THE DIVISON QF FEALTH OUF MiIsd AR B 2 5 91 8

. Mo, 300

o | FiLEG SEP 6 1966 STANDARD CERTIFICATE OF DEATH State Fte . ]
-a-m-runuoﬂ ) T TTTUTREG. DISTL No: ____Z,_,O___PRIIIMY- REG. DIST. NO.M Registrar's No / 7 /
I. PLACE OF DEATH 2. USUAL RESS.IDENCE (Whera decessed lived. If inatitytion: residence before
0 a. COUNTY \\ Audrain a. STATE Mg §sonri b. COUNTY Avidrain weimion.
b. CITY () outalde corpurate limits, write RURAL aad give ¢ LENGTH OF | c. CITY | . 4 i Restdence within lmits of
o Martinebung Noyienm | 5 day¥s™l o Martinsburg R "ﬁ’“"‘ﬁ G
+ FULL NAME OF (It not ia bosoital or lastitution. give streat addrees o location) || frgl STREET (L1 rursl, gvs location) by
HGSPITAL O . . ESS '
mmwwmﬁAudraln County Hospital | =*™ no street address 92/
3. NAME OF a. (First) b. (Middle) %, (Last) 4 DATE mth) (Ds
DECEASED
(Typeor Prine)  HERMAN WILLIAM ({BRUNO) WORTMANN DEATH 2% 8%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /%) 6. DATE OF BIRTH 9. AGE hg:;:.}m ; woon 1 Yon | @ oen 5 v,
N N e ours
Male _ [hite BUPFREA™ ™ &7 | June 26 189k | B2 [ME™| 39 | Mo
10a. USUAL OCCUPATION (GhveMiad ot work | 10b. KIRD OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0y sna'state o forsinn ouatry) 12, CITIZEN OF WHAT
CEBSTRELIBADPE™ | Gasoline bi¥iHdss Florissant, St. Louis JOT g 4
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Wortmann | Sophie Niehaus Rose Wortmann
2’. WAS Dsﬁmm EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNAJURE OR NAME ADDRESS
‘™. no, or nown) | (Il yos, pive war or dates of service)
’ 510-01-051%

8. CAUSE OF DEATH MEDICAL CHRTIFICATION . / 'g“g‘,";k,,g

A I. DISEASE OR CONDITION .
E:t:::ﬁ;"&‘)“”::'(’g DIRECTLY LEAD#TO DEATH® ) @oOvebral ]Lj(:m oyrrAa e 5 - 16%

ANTECEDEN%CAUS@‘ plegie- k‘)""f Side . ' A

*Thit docs mof mean 1) + ‘ . :
the mode of dying, such | - Morbid conditions, if ang, gislng DUE TO (b) _DJA.LG.*_QLM 1 Tes :

ar heart foflure, asthenia, | rite to the abooe mmzc (8} stating
de. It meons the dis- the underlying couae last.

case, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION l 20. Al
OL TION K

260X Dno

21s. ACCIDENT ¢ ) 21b. PLACEOF INJLI o.g..ioorabout | 21c. (CITY. TOWN, 'WNSHIP) (COUNTY) (STATE) A
f\ll(j)lﬁ{glEDE boms, fart, factory, t, offics bids.,et0.)
3 ) . . - .

2le. INJURY URRED | 2if. HOW DID [NJURY UR?
wnruné&mu gé
= | “work AT WORK
22. ] hereby certify that I attended the deceased from A W RN T S v A , 183°C  ithat T last saw the deceased
alive on 3_“'),1‘_, 198X | and that death occurred at N m., from the causes and on the date stated above,

3. SIGNATURE (Degren or title} (?Z’Jb. DRESS . 23c. DATES!GNED
aM-l - ﬂulﬂ’ ﬁr—%‘ h*bu--q.,- |f*—2’7~5’(

BUR!AL CREM. 3/ DA? 6 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TGO Wellsville Cemetery Wellsv:l.lle, Missouri

DATEREC'DBYLORCAL R'S SIGNATUR|
Qé!g.ﬂﬂ 195 @Z:, L AL Y Yellrre €42 4,

(Licensed Embalmer’s Ststement on Reverse Side)

21d. Tcl)hl:'!E (Mcath) %ﬁm (Hour)
*  INJURY ~ :

WRITE PLAINL.Y—U_S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

3
Q\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ o TR N AR SRR P » Student Embalmer No..-..........

working under my personal supervision..

Student....cooinn i i e Signed M At 0. S eveaesean

Signature of Student Embalmer
Licensed Embal
P. O. Addreéj,

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

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

¥4 this body is not embalmed, fact should be so stated above.




