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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

HILED NOV 6 - {953

HE

AVINUN Or FEALIR U MIAJURE

STANDARD CERTIFICATE OF DEATH

REG. Di5ST. N0.318 PRIMARY REG. DIST, JO

:;!‘?"?22

State Fl'lt MNe.

I5. WAS DECEASED EVER IN LS, ARMED FORCES?Y
(If yom, glve war or dates of sorvios)

(Y, no, or unknowa)

16. SOCIAL SECURITY

489-09-1Hs15'"°

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. I instl idemos befors '
a. COUNTY a. STATE Mo * b COUNTY ad:nbmion).

b. CITY (I cuteide corpurate limits, write RURAL m':::.mw §‘m"v5fﬂ'1 OF || ¢ CITY 7“_,’ 7 4‘: 0. 1s Residence within Hmity of
TOWN S+, L ouls Life TSN University City , RS
d. FULL NAME OF (If mot in hoapital or imatitution, glve sireot addreas or loeation) o STREET (I rursl, give loeation} 7/
HOSPITAL OR ADDRESS .
INSTITUTION  Migsour] Baptist Hosp. 74,62 Washington
3. ﬁ'g%"éﬁ S%FD a. (First) b, (Middle} ¢. (Last) 2. DATE (Montd)  (Day)  (Yea)
(TypeorPrint)  Frederlck Woerther DEATH Qct. 14, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 B. DATE OF BIRTH 5. AGE (Io years| * UNGR | TIAR | I WooeR 54 W3,
C WIDOWED, DIVORCED (8pecitr)/| gn birthday) | Months ‘ Dars | Hoom | Min.
M W Married Feb. 20, 1884 9yrs |
10a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ]
domdnﬂnlmu:elworkiuu!-.wmurm:& DUSTRY {City and State or Forsiga Country} 0 Lt CITIZ%":,_,OFWHAT
loor Mgr. Linen Delpt Scruggs St. ~ouls Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ) 14, NAME OF HUSBAND'OR WIFE
Phillip Woerther Anna ? lCorine Woerther

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

No None Mrs. Corine Woerther 7462 Washingt
18. CAUSE OF DEATH - . ' MEDICAL CERTIFICATION [FEN
. Enter only onscausaper | |- DISEASE OR CONDITION ) .

line for ¢a}, {b), and (c)

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
de. It meeny the dis-
ease, infurty, of complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® gy —.

ANTECEDENT CAUSES

Morbid conditions, {f any, giving

rize lo the above couse {a}
* the underlying cause last.

sating

DUE JO (¢

Ii. OTHER SIGNIFICANT CONDITI

Conditions contributing to the death
reloted to the disease or condition

P tdesciii

2 4 - f !'%Egﬁﬁaﬁ?
@47@44

- IR

“~—r

Aot bl

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATIONZLL. (L MCAH4

/

S pece

oL V2 Zo\g":i LA

20, AUTOBSY?

YES NO

21b. mcaor:gg#(u..mum
hom..! 4 850}

21c. (C[T\’%OWN.WNSH]P) s [(>e]
W A llo

ST ATE)

21d. TIME Moath)
QF
INJUR

(Year) 21

/4/\53 /;5

WHILE AT
WORK

o. INJURY BCCURRED

NOT WHIRLE
AT WORK

21t. HOW DID INJU

RY QCCUR?

F?'/K

2. [ hereby certify that I attended the deceased fram

H

alive on

and that death occurred al

, that I last saw t@@aﬁd

, 18

_)Q

, Jrom the causes and on ﬂze dale stated above.

2, SPGNATURE

or titls

23b. ADDRESS
/Do

' 23%. DATE SIGNED

Clan l /0.1 65

BU R IAL CREMA-
AL (Bpeelly)

Hur =}

Ll for) 8D

24b. DATE _
Qct. 16, 19

2&:. NAME OF CEMETERY OR CREMATORY

53 Hiram Cemetery

24d. LOCATION (Qity, town, or county} (Btats)

St. Louls Co., Mo.

O8F 15 195 3%

REGISI'RAR'S SIGNA

25. FUNE:AL b1 RECTOI'z SIGNATURE 6

ADDRESS

/2

(Licensed Embaimer’s Statefnent

Reverse Side)

—sm—

—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By o i e

working under my personal supervision..

Student...oooiviiiiieiia it ai i eiaraiaraanaanes i . 24 e L e N e,
Slgutuu of Student Embalmer

Licensed Embalmer No.z ..........

P, O, Address_ K/}\?ﬁ'@

T 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 handwriting,
™€ this body is not embalmed, fact should be so stated above.




