2 THE DIVISION OF HEALTH OF MISSOURl :

B/ FILEDONG 25 1951 STANDARD CERTIFICATE OF DEATH e i i OTOE
auz.m nO. wEG. DIST. W0, 20/ /___ PRIMARY REG. DISY. N.M Registrar's No 25 {7
I.:'Léglcjzul?n?l-‘ Dlsi?;‘ﬂ-i.ouis 4ﬂﬂ Oaz 2. al:J?Tl:'?EL RE-Z I'DENCE (Whers e.e:‘..dcc;mvu institution: r-ld.::;:;.;.

b CITY {1 outolds corpurate Uimits, weite nmt.mddn‘ E')TALYE?;ET&E FEF‘ . Cg‘g (1f outxide sorporate limits, write RURAL aad give townahip)
wwaahip) o
' o Clayten i _jlTown  St. Louis 4 ?

g d. FULL NAME OF {If not In boepital or inesttation, give strest sddress o lovatlony || . ASJDR;.ES (1 rural, give location) /

o YREFTUTION Died on Job Klines New Bldg. A1510A No.Vandeventer Ave.

ﬁ 3 NAME OF s (First) b. (Middle) . (Last) ‘4, DATE (Mfﬂn!.h) (Day) (Year)
ok { Twpe or Print) Edward E. . VWorsley oeaH July 28,1951 .

E 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5 9. AGE o yemo w moex 1 Dnm.. T

. - ' birthday! ours
M. W4 . lﬁarri eﬁ 7 _S_Qp_t_._&,é 85 l |
IOn USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate of forslen country) 12, CITIZEN OF WHAT
a?a? ulvuﬂnclﬂ-.mumkd) DUSTRY . 0 COUNTRY?
| aRate _ St.Louis,Mo. u.S,
i ,“l;-. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Enoch Worsley | Mary McCormack Sras
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
"~ tved . || (Yos.m0,0r ouknown) | (If yws. give war or dates of servies} .
e 404-10-4569 ] .-Cora Worsley 15103 No,Vandeventer
e, 18. CAUSE OF DEATH MEDICAL, CERTlFicATION INTERYAL EETWEEN

L | Enter anly cnsceamper | | DISEASE OR CONDITION 6: - W
.if‘i  {[tmetor (a3, 3. nd (0 DIRECTLY LEADING TO JEATH® s) d/a,out.( -

“This docs not metn ANTECEDENT cmss .,

the mods of dying, ruch | Morbid conditions, if cmy giﬁng DUE TO (bJ
a8 heart faflure, asthenia, Tiss 1o Ihe abose cause (o :

R
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3
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:

8 Nz 1 means the dip. | the underiying e i <

eare, infury, or compli DUE TO (c) - ,

g tion which coured deoth. [ 11. OTHER SIGNIFICANT CONDITIONS, i . . I

= Condittons contrituting to the denth but not 7 7 )

3 relgied to the diacase or condition causing denth. y

‘= | 19a.DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' . . 4 - 20, AUTOPSY?

z TION [:]
B . ves ) wo [
i [ 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY teaZtnerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. b SUICIDE home, farm, fagtary, sirest. offica bldg..ete.} -
: Z HOMICIDE L35

g 21d. TIME (Motth) (Day) (Tear) (Houw | 21e. INJURY oocungzn‘v,‘ 2H. HOW DID INJURY OCCUR? j

! INJURY rmu.rr KOT WHILE .

b . m. AT WORK - : N i -

B {2 7 hereby eertify that I aumded the deceased from - 19 to , 19____, that I las! saw the deceased

& alive on , and that death occurred al . m., from the causes and on !hc date stated above.

E 23a. erNATURW Moniuo 23b. ADDRESS , | Z3c. DATE SIGNED

Eg 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oty, town, or county) (State) .

TION EMO\{&I; T-qm . -

g0 urial - | 8~l-51 Calvary Cemetery St.Louis, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘L2 FYNERAL DIREETOR'S SIGNATURE - . ADgwESS

Ty f57 ™ _% 2 ' J o 7
iy tatemnent on 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, o by — ...

. S5tudent Embaimer No.

working urnder my personal supervision. o
o - Wy ¢ Mam
StudeNt suvesecreurerrerarsnsatacerscacantn Signed 0-/1/\
Student Embalmer

' ’ ’ ‘ ""': ‘i 1'\. Licensed Embaltmer No.. Q\gih
:’“ :," . P. Q. Addr‘ess_ﬂfa_‘#—a .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to omply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




