L1

_ THE DIVISION OF HEALTH OF MISSOURI )
o | FED JAN G 1956  STANDARD CERTIFIGATE OF DEATH s ey, TEDUR

0.48

BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO, Registrar's No._.iigza..
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decassed lived. If lasthiution: residence before
a. COUNTY a. STATE b. COUNTY adunimion?,
(8] Mo.
b. CITY (It outeida corpurats Limits, weits RURAL 20d rive ¢. LENGTH OF c. CITY d. Is Resldence within Emita of

STAY (in this placet

township)

a city incorporated r
Yex No DW'IH

TOWN  St. Louls o St. Louis

d. FH&%PEJ_FAHE.EOOF (I{ pot in bosplial or hur.lmlhn. dre strect address or location) ST;FEEE'SI-S (If rural, gve location) - /7(('/
INSTITUTION St Anthon'qar Hospital 420 5027a Murdoch Ave. “ o
- al:';‘E‘::PgES%FD a. (First) L !P—’,(Mlddlt‘) c. {Last) 4. DSF {Month) (Day) (Year)
{ Type or Print) EDNA w. CAS SADY DEATH Dec . 20 195 5
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| IF UnotR 1 YEAR | tF uwDER u His,
W|[)OWED DIVORCED (Bpecity) I luglghd.u) Monﬂnl Days | Bours | Mia.
Female' | White Widow 72Junell211887 , |
munﬁlf}il;l:i\nl;ggfgzitbﬂldgb::ﬁ?:mt 10b. KIND GF BUSINESSD%FS{rkN‘; 11. BIRTHPLACE (City aad State or Forsign C"“""’O lztgbuﬁrﬁl’?FWHAT
ousework St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NKAME OF HUSBAND'OR WIFE
Winfield C. Worrell | Minnie Hansieln Late Artemus L. Cassady
I5. WAS" DECEASED’ ‘EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. Wr unkdown} | {If yes, xive gpr or datea of service) NO.
one Loretta Wirthlin 5027a Murdoch Ave.

"18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

.Enter only oneceusoper | 1. DISEASE OR CONBITION _ --.. M ORSET AXD DEATH

Jine for (8}, (b), and () DIRECTLY LEADING TO DEATH® (n) .. _

eThE does ot mean | ANTECEDENT CAUSES W QMH ;;

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .

at heart fatlure, asthenia, | Tide o the above cause (o) stating U ./ {

ete. It means the dis- the undeslying cause last. .
DUE TO (c)

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

1 Condilions contributing to the deglh nof ' s i
related to the diseaae or condition ea
19a. DATE OF OPERA- 196. MAJOR FINDINGS OF 0P7 /l 2. AUTOPSY?

‘ 3‘ S S X, ves [ Nﬁ
2ia. ACCIDENT 21b. PLACE OF INJURY (e ingrabous.| 21c_(CITY.TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office ., e.)
’ HOMICIDE )
21d. TIME {Mon! {Yoar) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
INJURY - o | HoRET AT WORK L1 1 NP e
bl -
2. [ hereby certify that 1 atiended thedeceased from Ms lo / }" l 19, that I last saw the deceased
aliveon £ M T )’5_\‘_ and that death oceurred al Mm from the causes and on the date staled above.

23a, SIGN URE Degree of t.h.le)(‘)ZBb ADDRESS 23C DATE SIGNED
"B e 45235 Mg e

BURIAL, CREMA 24b. DATE | yl 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCHTION (O, towmn, coumy) {State)

°é‘u§‘c§"x‘?é’i’&f 811)12-23-55 | Myrtle Hill Cem. Tampa, Flo
DATE REC'D BY LOCAL | RESTR SSIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDEEBS
£c22 1955 | 7 éid ,4«27.’ Jrr S| Kriegshauser 1,228 S.Kinggh;gyay Bl

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

(Licensed Embal{mer’s Statemnent 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 emb
(320 5 TR 3 2 . PP fevenbenaarn- , Student Embalmer No...........

working under my personal supervision..

Student....coovore eirrrraroariiaisietinansraeas Signed . IO A0~ 7. A AN Lo

Signature of Stodent Embalmer

™ -~

sed Embalmer No.5T1.-2.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
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 s0 stated above, -




