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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH serrnens. 4484

faraTH NO. res. o1s1. Mo F 7 _ priusrv vEc. 0isT. wo.8Z 4/ Rmmanae?A?:Q.hZ_._.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssesd fived, I inettation: rechience bofecs
a. COUNTY . . STATE b. TOUN adiimlon).
St Louis . Mo, St"Ediis )
b. CITY (If outaide vorpurate limits, write RURAL and give ¢. LENGTH OF || e CITY % 17 4. 1o Rexidencs within Iimits of
townahip) AY (In this place’ OR . ’.70 4 » ¢lity of |ncorporated townt
oW~ Kirkwood [ 28 vearg ToWwN EKirkwood p R HRTRD
d. FULL NAME OF (If not in hospital or lastitation, cive street sddress or location) o STREET (E? ryral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 851 E,Monrge 651 E.Monroe
3. NAME OF & (FIrst) b. (Middle) o, (Last) 4. DATE (Mooth)  (Day)  (Year)
(Typeor Pint)  G@OTZE Henry Worrall oeATH Sept 28 1953
5. SEX 0 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yoen| v wodi 1 Toan 7 oo
{ t ¥ o Min,
Male” | White IHew R ¥ (Sept,19-1885 BB 0] B | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢ w0t seate or R counte] 12, CITIZENOF WHAT
mm i } l) s‘r Y ¥ ate OF ﬂrﬂl'l ALY N .
g"n,i\uan A o N&t Leoad CO. Elmira N.Y. oger .

13a. FATHER'S NAME 13b. MOTHER'S

James N.Worrall

Halen Laidlow

14. NAME OF KUSBAND OR WIFE

Emeline W,Worrall

MAIDEN NAME

Iine far {a), (b}, and (¢}

*This doex nd meen
the mode of dyfing, such
a# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® ¢y

i3, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR le»: ADDRESS
N o o1 ,
ooy | e aror duwotiemien) | 400_05-6884 Mrs Helen Payne 250 N.Price.Lgdue
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION : R INTERVAL BETWEEN
| Enter enly enessuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Arteriosclerotic Heart Disease

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (1188 ential Hypertension

rize to the abose cause (o) stating

alive MM

the underlying cause last.
edc. It means the dis- 60
case, infury, of complicg- DUE TO (2) ‘4 ‘)s.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS over
’ " Conditions contribuling to the death but not i i
rdaudt%edismu#mdit‘hﬂmmuaiﬂ:dem. Diabetes Mellitus 10 vears
19a. DATE OF OP'F;ROI}'I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves (] o [Z
2la. ACCIDENT (Bpecify)” 21b. PLACEOF INJURY (ex..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . * " x| hoine,farm’isctory, strest, offics bldg., ete.) L
HOM[CIDE i S " ;
21d. TIME (Meath} (Day) (Year) {(Houn) 21e, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. . ) WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I Rereby certify that T aitended the deceased from __4#!9'—, fo A.Libi_._'t_ﬁ_ 1953, that I last saw the deceased
195 3, gnd that death occurred’at LL__ m., from Yhe causes and on the date staled above.

2. SIGNATURE

23b. ADDRESS

23c. DATE SIGNED

; (Degma or r.n.le)é

19 8 Fochurrosel %MJZ:J

Ivq-53

B /m

W{RAR' SIGNATURE

pLouis H. Bopp,inc.

'Ifirkwo&f

. %1&0 BUERM'.gVLALCREM 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. mTlON (Oity, town, or county) {Btate}
romat 9=30-1953 | Valhalla Crematory St Louis Co.Mo.
25, FUNERAL DIRECTOR'S I GNA

"5%: Mo. 7

(Licensed

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By .o e , Student Embalmer No..............

working under my personal supervision..

L0 13 -\ Y Signed.. % LLA/" .............. JOR

Signature of Student Exbalmer
Licensed Embalmer No...-l?.e 37

- P. O. Address.../..ﬁ.:d(./.p-.-m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




