No. 300 THE DIVISION OF HEALTH OF MISSOURI ',_5 2
e | FMEDAUG 15 195;  STANDARD CERTIFICATE OF DEATH ot e, PDODE
BIR.TH NO. REG. DIST. NO. 3] 8 PRiIMARY REG. DIST. NO]_.—._OOS Registrar's No........_.....§.8...:.!:.ﬂ.;
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. I institation: residedce before
a. COUNTY / a. STATE MO . b. COUNTY adicimion).

b, CITY (U outcide corpurate limlta, write RURAL and give ¢. LENGTH OF ¢. ClTY (If outalde corporate limits, write BURAL azd glve mn:b.ln)

OR weahip! | STAY (in this pla .
a owv  St.Louis . o lamehel g e St. Louls, o f—/y
<] d. FULL NAME OF (If not in hoaplial or institution, give strect address or locstion} d. STREET (It rural, glve loeation)
HOSPITAL OR

S nstrution 5328 Devonshire ADDRESS 5328 Devonshire </

ﬁ 3. NAME OF 8. (First) b. (Middle) T, (Last) - | 4. DATE (Manth)  (Dey)  (Year)
K ( Type or Print) EMMETT WORKS peary July 28, 1951

ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s ywamaf w vk + Youx | v tiotn s
T paclly) on Days | Hours | Min.
g Male & | White arrie Oct. 20,1882 4 gt | |

Z 10a. USUA"S{,:,?E,T:L% (Givekiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tate or forsico ooustey) / 12, CITIZEN OF WHAT
& ‘Boites Police Dept. Corinth,Kentucky Prey

< 13!._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

9 Jasper Works | Mattie True Rose Worka

e e ——— et — .
i [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. oown. on, Y8 WAr Qr BOTYHOD. .

s R Unknown Rose Works-5328 Devonshire

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ™~ INTERVAL BETWEEN
B || Ert I. DISEASE OR CONDITION s DEATH
g u:e?::‘(fﬁﬁ?maﬁzg DIRECTLY LEADING TO DEATH*yy _ HyPOIrnephroma(with metastases]

v *This does mot meon | ANTECEDENT CAUSES

S || tae mode of dving, such | Atorsia conditions, if any, giring DUE TO (b) . -

3 - || o8 beart fallure, asthenia, | rise tothe above caurr (c) stating - o ’ -

=] cie. It meens the dis- | e underlying couae lost,

5 eare, injury, or complica- ! - PUE TC (a) LI L L A

|| tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions eonfribuding to the degih bud not

a related to the disease or condition cauting death. .

E“ 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION Hypernephroma 2. AUTQPSY?

5 | 11/6/46  |by Dr. Macnish - ves [ wo Kl

. [ 218 ACCIDENT . (tpecitn 21b. PLACEOF INJURY (e.g..1n orsbost | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) .. . (STATE)

- a%ﬁ{[C)IEDE homs, farm, fagtory, street, offics bldg.,e10.)

g 219. TIME 11 \\w"’ \(Yoar) -(r_[\g)\\ 2{e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T [ty NN e e

E/ 2'] hereby cemf that I attended the deceased from May 11, 9.2 1, to July 2 8}9 51 . Yhat I laat saw tha deccased

X - ..alive on, ’ 185 ,.and that death occurred all t 8)3 sm., from the causezr and on thc date stated above,

T Eh‘- z\s.i;"s:e TURE-P““ ~  (Degres or titls, | 23b. ADDRESS B 3. DATE SIGNED
N7 P, /A 37120 Washington Blvd. |7/30/51
& 9. %.. agE M| A\lr.. CREMA. | 24b. DATE 240f NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) " (Btate)

. y) .
570 "Birfar ™" | 7-31-51 Sunset Burial Park | St. Louis Co,” Mo,

E_ FUMERAL DIRECTOR" S SIGHNATURE ADDRESS

riegshauser-4228 S.Kingshighway Bl.

*s Statement on Reverse Side)

DATE REC'D BY LocAL Rgﬂfﬁ SIGN
L ofll] 3 0 1nc.




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, of by e .. —
:;'orking urder my personal supervision, ' Student &mbalmer No,, LT
Signed......m-l Yo ! ///Wéé
Slgned......... P RVISo LU LILLLLIL P Licensed Embaimer No /: ¢/

’ P. Q. Address-,gx-w é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply” wit]

the sbove constitutes grounds for revocation of license.)
JIf this body is not embalmed, fact should be so stated above.-




