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* UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DiVISION OF HEALTH OF MISSOURI

FILED JUN 10 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘31? PRIMARY REG. DIST. no.s’oo

State File No...... 19

Registrar's No, ../ a G.X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M lostitation: pefidence befors
a. COUNTY : —-a, STATE . b. COUNTY adanimlon,
St. Louis Mo. . - Louls
b. CITY (1! outcide corpurnte limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Ilmtts of
R townahip) Y (in this place) OR 2 ity of incorporated town?
Town Ballwia yeard ToWN paiiwin s o R
d. FULL NAME OF (If not in bospital or institution, give strent addrems or loestion) o- STREET (1f rorsl, give location) -
HOSPITAL OR ADDRESS e
INSTITUTION 32 ancheste . 32l Manchester Rd.¢ ¢ -
SSIE%%ES%IE a. {First) b. (Middle) c. (Last) 4, Dé;'E {Month) (Day) (Year}
(Typeer ity 188belle H. Woerther DEATH May 17 < 1957
5. SEX , 6. COLOR OR RACE | 7. MADRORV!I'ED NEVOEECEBRRIED}J 8. DATE OF BIRTH g-ﬁsghg;:l;ﬂ L'IF llz:l IDYEM ; WODER M KA,
(Bpacil; ) ¥, an .ys ours | Min.
female '|white arr June 20 1876 ’ |

102. USUAL OCCUPATION (Give kind of work
dose during moet of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

{Cicy and State or Fersige Country)

7 2h 12, CITIZEN OF WHAT
B “eSUNTRY?
U - S L ] A -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heerd fallure, asthenia,
dc. It means the dis-
tase, injury, or complica-

the undeslying cause last,

Morbid eonditions, if any, giving
rise {0 the obose causr (a) sating

housework own home St. Lou;Ls Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George C. Hays Willle Ann Williams Henry Woerther
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ'o?InEjor unknown) | (If yws, £ive war or dates of service} RO,
i — none_ Henry Woerther, Ballwin, Mo.
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | I DISEASE OR CONDITION _ " SCASE QHSET AND DEATH
Yiae tor (&), (b), and () | DIRECTLY LEADING TODEATH* () - Ji A / -

DUE TO ()

DUE TO (0} D& MIL ¢ T'}’

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death,

[ 195, MAJOR FINDINGS OF

RN

S S

19s. DATE OF OPERA-
£ TION

-

OPERATION

20. AUTOPSY? %'
ves L) NOE

ALY

Ziu‘ﬁCCiDENT h‘ (Bpeelty) - 21b. PLACEOFINJURY (o.g.. Inorabou | 2l (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-|fs~--+ SUICIDE ...._H-. - j} - ;bnm lum hmrx strest, offics bldg.,et0.)
HOMICIDE —
2td, TIME {Mooth) (Day) (Year) (Hour} Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
> - WHILE AT [~ NOTWHILE -
INJURY~ WORK AT WORK

zz. I hereby certify that I allended the deceased from

alive on

, 1057, 10 MAY.

7 195'7 fhat I last saw the deceased

I.‘LJ and that dealh occurred al _9_'1/_"_”; m., from the causes and on the date stated above.

23a. SIGNATURE {Degrea or mle)q 23b. ADDRESS 23c. DATE SIGNED
B.f ﬁ-n—-—-._., . Baciwin /f/fo S1&-477
24a. BURIAL, CREMA- | 24b. DATE 24: NAME OF CEMETERY OR CREMATORY ZAd I.OCATION {Oity, town, or county) (Su'xla)
I TION, REMOVAL (Boedty) | — . e e Y 2 o
Buriat 6=20-57 ~"{Methddist Cemetery Manchegter, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR'S SIGNATURE ADDRESS
s 5 :
~/ - 9. chrader Funeral Home Rallwin, Mo,

(Licensed Embalmer’
v n o C

ement on Reverse Side}




A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......c----..

DY MB, OF DY oot arietieee s oot st re e nmem oo nastnr st s .

working under my personal supervision..

. -

Student .....ocoviiiiiiiiieriiieerm et Signed..
Signature of Student Embalmer

P. O. Addres

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).

R ernbalmed by a STUDENT he also shall sign in his OWN handwntmg

£7%.thia body is not embalmed, fact should be 8o stated above. - -

A - A~y




