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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *&

m—y

THE DIVISION OF HEALTH OF MISSOURI 3 40 4 2

YEBOCT 27 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
UBIRTH NO. REG. DIST. NO, 2 2 PRIMARY REG. DIST. méo,é Registrar's No,wu. g gz...
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where d d lived. If inat : resid before
a. COUNTY C OLE a. STATE MI & S OURI b. COUNTY ) C OLE-dmisiunl-
b, CITY (I outalde corputate Limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outalds sorporats limits, write RURAL aad give townahip)
Tg\ﬁN e townahip)| STAY (in this place)] TR . d Z é 41
JEFFERSON CITY, MO,1 1 HOUR JEFFERSON CITY, MO,
d. FULL NAME OF (If not ia hospital or institution, glre strest address or locstion) d. STREET (It rural, give location) &
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPITAL _ 315 HART
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) LOUIS FRANK WORATZECK DEATH 0CT. 13, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER 1 m 7 (ADER 24 wzs,
& WIDOWED, DIVORCED (Spacity) last birthday) Mmh-, Houra | bin.
MALE WHITE MARRIED 7 JuLyl, 18781 74 | |
o el e | o NS | W v 2
SHOE WORKER ST. LOUIS. MO. U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK WORATZECK ] UNKNGHN_ TLER
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes, give war or dates of service} NO.
NO 90-09-536l, | MRS, MARGARET WORATZECK J. C. MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onetsuseper | 1. DISEASE OR CONDITION
e ey ey | DIRECTLY LEADING TO DEATH® (g) &mz /0.. A 2_Bonprr
ANTECEDENT CAUSES
*This does not mean
the made of dying, wch |  Morbi¢ conditions, if any, gising DUE TO (B) M - w d«M.a-;...-

rise Lo the above cause (a) stat
az heart failure, asthenia, "“{ indertying couse ast,

ete. It means the dis-

ease, injury, or Heg- i DUE TO (c)
tion whick coused dcath 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the di or condition causing death.

19a. DATE OF OP'IE':E)APJ 156, MAJOR FINDINGS OF OPERATION . - - L X . 20. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farmo, fastory, street, office bldg. , eto.) . . ) . .

HOMICIDE : “ *
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE :
INJURY o WORK AT WORK

2. I hereby certify that I altended the deceased from ] 1, o ____.__L 19-’ 4-that I last zaw the deceaced

alive on O , 1 9£1amd that death occurred al _6_P_-m Jrom the causes and on lhe date stated above.
23a. SIGN RE &/ (Degree ortitle) | 23b, RESS 23, DATE SIGNED

- 1 . = -
L WNMWMM:Z;N/A%L
gﬁ»{# "BREMA- | 24b. DATE 24z, NAMR.QF CEVIETERY én’cngﬂA%RY 244, Loc.mou/(ony. town, or county) . (Biate)
(Brnd-fﬂ - [ .
0CT, 16, 1952 RESURRECTION JEFEFERSON CITY, MO,
DATE RECD BY LOCAL STRAR'S SIGNATURE, &2 nl 2. Fune 1 GNATURE ADDRESS -
2P B inss 9B WA

(Pefp R(-52- J. C. MO.

"= (Licensed Emlulmerr Statement on Weverse - 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, or by oo,

Student Embalmer MNo.

working under my personal supervision. ; iz
Signed Z 42 "

Student ..... casssasaasesesvstsesntrtssures -
Hd 2L

S5tudent Enbalnor .
cenaed Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with

LY




