THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3' 1 PRIMARY REG. DIST. NO.

FILED OCT 6 1949

BIRTH NO.

State File No. 324:1'?
%%'3 Kegistrar's No, _.5..{ mmmmmm .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d fived. I inatissti ] befare
. COUNTY STATE b, COUNTY dmill‘unl
° St. Louis . Missouri y
b. CITY (U ogtside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Uf outide corporata limits, write BURAL aod give townshiz) V]
R \ townabip)| STAY {in this place) g
TOWN Clayton / 0 vears 7o0WN  Richmond Heights
d. FHO%P#AML EO%F (If pot in hospltal or fnstivtion, give streot addrems or locstlon) || d. ASJS&ETSS (It rera, give locatlon) 4
INSTITUTION St Louis County Hospltal 1014 East Linden /
3.DPJEACME OFD a. (First) b. {(Middle)} c. (Loat) 4, Da}'E (Month) (DBI)’ (Year}
(Typeor Print)  CHARLES H WOKFR CEATH  Sept, 27, 1949
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  UNOER | TEAR | IF pwER & ums,
Mal {) Thit WIDOWED, DIVORCED (Spasity) k taat birthday) Memxal Days | Hours | Min.
e i te dowed ~4.. | Nov, 23 1876 |
10a. USUAL OCCUPATION (Gheklnd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn aountry) 12. CITIZEN OF WHAT
dona doring most of working Life, evea if retired) DUSTRY / . COUNTRY?
Machinist Electric Supplies| Hofman,Illinois UasSehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry Woker Caroline Holzhauer Lena Neuhaus Voker
i5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, Bo, ot uaknown) | (I yes, elve war or dates of service}
o bk (90 G- 99%1 Miss Olinda Woker, 1014 East Linden

“V oo hegrt faflure, csthenia,

1a. CAUSE OF DEATH
. Enter only one cause per
line far (a), {b), axd {c)

I. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH®(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

elc. It means the dis-

caue, tndurg, o compl . .__DUETO (g

MEDICAL. CERTIFICAT}ON

Aorbid conditions, if ang, aismg DUE TO (b} CM-‘(&Q V-M-«LA.
. rise to the abooe cause (o) stat
the underlying cause last.

INTERVAL BETWEEN
ONSET £ND DEATH

%)x

1. OTHER SIGNIFICANT CONDITIONS W

Conditions contributing to the death bud not
related to the diseare or condition causing death.

tion which caused deatd.

/‘wv-_/?f

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION v

C AUTOPSY 7

| - | %MX v [ WKl

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. Inovabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .

SUICIDE, home, farm, fastory, street, office hldg..me}

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE :
INJURY = | “work AT WORK . ‘

2. I hereby cghfy lhat I attmded the deceased from Sept, 26 19&9., lo _S_ap_t_.__z:z 19_49, that I last saw the deceazed

alive on 58Pt 27 194

, and that deaih occurred at 1_&.5_

8 m.; from the causes and on the date stated above.

AR AL DITD

t 23c. DATE SIGNED

. ?”2 7’%f

23pb. ADDRESS
601 S,brentwood,Clayton M

WRITE_PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
H [

BURJTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) - (Etate)
TION REMOVAL (Speetty) .
Buriel 10/1/49 Hillcreat Memorial Cem -Centralia, Ill,

‘ADDRESS

Beiderwieden F.H,Inc, 1936 St.Jouis Ave

25, FUNERAL DIRECTOR"S S| GNATURE




fH-s0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e . [ , Student Embalmer ¥o.

working*under my personal supervision.

[
Student ..iaisssrssnnasnsrrsansarancessanes
Student Enbalmer

Licensed Embalmer No.. 4777 o /

b, 0. adiress L PIL Y yé; G

Note: Th.e abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




