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UNFADING BLACK INK—MARKE A PERMANENT RECORD ——

PLAINLY—USING

WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,3 I 2 PRIMARY REG. DIST. NO. ££3— Registrar's No....

State'File No...

1. PLACE OF DEATH

a. COUNTY St. I uis

2. USUAL RESIDENCE (Where decossed lved.

a. STATE

b. COUNTY

St.

" In-u:udcilf rmidence befors

adiatmiony.

Louls

b. CITY (f outoide corpurateliméta, write RURAL and give ¢, LENGTH OF

c. CITY

f/ﬂﬁ o

4. Is Restdence within Llmits of

. Joseph Franz Mary Unknown

QR wrabip) Y (In this placo €l lnenrpon 2
10w Jennings e Ty TOWN Jenningse ok =
d. FIEIJ(IJ‘IS.PP'#AI\?.EO%F (If not ln hospital or jnstitution, give streat address or location) .A%r[;tREEE;S (If tural, glve loeation)
wsritorion 8371 Collegze Ave 8371 Collegs Ave ( 21 )
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED ¢ ( 4. DATE {Month)  (Day)  {Yean)
{ Type or Print) MINNIE VCRWALD oeaTH Dec 14,1956
5, SE{( l 6. COLOR OR RACE | 7 M]A[J%Erligg EF\\A{CE)SC%SRRI B. DATE OF BIRTH 9-I:GE m:l:;).“ 1\'; ul':l.:l + YEAR | & UNDER u wEs,
(Bpe t onthe | Days | Hours | Mia.
Famale White dowed Aug.5, 1870 82“_“ l |
lUn. USUAL OCCUPATION (Grekindaf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : y 12, CITIZEN
Guring 10w fworkiulﬂn..:lnl:.f :eth::i) : DUSTRY {City end Stete or Forsign Coustry) COUNTRY?OFWHAT
ousew Hone Cincinatti, OQhio
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Vorwald ( deceased )

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;FOY

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

o ,orunkoown) | (If yes, give war or dates of service)
6 ] - Rone Frank Vorwald 8371 College Ave Jennings.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

_Exnter only enecsuseper | 1. DISEASE OR CONDITION /

Yo for oy, (19, oo (&) | DIRECTLY LEADING TO DEATH* (s 77?74WA4:¢ ( C'}KAM —

*This doey nmot mean ANTECEDENT CAUSES B

the mode of dying, such | AMortdd conditions, if any, giring DUE TO (B)

ar Eeart fallure, asthenia, rise to the abote cause (a) stating

de. It means the dis- the underiying cause laat.

caze, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not <
related to the diseate or condilion cousing death.
19a. DATE OF OP_F%m 19b. MAJOR FINDINGS OF OPERATION 2. AUTCGPSY?
g 4/ ,,2 42_2 ves L1 wo [
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY to.g..inorabegt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faetory.street, office bldg. e10.} -
HOMICIDE —
21d. TIME (Month) (Day) (Year} (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY pc_&n_m
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

ended ¢ deceased from /bl"l/ //5/19 {6 lo ﬂ* / 7’39 3 4 , that I last saw the deceased

22. I hereby ¢ hat I
alive on ;ﬁ“ 2

, and thal death occurred at 620 A m

., Jrom the couses and on the dale stated above.

| lz_f_’_r&ac.

23a. SIGNATURE {Degree of mlco 23b. ADDRESS / ' &, DA IGNED
W 332 [l Ce 73007
?I'isﬂaggh;é\}.ALCREMA Z4b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) : (Btate)
. (Bpeeity)
2-17=56 Memorial Park Cemetery §t. Louis County MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUNERAL DIREC

TOR'S S1GNATURE

ACDRESS

N, 20th. Streest




Ve ST"ATEMENT BY LICENSED EMBALMER

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

by me, oF by coiviiririiiiiririiceiciiiie e PP - . Student Embalmer No.............

- working under my personal supervision..

W Dol b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in hia OWN handwnt:ng.
¥ this body is not embalmed, fact should be so stated above.

+ -

- Padarel

- : Y




