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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NPl

FiLED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No._.

ey ...

REG. DIST. NO.i{LPRIHMY REG. DIST. NO. 3065 Regisirar's No 000&9

"BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Whee & d lved. If i id belore
a. COUNTY a. STATE b, COUNTY adaniseton),
St, Iouis, Missouri, A i o
b. %};‘r (It outalde corpurats limits, write RURAL and give c. ALYENGTH OF CgY (If outaide corporate limits, write RURAL snd give township} ¢~ < *
e townekip) {in thiy plucs) t u
TOWN ngy IO{\[ % “’ﬂ ,{B‘rown S Louis, s
d. FULL NAME OF (If not in bospital or institauion, give strect address o d'AsDrDREE*‘.rS (I raml, give loeatlon) !
|NST]TUT|ON sT L o , S c OUMTV o 6410 Woodbine Ct‘.
SDNEAC’EESOE'E 8. {First) b.J(Middle) ¢. (Last) 4. DéTE (Month) 3 (Day) ~ . (Year)
{ Type or Print) Joseph Wortmann, DEATH January 6, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = tanem | YEAR | o ONDER M ms.
WIDOWED, DIVORCED {Specify) last birthday) | Months I Days §| Hours | Min
Mele,D | White, Married, December 20,1888{ 61 |

10a. USUAL OCCUPATION (Givekind of work
dooe during most of working Life, even if retired)

Dairy Driver,

10b, KIND OF BUSle OR_IN-
DUSTRY

St. Louis Dairy Co,

1. BIRTHPLACE (Stata or foreign conntry) 12, CITIZEN OF WHAT
COUNTRY?

St. Louis, Missourl, { U 8 4.

|

13b. MOTHER'S MAIDEN

_Mary Kohne,

13a. FATHER'S NAME
Henry Wortmann,.

3. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, ar unkaown} | (If yes, give war or dates of service) NO.

NAME 14. NAME OF HUSEBAND OR WIFE '

Marie IL. Wortmann,
17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS

No

Marie L. Wortmann, 6410Woodbine Ct.,

18. CAUSE QF DEATH

. Fonter anly cnecatis per

line for (a), (b), and (¢}

*This doey nx megn
the mode of dying, such

a# Aeart fallure, asthenia, |*

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CARUSES
Moerdid conditions, if enyp,

DIRECTLY LEADING TO DEATH® ()

rise to the above cause {a) stating

compound fracture of skull with

resulting brain injur -operating
sioing DUE TO » 31K truck whic id off highway,

overturned and pinned upper part

the underlying catae last.
e, It means the dis- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nol /4)‘ ?
related Lo the disease or condition cauzing dcdth f
19a. DATE OF DP_F%’K 156, MAJOR F]NDING& OF OPERATION * T 20, AUTOPSY?
: : - - o = \H') YES D NO
21a. ﬁéﬁggﬁ {Bpaclty) 21b. PLACEOF INJURY (eux..inorabom [ 21¢, (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
ko gireet: .10, .
fiomicioe Accldent =ERBTTEHEEE " | W.Watson Rd., St.Louis Co., Mo.
21d. TIME  {Mooth) (Duy) (Year) {(Hoar 2le. INJURY OCCURﬁgD 21f. HOW DID INJURY OCCUR?
mivry 1 6 SO BM | "Wore X "arwome See above
2. I hereby cert' that I auended the deceased from , 19 , lo , 19 , that I last saw the deceased
s ~glive on and that death occurred af m., from the causes and on the date staled above.
12ha. S1IGN 13, ﬁ-.((() (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
LAy aIl tﬂo/w\aﬂm ow B Clayton, Mo. 1/7/80
24a. BURIAL. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (City, town, or county) {Stats)
TION, REMOVAL J o
Burial, Jan, 9, 1950 SS. Pater &

DATE REC'D BY LOCAL

aul Ceme;t.az:}'_‘_’lD.'iQ_GZmiS.SIu__lmdﬂ,_Mm_, "
5_ FUNERAL DIRECTOR S 81 GNATURE ADDRESS

é‘ﬂm"“& Dok

|~ 7-§&F°

p Gebken-Benz Mortuary, 2842 Mersmec St.,

(licensed Embalmer’s Statenent on Reverse Side) .

3,

, L]




v 0-/ ‘
. " 49
%
) 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 1@ _____ —
.............. . Student Embalaer No.
working under my persona! supervision. ”ZC
. Signed j
Stgned..cceavvenssrecsrrrscsnncrsnaretossns vrane en aed Embalmer No ﬁzjdy
i Student Embalmer 2842 Meraflec St
.y

P. O. Address——Gto-Touta;—18;-—Me-
Ngte: ° 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 this body is not embalmed, fact should be o stated above. . . . .




