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

THE DIVISION OF HEALTH OF MISSOURI
1?190

FILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH State File No... L
BIRTH KO, REG. DIST. NO. L PRIMARY REG. DIST. no._ﬂll__ Registrar's No ;33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. 1f lzstituslon: residencs bafors
a. COUNTY St . I.;Oui s a. STATE MO . b COUNTYSt . Iouislllmhﬁm).
b. CITY (1f outelde eorpurata limiw, writs RURAL and give c¢. LENGTH OF c. CITY . d. I Resldency within limits of
OR ™ AY cs OR .
Tows  Clayton B 1 Y T N 5 o tojL | EHTRTET
d. FH&%PNTAMEOOF (It not in hoapital or institution, givs streat nddros or locatlon) .‘ASDT[?RE& (If roral, give Ioeltllm)
istirution St. Louls Co. Hospital 8906 Southview Lane
3. NAME OF u. (Flrst) b. (Middle) v (Last) 4 DATE = (Month) (Dep)  (Yean
(Twpeor Piviy  WILLIAM H. WORRHEIDE DEATH Mgy 29 1955
5 SEX b 6. COLOR QR RACE | 7. MARF&ED NEVE&CESRRIEA}I 8. DATE OF BIRTH ghAflE:b?hl:i:.)‘“ B:; ur IDI":M I UKDER 4 HRS.
I ¥ o ays | Bours | Min.
Male White l Harried ™7 |June 1, 1884 - | |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
cat of workiag lita, DUSTRY (City sund State or Foreiga l‘nunuy) NTRY?
MatnEenance Man-E|H.Baare Mfg. Col St. Louis, Mo. "o RN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
William Woerhelde | Ida Kennemann Clara M. Woerheide
:3 WAS DECkEASE}D E\(IER lNiU 5. ARM:IED F;?RCES? l 16. SOCIAL SECUR%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
on. T unknown, ¥e., L AT Or tas service P
o ] ‘None 492-10-3776| Clara M. Woerheide 8906 Southview
18. CAUSE OF DEATH i N MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1.-DISEASE OR CONDITION ET DEATH

line for {a}, (b), and (e} DIRECTLY LEADING TO DEATH* ()

*Thit does not mean | ANTECEDENT CAUSES _M_—M J_
the mode of dying, such |  Aforbid conditiona, If any, gising DUE TO (b) - ‘?gﬁq_\
o8 heart fallure, asthenta, | rise to the above cause (o) stating

the underlying cauae lasl. .

ete. It meana the dis- .
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death tut 70t [ Wppon @
related to the discare or condition causing death.

19a. DATE,CF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2L 20 / ves [ wo (J

21a, ACCIDENT (Bpecity) 21b. PLACEOF {NJURY (eg. Inorubout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgfi.}glEDE home, farm, Iantory, sireet, offios bldg.,e10.)

2id. TIME (Month)  (Day)  (Year) (Hour) - 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\THILEAT NOT WHILE

INJURY WM AT = ["worx AT WORK

2. T hereby certify that 1 altended the deceased from _}_L_.__i to _lLL 19[ hat I last snto the deceased
m

alive on ._,_;L[.q_ 19 . and that death occurred al , Jrom the causes and on the date slaled above.
Z3a. SIGNATU (Degros or title) .| 23b. ADDRESS 23:. DATE SIGNED
Pt 0o Giree. 754" 390> = Ceffoy e |5 s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME CF CEME.TERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TBN REfOViL {Bpacty)
uria June 1,1955 St. Paul Churchyard | St. Louis Co. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGRATU

Izs FUNERAL DIRECTOR B B1GNATURE ADDRESS

Krisgshauser 4,228 S.Kingshighway Bl.

s Statement en Reverse Side)

gﬁquﬁm




A STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF BY Lo ittt iiiec e st et R

e

working under my personal supervision..

Student........ L T
Signeture of Student fmbalner

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMERK in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

17 this body is not embaimed, fact should be so stated above,




