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FILED OCT 26 1954
) 7 REG. DIST. NO, 31 8

THE DIVIGIOUN OF FEALIF U MiUURI
STANDARD CERTIFICATE OF DEATH -

J6153

St818 File No.oousiicisrisrssonrorasmssnisesasnaen

_I_QD_B Rea:‘:t!"ar'.r No. e

- BIRTH RO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lostiwution: residence before
a, COUNTY &. STATE b. COUNTY sdicimion),
b. CITY (1 cutride corpuraie Uania, write RURAL and sive éerI:‘EENGTH OF || c.CiTY 3 s Rexidence withln Jmie of
township} {in this place): G a city or incorparmted town?
oW St, Louis, Mo, wifs on(r ENTRYV IALE Nl AL N
d. FI!-IJ!.-SL :JAM.E OF (If not ia hoapital or institution, give strest nddreu or Joestion) rAsDrgFEE% (If rurs), give location) 5' ‘:) Ug
wstiTorion BARNES HOSPITAL
3. NAME OF a. (First, b. (Middle e, {Last
DECEASED (it (Miadl (Last) 4DATE  (Month) (Day)  (Yew)
(Typeor Print)  Edward So’ Worthi Emn DEATH i
5. SEX ‘0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1r unDER 1 YEAR
WIDOWED, DIVORCED (Epod!:rf a 9 a Laat. birthday) Mﬂn'-hll Days | Hours | Min.
w MARRIED _1-22-18% 24 . 27
10a.- USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN 1. BIRTHPLACE 2, CITIZEN OF WHAT

RET R Eveeed™ " | Railgoad °

(City and Statg cr

Caavddew Twd

Foreign Couatrv) /l

R

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY

13a., FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR I‘IFE
GEo.Leg. WarThine Tor KaTe-DaTilE E d;7H - WonThivé Torr

17. lNFORMANT S SIGNATURE OR NAME ADDRESS

{Yes.no,or unknown) | (I yes, glve war or dates of sorvice) O
Vi) N £9-61-5¢12" | €4, TH-LakTHing Tow -G:m TRY0’A LE-Twd,
18. CAUSE OF DEATH"- - - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION . Ogm AND DEATH
line for (), (3}, and (¢) | C!RECTLY LEADINGTO DEATH® () _ar_mtw_gf_zammm evs Mos,
JR " with metastas
- Thia does mat mean | ANTECEDENT CAUSES es
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise (o the above cause (o) stating . .
e, It means the dis- the underlying cause last, . . N
case, injury, or complica- DUE TO (c)
tion which caused death. | U, OTHER SIGNIFICANT CONDITIONS .
| Conditions contributing to the dedth but ot . . "
related to the diseare or condition causing death.
19a, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - . . 20 AUTOPSY?
] TION : )
. ves g w0 J
2la. ACCIDENT ~ (Bpecify} 21b. PLACE OF INJURY (s..inorabout 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE - home, farm, lagtory. stroet, office bldy..e10.)
HOMICIBE .
21d. TCJ#E (Month} (Day) {Year) (Hoor) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
’ WHILE AT NOT WHILE .
INJURY = |~ work AT WORK 157X

22. I hereby certify that I atiended the deceased from _Angust 23 19%_ lo

alive on , and that death occurred al

that I last saw the deceased

—Se?%embefr 18,54
m., from the causes and on the dale slated above. -

WRITE PLAINLY——‘_US[NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

23. SIGNATURE . (Degzeq or title)po] 23b. ADDRESS 2. DATE SIGNED
S ey A prem D_T BARNES HOSPITAL " e
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own, of counfy). - _ (Btate
TION.RENLOJA‘I;‘ELM:'J Se;o‘f I? ,75.4 Gﬂaﬂj “'J ca’mlr GI'J UJCU' - ”

DATE REC'D BY LOCAL 25. FUNERAL DI RECTO& SIGNATURE hDDRESS

SEp 2 0 1954 /58 3. SrTH /lnplgwod d 17 MU

(Licensed Embalmet’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 emba
DY Me, OF DY oo iiiiiiiiiieiiiiiiiii et rrrs i earian e asanaranan temnenen ., Student Embalmer NoO..-veeuu....

working under my personal supervision..

Student......couiiiiiiiiiiirierera e tanaas
Signatare of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

¥ this body is not embalmed, fact should be so statéd above. . . _ i




