THE DIYISION OF HEALTH OF MISSOURI f
XC-19 736 033 STANDARD CERTIFICATE OF DEATH — Nawing’?

"_.f"" SL‘:LOSB‘" HLEU JQNis!?ul&nmmr No. _—-.--.._..3.1.8“ Primary Registration Distriet No. J.Od‘_ Registrar's NlOB

L4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence bafore
0 o COUNTY a. STATE I-ESSOUELI b. COUNTY admission)
b, C‘IJ'LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé';Y . . inside Limits
Town 915 N,Grand,St.louis,Mo. | Yeg MO _tom ST. LOUIS Yes XX NoD
c. FULL NAME OF (If NOT inhaspital, give location)|Langth of stoy in 1b {4 . . . . . .
HOSPITAL . REET * " {If outside, give location) Reside on Farm
-~ .
35 |N51-|T|_|T|0(m'etoﬂdln. HOSPM 33 Da.ys - 23 —%DRESS 2318 Whittemore Yesl MNoDO
3. NAMK OF First Middles - f Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) SAMUEL FEANKLIN WORTHINGTON DEATH 1=2=57
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (Ir pears [ IF UNDER 1 YEAR |iF UNDER 24 HRS,
C marnieo [ Never MAR?;O loxt birthday) [Months | Daw | Houre | Min.
MALE WHITE wipowep [} pivoficko T=12-99 57
| 10a. USUAL CCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w duaﬁ most of working life, ecen if relived)
2 SHOE IAST WORKER SHOE FACTORY KNOXVILLE, TENNESSER 1ISA
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
@
g WILILIAM WORTHINGTON ; T
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
- (¥es, no. or unknown} tIf yro. oive war or dotex of servics)
w | YES Wi—2 VA HOBP,HECORDS, 915 N.GRAND ST IONTS MO, |
o 1B. CAUSE OF DEATM [Enter only onie cause per line for (g}, (bY. and {c)] - T o INTERVAL Eve:u
= PART 1. DEATH WAS CAUSED BY: s - < . . OWIET AND DEATH
s MMEDIATE cause (@) dymphosarcana- of .lung with irradiation fibrosis Unk,
.
=
z Conditions, if any,
[+] which gare f;a te DUE TO (8) A R N -
g %t c:uae' :t).' LT e - C
- stating the under- N
o = lying  equse laat. DUE TO (¢}
g o = " PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} ﬁ;}gr\asr ;g}:gg?\f
-
z g Q 00/ ves¥) mo [}
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nalure of injury in Part I or Part Hof item 185.) -
v |5 O (] (]
< =] .
a’ - 20¢c. TIME OF © Hour  Month, Day, Year
N ] INJURY-" _ a. m, cL RS S R o .
: =1 pm. . D,
w
g X 120d. INJURY OCCURRED -~ 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
o CWHILE AT NOT WHILE Jarm, factory, street, office bldg., efc.)
A WORK AT WORK
=
. z'-!aﬂ!%dgd the dccaalai 11-30-56 . to 1‘-2"57 and jast saw o alive on _122251—_
Death occurred at * _m on thegate stated above; and to the best of my knowledge, from the causes stated.
o 2 MGMAT - > . - " |225. apoRESS ‘| 22¢. oave siIGNED
T TR AP 7 o 70 i
% I Fitepaty M,D] VA HOSP, ST.LOVIS, MO, | 1-2-57
230/ WORIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY- " Y23d. LOCATION (Cily, toten, or cotnly) {State)
REMOVAL [Specifp . . .. ’ oo
Removal | 1/7/57 “| Nationel Cem. Jeff, Bks., Mo
24. FUNERAL DIRECTOR ADDRESS 5. D:j‘anfc . BY LOCAL REG. . 4-SIGNATURE ] v
Edvard Fendler 5611 South Grand Blvd. N % ~ 2D

{Licensed Embalmar’s Stotement on Roverse Side)
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.o "+ " 'STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o s T T I - P , Student Embalmer No........

working under my personal supervision..

Student ... iieieeaa Signed }/;"7 .....
Signature of Student Enbalmer

icensed Embalmer No.. .426

- _: Yaetan V== 0 L Poo. Address'. S G/t L5

.
ks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i m his OWN HANDWRITING.. |

_to comply Wlth the above const;tutes grounds for revocation of license). . ..
If embaimed !by a STUDENT he also shall sign in his OWN handwntmg
If this body .is not embalmed, fact should t:;e so stated above. .. . I




