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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

riED MAR 2 1951

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 el i 00 dy\s:m File No...

68:)()

1380

5. WAS DECEASED EVER N

5. ARMED FORCES&

{Yes. no, or unknown) ] (I yos, el Yy )t or dates of sorv)

REG. DIST. NO. PRIMARY REG. DIST. KO. - Kegistrar's No.......;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: resldence befors
a. COUNTY a. STATE Miaaduri b COUNTY sdioiaton).
b. CITY (If oateidy corpugpts limits, welte RORAL and give ¢. LENGTH OF c. CITY (If outalde sarporate limits, write RURAL sod give Iwubln] 7
TOR .7 Touls rownsbiv) | STAY) own  St. Louls / frf
d. FUCI.)JS- NAME OF (If not in hospital or inatituticn. wive street address or location} d. ASDTDREs "
NetiTuTiGronounced dead at Homer Phill g ! BIOO A Rut.ger St
3. NAME OF 8. (First) b. {Middle) = c. (Last) 4. DATE (Mmm (D
DECEASED 1 - L) ) % )
( Type or Frind) James Worders | oekm T
6. COLOR OR RACE MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. A {To years| IF UNDER | TESR | #F UNDER 2 w3,
I’.[a.leo? Col DIVORCED @ect) | "Sept,, 22 I882 ) unu:., Dare nm' Min
10a. USUAL OCCUPATION (Qlive kind of work lOb KIND OF BUSINESS OR w{ 11, BIRTHPLACE (State or torelgn mn:r.r) 12. CITIZEN OF WHAT
done during most of working Lite, sven if rotired) 0 gan C Coe Ky / COUNTRY?
Labor:
13a. FATHER'S MAME 130, Eza' o 14. Nm:ﬁr HUSBAND OR WIFE
: (=]
James Worders w i i ad

. SOCIAL 17. INFORMANT'!E SIGNATURE OR NAME

?[@ “31;53 Andrue Worde

18. CAUSE OF DEATH
. Enter anly onscaus per
line for (a), (b}, and {c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (2}

fﬂEDICA!. CERTIFICATION
'.

Ternal hemorrhage. 2. Compouﬁ.d'

ADDRESS

-

INTERVAL BETWEEN
ONSET AND DEATH

*This dots not mean
the mode of dying, such
os heart fallure, axthenia,
ete. It meana the dis-
cate, Infurg, or complica-
tien whiech caused death.

ANTECEDENT caUSES 1be , suffered when s%rﬁcioby car operated
by-one--Frank Buange,—Jr.in fror

Morbid conditions, if eny, giving DUE TO {b)

1T A '

fhe underiying st 1o BT about 2828 Chouteau, about 10:20 P.M.,

DUE TO (c)

AGCTIDENT

Feb. 10:1951

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bus not -
relafed to the disease or condition causing decth. L

21a, ACCIDENT {Bpecity)
SUICHE— y
HOMICIDE
HOMICID

21b,
b

- %4}

ia
y '

Lasreet,
-

19a. DATE OF OP_FIFgﬁ 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ o O
OF INJURY (e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSH[P)O OO (COUNTY) (S'I'ATE)

T Pl
/u( How DIb INJURY oCcCUR?

b o)

w /f'ﬂl;w /24{:. NAME OF 25&:

2d. TIME  (Moath) (Day) (Tear) CH g. INJURY BCCURRED
INJURY J,' (6 - & orK L) 'ATWORK. /

27 hercby cethy that I attende}'l'h'/ deceased fromd _, 18 , that I last saw the dccemzd
._glice on ___ 19 , and thal death occurred of. ﬂ from the causes and on the dale stated above. ,&‘S
m.)‘s&ﬁ‘;une 3 rtitle) | 23b. ADDRESS | 7/\11:57@

2L, ) /
[ #1a. (/ EMA- OR CBEMATORY ¥ (statey’

24d. ﬁﬂoh g:y. town, or count

/T-AEB“TT{ g5t

-

REGISTRAR'S sueﬂi\ruaz ',

3 BIGNATURE

%ﬁlw rwzg jézfﬂ;\,

(Ticensed Ecnbalmoer’s Statemment on Reverse Side)




-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 05—

' . .. Student Embalmer NOu..e.weusesenssenns [
working under my personal supervision.

R Slig'npd_,/dj %
Haneden i s /A NOCQA?/‘
. udent Embalmer
' P. O. Addfm,é ?‘é 7

Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




