THE DIVISION OF HEALTH OF MISSOURI

59-011545

|
Health,
.’w‘:ll.fore STANDARD (ERTIFI(ATE OF DEATH STATE F[LEzMB%Q 2
ublic :
Service _HEB APR 1 0 19Qistmrion_ District No. Primary Reglslmllﬂn District No. e oo e Requ'ror sho. T 7T é S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen 4 Tbafora
300 0. COUNTY a. STATE b. COUNTY adm'?jl‘on)
Missouri Vi
1—57 b. CIT'_‘;I’ (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgY Insida Limits
) TowN _ Saint Louis Yor il No [ 1o Saint Louig Yes[K] Mo []
£ﬁ{ [ EgL}’_I NAE‘U(E);)F {If NOT in hospital, give location) | Length of stay in 1b d. ST%ER%T (It sutside, give location) Reside on Farm
SPITA ADI
0 stigyTion dewish Hospital 40 yrs. %644 Natural Bridge 7 | YO nK)
3. NAME OF DECEASED First Middie Last 4. DATE Month Dray Year
{Type or print) or
SUSAN HARGARET VORIEY DEATH MARCH 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[}{EVER maRRIED[ ] 8. DATE OF BIRTH 9. AFE’L,I,,':::;; :::ﬁsnti’*r:m I::::DER 2;:!25.
as i -} .
5 Female White wiooweD[ | oivorceo[j[March 7,1902 57 yoars [
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stara or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired} INDUT’RY . N USA
; Retired-Housokecper 0dell, Illinois /
3 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
. Thomas Judge Jossio Chalmers Henry C.Worley
. 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =y 7 , or unknqwn)| {1F yes, give war or d P sarvi .
: g ( -era or unknq n)l( yes, give war or dates of service) ™ TOWTT Mr Henrv [ ‘Jorlev 644 Nat | l Bri dgo Blvd. 7
4 o 18. CAUSE OF DEATH (Enter only one couse per lina for (a), {b), ond (c).) INTERYAL BETWEEN
; i PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
; w IMMEDIATE CAUSE () M,&i W
1 L
: x
. ES
: w Conditions, if any, DUE TO (b} &-ﬂ— Cortncptnpe %
4 5= which gave rise 1o
E Ll above cause (a), } L& &"-’é""f""‘—’
1 r4 stoting the wnder- WW""“(
] 8 g lying caouse last DUE TO (CL
: 5 g E PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nar reloted to the terminal dlsease condltion given in PART | {a) 19. geé;ggggg‘r
- o ?
21 H Pt /f ?2. YEs[] NO
; _;. x =1 200. ACCIDENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
R [ O O
=3 YE<
3 & <BS[ 20c. TIMEOF Hour Month Day, Year
E 2 @ o INJURY a.m.
® T R= 18,
-
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; tut WHILE ATD HOT WHI farm, factory, sireet é dg., efc.) /
e 3 M
& 21. | ohtended the d from Pt F-57 o 3=l/ é“f and last saw %% alive on S ke et W 7
i 5 Death occurred ot 12 20 P M m on the date sk:led abave; ond to the best of my knowledge, from the couses afef.({
H 22a. SIGNATURE {Degreo or titlo) 22b. ADDRESS Ire. DATE SIG
G
: 3 ﬁu‘%/ % &- & Pl s W‘ é:@vec—r/ &1‘ /J/ /
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State}
. 'REMD ﬁ’i‘“f‘ . .
1OV 3/24/59 Oak Levm Cem:utery Dwight, I1linois

24. FUNERAL MRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

MAR 23 58

ALVIN F.FEUTZ,4828 IAT'L.BRIDGE BLVD.

{Licensed Embolmer’s Statemant on Reverse Sidae)

)@jm /0.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oortitiiieeeeeieerrie ittt s re st e e ., Student Embalmer No. ..o

working under my personal supervision.

(] s 1= 1| S U P P PTTTTPPIS
Signature of Student Embalmer

Licensed Embalmer NoéZQPQ_
C
P. 0. Address....@:ﬂ.&%m«./..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




