THE DIVISION OF HEALTH OF MISSOURI

Ng, 300 P "‘!J s
o] ~FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH ot Fie o AR T NEOD
BIRTH NO. _______________________  REG. DIST. mNO. —‘3—’:2 PRIMARY REG. DIST. NU-_‘_E.Z_‘_ Kegistrar's No......_.:z_.._‘.f.'._\_?.....{_.
M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If iastigtion: residencs before
a. COUNTY a. STATE b. COUNTY adwisslon).
St, Louig, ,
I b, CITY (If outaide corpurats Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (It outxide norporate limits, write RURAL aod give township)
towrahip)| STAY (ia this place}| GOR %
TOWN  IEMAY years | ¥Gow _pmyay, L EG &
d. FULL NAME OF {(If net in bospital or insticution, gire strect address or location} d. STREET (I rural, give location) /"
HOSPITAL OR ADDRESS
INSTITUTION Woerman Lane Farm,,
3. 3‘5@25 5%% 8. (Fifst) L -, b.(Midate) e fLam 4. DS'I!_'E (Month)  (Day) (Year)
. (Typeor printy  HARRY - ARTHUR - - WOERMAN, DEATH _June 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 5. AGE Ue yun| v v | Dm".: ¥ o u .
{Bpeciiy) t ¥ on! Hours | Mio,
Male White PR, 7 | Juy 12,1880, 70. | |
10a. USUAL OCCUPATION {Gwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen couotry) O 12, CITIZEN OF WHAT
dmfnri] mulaiworkﬂl..mn if nl.h‘ij. DUSTRY . - COUNTRY?
olesale liquor salgsman,, St. Louig, Missouri, - USA
13a. FATHER'S NAME ; -[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry William Woermamn. | (Unknown) Roegner, Nellie Wagoner W
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, nown) | (If yes, Kive war or dates of sarvice)
it ] iTo N 98-05-98 9% | Nellse W. Wodrmgn, Lemay, Missoupdd

18. CAUSE OF DEATH DISEAS o ,
. Enter only onecausper | [ E OR CONDITION
time o (5, (by. and &y | PIRECTLY LEADING TO DEATH(5)

ERVAL BETWEEN
NS DEA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditiona, if any, giring DUE TO (b}
‘a8 heart faflure, asthenig, | .Tioe to the above cause (o) stating -

e I means the dis. | the underlying couse lnst. - . S : fe . : 8 gt
ease, infury, or complica- i DI{E TO (cv_ /
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '_ - E ot - .

Conditions contributing to the death but not

related to the disease or condition cauting death.

- *19a, DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION : oo vl ' v -] 2. AUTOPSY?
TION : \,l/ ']/h 0
. ves (] wo i
21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY (e.g.. lnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
ls-]lgﬁElC)IEDE homa, furm, fastory, streat, offics blde.. om0} - K Lo e e -

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ™) NOT WHiILE
WORK AT WORK

B . . . -
, 1926 lo / 1951. that I last saw the deceased
———@n., m the ca and on the dafe stated above.
= 236 W . ‘ Wﬂ/‘i&‘
X4 /LY
Mo HURIAL, CREMA- | 24b. DATE .| 24e. I\AME OF CEME['ERY OR CRfMAT%Y 24d. LOCATION (City, town, ordounty) 7 (Smtn)

Biriat.es o | 6/20/51, Bellefontaine Cemetary, |

DATE REC'D BY m

REG, S SIGNATURE »7% FUNERAL DIRECTOR" S 5| GMNATURE ﬁibﬂﬁss
§-19-& ﬁﬂ:f-u __Q@* +Re : =
- (Licensed Embllmcr t on Reverse Side)

210. TIME  (Mooth)_iDay)  (Yaar)  ilows)
INJURY ﬁ : o

WBITI-} PLAINLY-—USING UNFADING B’LACK INE—MAKE A PERMANENT RECORD




" 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, 0 b¥ameocomoren

,

- . Studant Eabsimer No.

working under my persona! supervision.

SEUGENT +onrreeasnsarsorssnnnseennnnresanns Signed:...m.ﬂ.juam._%._ 4 ey v
Student Embalmer . X P

. : Licensed Embalmer No..... .. .f I A—

™ . : .. PO " Address P iy %

Note: The above"MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING., (Failure 16/ comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact. should be so stated sbove. .




