, lastory, mut.uﬂnbldl-. - . s .
HOMICIDE i . a"
21d. TIME (Mooth) (Day) (Year} (Hear) | 20. INJURY mcunm-:n 2)f. HOW DID INJURY OCCURT -,
WHILE AT MOT WHILE| X
- INJURY worx [ AT WORK O !

INLY—USING UNFADING BLACK INE—MAKE,

2. 1 hereby W the deceased from {Zﬂaa.i_l 195:L to Q%i 185" that 1 last saw the deceased
alive mM 1853 and that death occurred all2:132A m., from the ghuses and on the date stated above.
3. SIGN ~ (Degree or title) | 23b. ADDRESS 2¢. D
' %m V7474 §z23/ M (/7/ _57’].E 3
Us Bu“'@d‘ﬂm 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Qity, town, of county) (State}
Buriel 5/5/53 New Picker 1ssouri
DATE REC'D BY L%AEGL b FUK'ERAL DIRECTOR" S 851 GNATURE ADDRESS

\;{’5 &> C.R.Lupton & Sons; 7233 Delmar Blvd,

+

w&grné FLA




STATEMENT BY LICENSED EMBALMER ) -

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

........................ , Student Embalmer No.
v-orking under my personal supervision,

Student voveurrnenns tereerereerareneaane sma@ _____________ Q%M
Student Embalmer
Licensed Embalmer N& _4.., et eetesesusbas s

) P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.) .

If . . ‘ e o :L_, - _
this body is notcembalmed, fact should be so Meipmm

G. | (Failure to cémply with




