THE DIVISION OF HEALTH OF MISSOURI

5. w300 EILED JAN 10 1959 STANDARD 3CER IFICATE OF DEATI1003 RO 47 10 )

ty, 10.48 11111‘4
! BIRTH NO. REG. DIST. mo. _ ™ " ¥ PRIMARY REG. DIST. NO. L Registrar' s Now..ooeeem e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. If Institation: reskience before
. COu . STATE , unias
a. COUNTY a mssOuri b, COUNTY - ,4‘ whwioal.
, b, CITY {If outsids corpurats Uit write RURAL ad give [ I?EN(EE:. £F c. CITY (If oatalde corporata limits, write RURAL and give township) w,
I-o'uhlp‘ [ ew) Loy o
TOWN  S421Bolila} Missouriive | Years /"’ S St. Louis - W D,
d. FH!.-SLPF'J_RAN::EOOF (If oot ia bospltal or imsthtution, give strwot nddress or location} A%rDRF% {I{ rural, give looation)
iNstTuTion  2021a E4 Prairie Ave. 2021a E, Prairie Ave.
3.51E?:NE|‘E\ SOEFD &, (First} b, (Mlddle) ©. {Last) . 4. DATE (Manth) (Day) (Year)
(Typeor Print)  John Je Vorwerk _ | peatw Decs 14, 1951.
5, SEX 6. COLOR OR RACE | 7. MIAR%EB NEVER MARRIED, | 8. DATE OF BIRTH ™| 9. AGE (Ianm 7 woa -D"u: ” BOCx u wy,
T (Boecify) Hours | Min,
Male /7| White WD, PIVpRCED Febe 9, 1891 ey s | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or foreizn ecuntry) 12. CITIZEN OF WHAT
done during moet of working Life. sven if retired) DUSTRY COUNTRY?
tired St. lonis, Mo. D UeSeAe
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Varwerk . Clara Kerber { Mrs. Rose Vorwerk
—_—
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, glve war or dates of servios) ., .
None None Hose Vorwerk, 2021a E. Prairie Ave.
19. CAUSE OF DEATH MER{CAL CERTIFICATIO INTERVAL BETWEEN
. Entercnly onscansper | 1. DISEASE OR CONDITION W‘V ONSET ANQ DEATH
line for (), (b), end (o | PVRECTLY LEADING TO DEATH® (5

*This does nol menn | ANTECEDENT CAUSES

the mode of dyiny, such |  Aforbid conditions, if eny, pising PUE TO (b)

a# heart faflure, astthenia, | rise fo the abose cause (a) stating ) i ; ; '
cle. It means the dig- | he wnderiping cavae loat. H/@,?/’_W
eose, Infury, or llca- . DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) [N

Conditions contributing to the death dut not
related to the discaze or condition couting death.

19a. DATE OF OPERA- | 13b. MAJOR FIKDINGS OF OPERATION B 20. AUTOPSY?Y
TION
' : ves [ o @

21a, ACCIDENT (Bpecity) 215. FLACE OF INJURY (sx..fnorabout | 2ic. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) 4
SUICIDE, borae, farm, factory, strest, offlce bidy. wt0) i
HOMICIDE

21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
OF WHILEAT[ ] NOT WHILE #, &

INJURY WORK Y P o Lol s 7
2. 1 hereby ceptify that I ¢ 2417 decmedfrm{:m/:ﬁ[_, 002774 [ 10, that T Lost sow the deceased

alive on b and tha! death occurred at 5_‘.115_.13 ., Jrom the causes and oh ihe date slated above.

2y BIGHATURE - //\Degten or tgls) | 23b. ADDRESS 3. DATE SIGNED
..-l// , [ 7 2 YA ﬁ/ 7Z 2725 7 |4 2/
_” E‘R Io CREMA" Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) State
og gi. " | 12/18 1951. Calvary Cemetery 8t. Louis, Mo.

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

~-

ﬁw Ygﬁ. IST) S SIGNATU. 25, FUNERAL DIRECTOR'S SiGNATURE "ADDRESS
i %/%M ‘”g,’Math Hermenn & Son Inc. 2161 E. Fair Ave.

d Embalmer’s S tn Reverse Side)




e g iaa b s mam s -

|
|

aom—

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 by —— oo

..... . Student Embalmer Mo.

working urnder my persona! supervision.

Student ..... e ettsdsasmsseasesnennneenounn
Student Embatmar

P. 0. Address .«S=7..

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

If this body is not embalmed, face should be so stated above. ) .




