" FANPARD ¢ FIEI™ ATE AL FE AT 0‘:!:(503

HLED 0CT 15 Iém STANDARD %ERTIFICATE OF DEAT{-!O .. Stots File No.... R e
' BIRTH NWOD. -t REG. DIST. NO. PRIMARY REG. DIST. NO. 03 Registrar’s No., ...... z),
1. PLACE OF DEATH . 2.'USUAL RESIDENCE (Whers d d Uved. If ingtl o before
a. COUNTY . a. STATE Missouri b. COUNTY . -d.nu;q
b, CITY (If cutelde corpurate limits, write RURAL sad give ¢, LENGTH OF ¢. CITY (I outsids corporats lienits, write RURAL a5 give townshin) v .-
Town  St, Louis, ommate)| STAY o iasussll OBy St. Louis 2

d. FULL NAME OF (If net in hospital or lnstitution, give strect sddress of location) d. STREET ( " loca
Rermonon  St. Lukes Hospital \-;ADDRES 5374 Belmar Bivd.

3 NAME OF a. (Fimt) b. (Middle) ©, (Last) . [ 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Tgabelle : Worthington DEATH cg2 23 .53
5, SEX / 6. COLOR OR RACE 7. MARRIED. NEVER&ARRIED. 8 DdTE glﬂﬂh 9. AGE (In years| & ok 1 vEAR | # tvomx u
Female wi SNOBEED ‘Budg 10--23--80 laet bisghgia) urﬁ-‘ Dyry Boml Min
-102. USUAL OCCUPATION (Gvakind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (mta [ oountry
doudnﬂn:mmnfvnldn;ufc.mﬂudr:) ) . DUSTRY s o or torden ' % CITIZE’}"OFWHAT
Seamstress Dressmaking Hematite, Mo, 7 SOVA,
132, FATHER'S NAME T 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
.Samuel Ogle Josephine Taylor Seth Worthington-
:3 WAS DECEA.S_EP E\(JIER INdU.S.ARMED FORCES?T | 16. SOCIAL SECUREIS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
®a. B0, OF unknowh N dates of anrvios) .
. na or ¥i- £ve war or CAtet f sarvios Ernest E, Worthlngton -4 Cardigan Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI.gE'm'm‘
. Enter only onecauseper | 1. DISEASE OR CONDITION NﬂLV{ ™
Hn for (a, (%), tad (&) DIRECTLY LEADING TO DF.ATH'(a)
_'TMI d“l not mean ANTECEDENT CAUSES - -
the mede of dying, ruch | Morbld condizions, if any, gimlg DUE TO (b} M&
as heart fallure, asthenia, | Tine Lo the above cause (n) stating . -
de. It meana the dia- | e underlying coae las.
case, Injury, or complica- i DUE TO (c)
tiow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not
related Lo the dlsease or condition cauting death.

i 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
: TION , g
; - _ YES NO D
: 2ia, ACCIDENT (Bpacify) 21b. PLACEOF INSURY (es..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
; SUICIDE bome, tarm, {aotory, street, offies bldg..e10.) - '
; HOMICIDE . :
; 2td. TIME (Month) (Day} “(Year} (Hoar) 2te. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
A INJURY = | "Work L] "KTwoRk 331X
' : /23/53 '
1 22. I hereby a1 ?g i auended the deceased from _‘MZBLS.’.I_ B b0 9 , 19, that T lost saw the deceased
} Y 9 , and that death occurred at Z° =" *m,, from the causes and on the date staled above.
! . RE - (Degree or title) | Z3b, ’ 3. DATE SIGNED
. ) 0 2 o -
- k) &M . 3 o F-25-53
-":53 IAL CREMA- | 24b, DATE B/ / 4. NAmi gmmm 8R cnem»{roav* .24d. 'ﬁi‘"'ﬂ (ouw. E = tate)
(Bpedty) n Cemeter ‘ .
Rerlovat 9/26/5 Mt. Lebano b4 o o
REG[STRAR S NA FUN ERAL DIRECT | GMATURE
DATE RECD BY _g?_m M M Ambruster mor%uary-6633 CT&V&Sn Rd.
SEP28 19 _—

" (Licensed Embsimer's Staternent on Reverse Side)




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.....o

. . . Student Embalmer Noeeuvessss wes
working under my personal supervision.

- _— / / pxed
Student Embaimer ' : Licensed Embalmer No. o é(

Signed....... shsercecsrararanan shsansrene

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of lxceu.se.)

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




