THE DIVISION OF HEALTH OF MISSOURI .
e ’ FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH s e v LRDR2O.....

.48 i
! BIRTH NO. . REG. DIST. NO. 31 g PRIMARY REG. DIST. MO. _]_O_O_B Registrar’s No._5380...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residencs befors
'®) a. COUNTY 2 STATE M3 esouri b. COUNTY adenineton).,
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within tmits of
OR R townahip)| STAY (lo this place OR & ity of Incorporated town?
Towy _ St.louis,Mo. TOWN_ St.Louis | TR

d. FH!.JS-PFAME OF (I oot in howpital or institution, give strevt addreas or locatlon) ® A%rg&ﬁ% (O rural, give location) a\l 77
msmunor?F‘irmin Desloge Hospital / 4 4302a DeTonty St, 0
3. NAME OF ; b. (Miadl Las
NAME OF First) (Miadle) ‘ e ( 'f‘ 4.DATE  (Month) (Dey) (Yew)
( Tpe or Prins) 0SS C. uorf:‘ MANN!| viim June 3,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [} 8. DATE OF BIRTH 5. AGE (o years] ¥ WO 1 TN | & hoEn 3 s,
) W{DOWED; DIVORCED (Bpecisy) e o) sloota| Dy | Bowr | i
Female " | White ever married Sept,18,18% 65 |

108. USUAL OCCUPATION (Give kiad ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ) ] 12_CITIZENOF
done during mpat of wor ulih.lvan':! :m:r:'d) . USTRY (Cicy and Seats or Foraign (‘auntryl‘v [ole] Y7 WHAT

eamstress Retired 1 yr. -5t.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry H,Wortmann ] Mary Kohne -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yee, o, 0F unkbown)

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
- paser only onecsuspe! | BIRECTLY LEADING TO DEATH® ) 5/ PR 7/5/ of ﬂo D} S‘M

lime for (a), (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES ﬁyja lbD L( [4& C"ﬂ l#&

the mode of dying, such | Morbid eonditions, if any, giring DUE TO ()
a4 hear! fallure, asthenta, rise {0 the abeve couse [a) sinting
the underlying couae last.

{1f yus, xive war or dates of sorvice}

489-07-9241A | Henry T.Wortmann 6228 Helm

ee. Jt means the dis- o N
eate, injury, or complica- DUE TO (¢}
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS

Condifions eontributing to the death but not
reluted to the disease or condition cauting death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . k&Rl
YES NOD
218. ACCIDENT " (Bpwcity) 21b. PLACE OF INJURY (o.5.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, fastory, sirest, offiee bidy..e10)
HOMICIDE . | . i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, ] hereby certify Vtha! aucnded deceased from EA//_QI_‘ _@/é_ IBZE that I last saw the deceased
alive on :, and that death occurred at ; , Jrom the causez and on the dale stated above.
(Degna or title)"p 23b. %)?SS 23:8 SIGNED
L T S Caenn O
~24b. DATE o 24c. NAME OF CEMEFERY OR CREMATORY ~ | 24d. LOCATION (City, town, ot county) (Etate)
6-6-56 BS Peter & P Cenmet S i

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Gebken-Be rv 2842 Meramee St,

(Licensed Embalmer’s Statemnent on Reverse Side)

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

DATE REC'D BY LOCAL

JUN 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.......................................................................... , Student Embalmer NO.eraanrnn

by me, or by
working under my personal supervision..

.........

oy L L Rl o 14 St
. Signaturs of Student Ezbalmer

Licensed Embalmer

P. O. Address _........cccaaveunns

ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

Note: The above MU




