5. No.3¥0

O .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i. PLACE OF DEATH

YHE DIVISION OF HEALTH OF MISSOURI

FLEYDEC 15 195 STANDARD CERTIFICATE OF DEATH

BIRTH RO. REG. DISY. NO. 318_ PRIMARY REG. DIS3T.

State File Na..
4

Registrar's No......... =

a. COUNTY

2. USUAL RESIDENCE (Wbens o d lved. If institution: reaid befors

2. STATE Migacuri

b. COUNTY

adinimlon). _

b, CITY (H cutetds corpurnte limits, write RURAL nad give ¢, LENGTH OF

. CITY ({If outddde corporata limits, write RURAL sad give ""'”")ra ?

OR womhi this pls. OR
TOWN 5t. Louis towrshic} f“Y weg g 7TOWN St. Louis kA
d. FULL NAME OF (If not in bospltal or Instication. give strest sdd ar b } d STREET (1 raral, give location) L4
HOSPITAL OR . AD
iNsTiTUTIoN ~ Christisn Hospital RS £009 Brme Ave.
3. NAME OF . (First) b. (Middie) c. (Lash) ] 4. DATE (Month)  (Doy)  (Yea
{Typeor Prine)  Mand E, Worden veay December 5, 1951,
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 3. DATE OF BIRTH |5 RCE o rwes] o oen s o |7 o
. . (Bowcity) Mozthu| Days | Houms | Min.
female | white married |/ Sept. 1, 1906 1;§ [ |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5
dons mtwt of working I.Ilo.cmﬂndr:'d: - DUSTRY . e or forelen somizy) 9 IlenglZEh#OF WHAT
usewife St. Louis, Missouri, LA,
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard Broaders | Rose Auer James J. Worden
17. INFORMANT'S S1GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.no, ot unknown) | (If yea. xive war or dates of servies) NO.

Mr. James J. Worden 6009 Ema Ave.

glmm. CREMA- | 24b. DATE z?ﬁma OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty,

EMOViL {Bpeciiy)

12-10-51. alvary Ceme

; O

o none
18. CAUSE OF DEATH CERTIFICATION mﬁw
| Enter only cnecsusoper | I._DISEASE OR CONDITION ' T AND
Hina for (a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(,) ?
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO {b)
s beart fallure, asthenia, | rise to the above couse (a) stating . -
de. It means the dla- | the underlying couse lol.
eaze, infury, or complica- _ DUE TO (¢}
tion which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih I'ru!noi
related 2o Lhe dirczse or condition coueing
19a. j& OPERA- 19bMAJOR FINDINGS OF OPERATI 2. AUTOPSY?
N/ W M seckanye] 7G L., ] 0B
21a. ACC!ﬂENT (Bpacity) zlb PLACEOFINJURY g marabout | 2lc. CITY. TOWN OR THWNSHIP) (COUNTY) (STATE) .
home, farm, fastory, strest, officn bidy. . ata)
HOM[C[DE
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT j
. WHILEAT[ ] NOT WHILE . /
INJURY WORK ATWORK )
2. [ hereby that I auended !he deceased from / 1930_ o .M.L IBL’ that I last saw the deceased
alwp-pﬂ ~ 7 ! and that deazh occurred al ;_0_5_'9171 , Jrom the causes and on the dale stated above,
Za S ;Z:; % or title 7 ‘/ 2. DA
& CYod Do, g Sl 2o /3767,
county) (Btau)

tery St. Louis, Missouri.

25, FUNERAL DIRECTOR" S 81 GNATURE

| DBTEEGREgD B‘;’sl.g%AgL RE?T R'S GNAT i 7]] %

‘AbbRESS

Math Hermann ® Son,Inc.2161 E. Fair #ve,

/A K d Embalmer’s Statement 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, 0 by ool

......................... " . , Student Embalmer ¥o.

working under my persona! supervision.

SLUJEAL vonevisessssancsnosnsnnsenrarsanann
Student Embalmer

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ;Above.




