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FILED AUG 10 1955°

BIRTH NO.

NTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG. DIST. NO.E_LL PRIMARY REG. DIST, uo.s ¢7

4’?Jb

St31e File No.owcorrvcsinissssssonnsrsoninn

Kegisirar's No. 11m ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed [ived.

It lastitution: reidence before

a. COUNTY a, STATE . b. COUNTY inisaion),
Ste Louis Missouri Ste Louls™™.
b, CITY ¢ uuu;{da corpurate limits, w.r!h RURAL nnd':l'v:. ey CST gl?EEE; pt?ei} c. Cg\'g W "() 4 Rumence wluru:hdlla;!“t:rgg
TowN  Richmond Heights Sie . TOWN Manchester ° 00
d. FULL NAME OF (If not ia hespital or institation, give streot addross or loestion} o- STREET ’ (If rural, give h;u“)
QSPITAL OR . ADDRESS
INSTITUTION St, Mary's Hospital Hanna Rd,
3]5‘EACPEES°EFD a. (First) ’I{. (MIGI}IE) ¢. (Last} 4, DATE (Month) (Day) {Year)
tTypeor Print)  Goorge " Re Wortman DERTH July 25th 1955
8. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| IF UNCER | YEAR | IF UNDER u HRs.
g”WIDOWE.D. DIVORCED (smu;?f last bigthday) Munuu' Da Hours | Min.
_Male White Married Sept. 8th 1918 | 36 0 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working tife, even if retired)

exr

10b. KIND OF BUSINESS OR IN-
- . DUSTRY
-Neuter Boiler “o,.

11. BIRTHPLACE

Ste LOUiS, Mo.

{City and State or Foreign Country)

12, CITIZEN OF WHAT
Cco Yt

D|

13a. FATHER'S NAME

' Clarence Wortman.

13b. MOTHER'S MAIDEN

Glenna Johnso

NAME

15. WAS DECEASED EVER IN .S, ARMED FORCES?

{Yes, bo, or unknown) | (I yes, Kive war or dates of service)

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

Gertrude Wortman

17.

Yes WW#2 H94~-03-¢Y

Clarence Wortman

18. CAUSE OF DEATH
1. DISEASE OR' CONDITION g

. Enter only onecsuscper | 1.
line to'r (a), (b}, end () DIRECTLY LEADING TO DEATH‘(a)

(e

RaTT T f
% - 5 SIGNAngi RBI‘% 11

MEDICAL CERTIFICATION

W%m\

ADDRESS

. INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

C

Maurbid conditions, if any, giring DUE TO (b}

as heart failure, asthenia, T! fo the abooe caute (a) stating -~
ele. It means ‘!}‘ dis- E eundcr!mng couze laat. .
case, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* Conditions eontributing to the death but not
related to the dizeare or condition ceusing death.
I9a DATE OF OPERA- lQb MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
*. N /_j' 6/ X YES I:I NO EI
21a. ACClDENT (Bpodt:) Zlb PLACE OF INJURY (o.g., inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
“ iCIDEx \ ham l:m.f-mn street, office bldg., ot0.) ~ . -
< SHOMICIDE "re | Y %
21d. TIME (Monws) (Day) (Year} {Hour) 2\& IN.IURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. WORK. AT WORK

“alive on , 474, and that death occurred af

ZZ\I he:{by cemfy that é attended thc deceased from M

19 ﬂ/la 7 [ 4 IQ..ﬂ.tha! I last saw the deceased

m., from ﬂIe couges and on the-dale slated above.

23a, SIGNATURE /Z{ E (Degroe or t le),o-Z?nb. AD% % . DATESIGN;D
%I'SNB g ER MI OA\I.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, l.oﬂv'm, oF county) ’ (State)
. (Bpacity) : .
, i 7-28=55 M_emgr:.él Park Cem. St. Iouis Co. Mo,
DATE REC'D BY LOCAL 75 ISTRA ss](;NAT \ \ 25" FUMERAL DIRECTOR' S SIGNATURE ADDRE 83
- l -~

' ar s y . ‘-‘“.-_ /t + é MITH . 13dpLE ood: Mo,

LYk (Licemsed Erfbalmer's Statement on Reverse Side) & ; [N

a
S




. _ P STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
(=3 £

) *
.30 TS . PPN beeraeas » Student Embalmer No...........

working under my personal supervision..

Student....cooooi i Signed..
Signeture of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.
¥ this body is not embalmed, fact should be so stated above.
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