No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—:MAEE A PERMANENT RECORD' Q)—\

ALED MAY 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD C_{EngFICATE OF DEAT

%IOOB State File No...

15141 R
 3HRE

REG. DIST. NO. PRIMARY REG. DIST. MO. —_— .. Registvar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Lustitation: rasidence befors
a. COUNTY a. STATE b, COUNTY sdmimion).,
Migsouri
b. CITY (It cutaide eorpurate limita, write RURAL and give ¢ LENGTH OF || ¢, CITY (I sutde corporate limita, write BURAL and give township)
e o= o Y townahip){ STAY tin this place) OR . ~ // v
TOWN St 46Ut Tawn St Louis 270
FH(I'.)JS-PE‘TJ'}\MLE oF hum é%nédmsdaa g addn- or loeation) d.As[-)r[?I% (I rural, give location)
Dy’ )
msnrunorg""gzgg Tan fvd. VL 3400 5.Grand Blvd, &
3DNE‘?:NE‘ES°EFE) a. (First) b, (Middle) : (Last) 4. DATE (Month) (Dey)  (Year)
(Typeor Print) Henry Workman DEATH ANr¥l 39 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| & UNDER | YEAR |  WMOLR & wxs
WIDOWED, DIVORCED (#pacity) ' last birthday) |[Months I Daye | Hours | Min,
Malc () White Single (/7 August 36,1878 71. . ,
10a. USUAL OCCUPATION (Citve kind of work i0b. KIND OF BUSINESS OR INL‘ 11. BIRTHPLACE (8tats or forslgn sountry) 12, CITIZEN OF WHAT
done diring most of worlking Iy, wves if retired} DUSTRY W, v ‘l . G@U@'RA?
Retired Laborer Railrodd ‘ West Virginia P

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

i Wl1l4sm Workman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL. SECURITY
{Yes. 20. 07 unknowa) I (I you, wive war or dates of servies} NO.

Eliza Rutherford

17. INFORMANT 5 S|GNATURE OR NAME

Sister Henry 3400 S,Grand Elvd.

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onacatiss per
line for (8), {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(a)

ICAL CERT@\TION

INTERVAL BETWEEN
0 AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE

"l;'hil doe2 not mean
the mode of dping, such

a¥ hearl failure, asthenia,
‘ete. It means the dia-

rise to the nbove cause (a) siating
ease, injury, or complica- DUE T0 (c)ngé"'&

G‘z MC-Z-‘-‘W p M“' ﬂ‘g
. . - - 7 T,
R rie 3 i 7

the underlying cause last,
1. QTHER SIGNIFICANT CONDITIONS
" Conditions contribuing fo the death but nof
related 8o the disease or condition causing death.

tion which caused death,

,&‘7::4/ do J7Ja BLacet & 3O rece

v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <~ N ~ 2. AUTO
TION - e oo
. - > . TES NO D
21a. w {Boacity) 21b. PLACE OF INJURY (e lncrabost | 21c. (CITY. TORN. OR TOWNSHIP) (COUNTY) .. (STATE)
W bams, farm, wia} A o ?%
2. TME dosts) (Dan) (Ym @omy | 2lo. INJURY OCCURRED |11, HOW DID INJURY OCCURT @ ,
nuum'@pae/ B So Au | work L awont o q 7 :

22, T hereby ccmfy that I altended the deceased from
alive on 19

, 19 , lo

, 18

¥ I
, that I laaf saw the deceased
, and that death oceurred at 740 & m., from the causes and on the date slated above.

@IGNA ?E é ﬁazu‘g Z(Degmeortitla)

23b. ADDRESS
ASgon

=~
- =
B .

23c. DATE SIGNED

S H G

#ay

TIDNBHEMI(J;\}.ALCREMAR 24b. DATE . | 2de. NA“E'OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)

{Bpadiy)

Turial (] '5/'3/50 St.Peter & Paul Cemetery | - StJdouis. Mo,

DATE REC'D BY LmAL ISTI 'S St TURE 25, FUNERAL DIRECYOR'S SI1GNATURE . i RESS
| R; % M FfohnH.Gebken Sons 2630(}ravois Ve,

(Licensed Embalmer’s Statement on Reverse Side)
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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 by me, o1 byaweeeeeee....

working under my personal supervision,

-

Student Embalmer No.

Student tenseriaarannaeans eraseaiFia e
Student Embalmer

,. - - P. O. Address____. o?é-?d .__ ..................... a2

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

the above constitutes grounds for revocation ‘of license.)
If this body is not embalmed, fact should be o stated above. .

s St LT




