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FILED AUG 30 1957

THE DIVISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

STATE FI 9 """"""""
318 i e o A 005 L N30

Registration District No. ..o -~
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. I institution: Residance balor
o. COUNTY o. STATE Missourd b county St, Lowiw!
b. CITY (If outside corporote limits, givea TOWNSHIP only) | Inside Limits c. CITY K//é/ Inside Limits
o
TOWN St. muis Yes X NoD TO‘:"N Hillsdale o Yes No O
e. FULL NAME OF (If NOT in hospital, givelocation)|L ength of stay in 1b 1§ F
HOSPITAL O d. STREET ri outside, give location) Raside on Farm
33’ neriuTioehristian Hospital | D.O.A, 2 >aooress 2129 Erick Avenue, Yos NorX
kK ::‘l:u or Firat Middle / Last 4. DATE Month Day
EASED OF
(Tupe or print JOHN THORNTON WORLEY %, July 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In yeara | IF UNDER 1 YEAR |IFf UNDER 24 HRS,
C MAR?{ED [ never manrien [] 2]4 1889 l rssflr:hdm Monihe | Davs | Fiours | Min.
Male White . wipowen [ oworceo ()] NOV 24,
‘110a. 2SUfAL occuPATlONk(Gw’e;.md ufw;rtt;!mé; 104. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtafe or couniry) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, soen if retire
Carpenter - .| Self Employed Gabtown Illinois U.S.A.

13, FATHER'S NAME

Qeorge N. Worley

14. MOTHER'S MAIDEN NAME

Emma A. Mozley

15. WAS DECEASED EVER IN U, S. ARMED FORCES!
(Yes, no, ar unknown! | (I ury. givr war or dates of service}

16. 50CIAL SECURITY HO. | 17. EINFORMANT

188-18 9016

Address

Mrs, Bessie c. Worley, 2129 Erick Avenue,

no none
18, CAUSE OF DEATH [Enter only one cauge per line for (a) b)), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a) & >
Conditions, if any. DUE TO (B)
which gare riag to
ebove cause (O}
slgting the tnder-
= lying cause last. (e
=] PART 1, QTHER SIGNIFICANT NS CONTRIBUTING YO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
- PERFORMED? J_
3 " "‘/ é Pz ves [ noX]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (En!zr naolure of injury in Part Yor Part 1] of item 18.)
E 0 o ... O-
4 20c, TIME OF Hour  Month, Dey, Yeer
] INJURY e.m. = P - -
E p.m. ..
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- | WHILE AT D NOT WHILE Sfarm, factory, sireet, office bdp., etc.)
WORK . AT WORK
- * wert . .
21. ] attended the deceased fro ~ . to = and last saw him alive o
Death occurred at : PO m on the date stated above; and to the beat of my knowledge, from the causes stated.
22¢. SIGNATURE (Degree or tif] /| 22b. ADDRESS . DATE SIGKED
N-Q. p5L3 V> 209

23a. BURIAL, CREMATION,
REMOVAL { Specif)

Remova Aug 1, 1957

235, DATE

Lake Charles Cemetery

23¢. NAME OF CEMETERY OR CREMATORY

2M. LOCATION (City, iow'n, of county)

1 State)

St. Louis County Missouri,

B

24. FUNERAL DIRECTGR DR s.;

Shepard Funeral Home, A]n.

Hamilton Av|é5' LS Ay Al

{Licensed Embaimer’ s Statement on Reverse Side) /

EGISTRAR'S S NATURZ t !
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X . - STATEMENT BY LICENSED EM..BALMER o

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

by me, or by . e e

x
working under my personal supervision..

Student.....coooi i e Signe
Signature of Student Embalmer

. - . 1icensed Embalmer }
‘ | ' .. P.oO. Addres;ﬂ__'_,__jﬂf

. . {&: Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
" to comply with the above constitutes grounds for revocation of license). .. .
If embalmed by’'a STUDENT, he also shall sign in his OWN handwntm'g.
« 1747 . If thig body iseriot émbilmed, fact:shouldbe-sofetated abpve. TIOL f mrs  Jave o7
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