we.s00 1 FILED SEP 16 1954 THE DN OF AT O J23c16

-0 STANDARD CERTIFICATE OF DEATH St File Noeneee
'BIRTH KO, M REG. DIST. WO. .3_1_& PRIMARY REG. DIST. m’.l&_ Rmmaum.__....? &8 —
'——-—u-——-_

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: rexidence bfors
a. COUNTY _ a. STATE MISSOURI b. COUNTY adisiaion).
b. CITY . LENGTH OF . CITY ot
(I outdde corpurate limiw, writs RURAL and give - ‘c;my e thin ptoee) < OR - d.l.ldneﬂmn‘, mm%ug
8 T8 ST, LOUIE - TOWN ST, LOUIS | REETRET
d. FULL NAME OF bosgdial or Enstivath gt loeatd SI'REEI"
g HEEpAME Of {If not in or 0, give strest ar \] . ADDRESS (Ef rural, give locktion) . ?‘)\; ]0
o INSHTUTION.- ST, T,O0UIS CITY HOSPITAI p B 1025 Hickory Streat
ﬁ 3. DNE%ME oui': . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey)  (Year)
B |_(mveeorPue)  DIANA FAY WORLEY #2 DEATH _ JULY 24, 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| ¥ UNoEm 1| YEAR | IF UiDER 41 #os,
g WIDOWED, DIVORCED (Bpaciry)) ' Laut birtbday) Month’ D ours | Mis
g FEMALE WHITE SINGLE Teld=bfl ) _ I 20
= ln:;m USUAL S::f‘:gi?non uc!clmasux; 10b. KIND OF BusmESSD%gT IRHY- 1. BIRTHPLACE (¢ \ad State or Foreigs ““‘"’6) |ztgm%§?orwm-r
5 NONE NONE ST. LOUIS, MISSOURI usa
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND'COR WIFE
o CHESTER. WORLEY HAZEL |
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATLURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes. eive war or dates of service} NO.
3 NQ : NCNE HOSPITAL RECORD
I 18. CAUSE OF DEATH : - MEDRICAL CERTIFICATION . . . . Iﬁ}fﬁam
i || Enterant 1. DISEASE OR CONDITION -
Z [ ieter (a)’";‘;‘;"’:n“:‘(’; DIRECTLY LEADING TO DEATH® (5, |z| Nesian Z;;—ﬂé'&: - : _g_%_é‘
bt _*This doet ol mean ANTECEDENT CAUSES U
3 the mode of dyfng, such | Morbid conditions, if fm, giving DUE TO (b}
= ar beart faflure, asthenin, | rise to the above cause (a) stating ) . :
B |[e. 1 means the dig. | the uaderiping cause last.
ease, infury, or compli DUE TG () :
g tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS
-~ . Conditions mmmmwbmmﬂ
3 . . related to the disease or condition causing death
i« [l 192. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION . C 2. AUTOPSY? -
iz, TION '
o [l 2e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg.. ste.) - )
z HOMICIDE N
g 214. T‘I)EE_ (Moath) (Day) (Year) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| INJURY 7 o | T M 7 7L X
B -
; 22. ] hereby certify that I atlended the deceased from _ T=24=54 19 to T=24=84 19, thai I last saio the deceased
j ‘alive on T=2L=84__ _, 19___, and tha! death occurred at _"7225P m., from the causes and on the date stated above.
) Za. SIGNATURE tl;ﬁ 23». ADDRESS ' 23. DATE SIGNED
- ey B3 -0 0| 15150azay -
: Wik 1515Lafayette Awenue | 7=26-54
24a. BURIAL. CREMA- ¥ 24b. DATE 24c. E,OF CEMETERYS0R CREMATORY | 24d. TION (C .town.nrooun ) . (Btate)
TION, REMOVAL tBomaity) ¢ j‘" el Board ﬁ: }tv i3 ®
3 - ¥-2)-57F | — M =
DATE REC'D BY LOCAL | REG SIGNATU 25. FUNERAL DIRECTO {MRSQ c ADDRESS
Ol‘
AUG & 6 1358 ﬁ J 7%{2% -’ D Rowland-Aker

7. ° @G T Erbaloer's St on R suis 10 Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... et aeacmreamssaonascesmsassrrrsfroreceieisssmsansnsnussesnacas - » Student Embalmer No.............
working under my personal supervision..
Student.......ovuuciimmnnseceeeeeaeria e < . g
Signature of Student Embslwer .
. Licensed Embalmer No............ ;

' - P. O. Address .........o.ocuveenn....

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

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

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




