THE DIVISION OF HEALTH OF MISSOURI 40889

Mg, 300
w2 | FALEDDEC 21950  STANDARD CERTIFICATE OF DEATH Stete Fite Mo,
'BIRTH MO, _____________________ REG. DIST. mO. 31 8 PRIMARY REG. DIST. MO. lm Regisivar's Ng___i;gi_aﬂ.
i. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decssed tived, If Inetltction: reskisnse before
a. COUNTY & STATE a1 4 fornia b, COUNTY . adanisisal.
O b. CITY (M outalds corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ourside eorporate Umits, write RURAL aad glve townehip)
I ¢
. rownabip) | STAY (in this place)|f OR
TOMN  St., Louis, Miseouri TOWN Los Angeles,
. FULL NAME OF boapdtal frutd dd 1 ) . ST
d HOSPLE A o (I mot in t'n 3, give strest or d ADI?I’EEESrS (12 rursl, give location)
INSTITUTION. 8¢, Louis City Hogpital #1
3.DNE‘ACME OFD a. (First) b. (Midadie) ¢ (Last) | 4. 03}'5 (Month) (Day) (Year)
(Typeor Print)  HENRY : WOKER ,OEATH  NOTEMBER 5, 1952
8. SEX 6. COLOR OR RACE { 7. mﬁ?lio NE\\;SRCEBR{?I;EM 8. DATE OF BIRTH s.ht‘GE (lnr-;n » Com :£ # O 4 K,
birthday) | Mooths E
male O | wnite D OORCEDygd | Oct. 28-1869 23 | Do [ Eoem e
| 102, USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (w0 04 8¢ Foenied Coats 12, CITIZEN OF WHAT
o fromy i DUSTRY 7 ate or Foreigy Coustry)
| armer o Farming Centrelia, Illinois ¢ 1 &8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henry Woker Sr. Unknown Marthas Woker
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Y-w.wmhonﬂ I (I!r-.ﬁnnrwd.ll-dmiw) N . !
i o one Mrs. Geo. Holgreve 1931a Sullivan Avenue
|

18, CAUSE OF DEATH MEDICAL CERTIFICATION

I DISEASE OR CONDITION . ’Lousn AND DEATH
. Emﬁc;;mg; DIRECTLY LEADING TO DEATH*(,) %ﬂamgmr (c.r. f%m (O&M&.”ﬁ ’r

*Thix does mot mean | ANTECEDENT CAUSES
the mode of dpiag, auch | Morbid comditions, if any, gistag DUE TO (b}
as Acart fallure, asthenta, | rise to the aboee cause rul ing
de. It muans the diy. | 4 underiying co
case, infury, or complica- DUE TO (c)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

cauring death.

CEecmroc A rre BDIC LMD iy

related Lo the discase or condition
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
: ves [ ] wl]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fars, isetory, strwet, offies bidg.. ete) . .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
wioRy o [ ML) R . 334X
‘ nIhacbyuﬂdythdIaumdedihadccmedfrom_ll:}:iz_ 19 to 11=5=82 10, that I last saio the decensed
alive on _11=5=52 , 18 , and that death occurred at 11 ‘*'a'ﬁPm , Jrom ihe eauses and on ihc date staled above.

; PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 81 NATUF.!? i (Degron or title) 23b. ADDRESS Z3c. DATE SIGNED
Uﬂ 75 o 4. 9’2{ , : 1515 Lafayetts Avenue 11~-6-52
E S 24s. BURIAL, CREMA- | 24b. BATE N 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (qu, wwn.orcannt!) . (Btate) ;
;5 O REMOWNL Gosite | g1 11-12-52 " Los Angeles, California

DATE REC'D BY LOCAL 'S SIG| 2%. FUMERAL DIRECTOR'S SICMATURE ADDRESS

NOV1 0 1955* AL Beiderwvieden F.H. Inc. 1936 St. Louis Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e,

....... - [ ey Studont Embalmer ¥o. Moo
working urnder my personal supervision.

SEUSONE wemurrrnmanrrrrenereeseeeanrarnanns Signed. ?%/_4/(4 % ’_&’LM ....... _‘

Student Embalmer .- rr

L Licenzed Embalmer_ No 51/70

P. 0. Address I%/&oua [)éﬂo

‘Jou "The above ’\{UST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




