alth,
Nalfark
uhli:?
arvic;

J o]

380
l'v

v

Al

L 3yiHpTams will Do usiod.
Coroner connot certify to o death due to natural causes.

VL. FIVST U3e Wily 370Nidaia NuwiiencieiJia 11 et 30.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port | must be casually ralated.

SJOLTRY, COoronor,

XC-1620 71 61

SL-]"B226 MBBHZ,EE"&E.RD-:?-?! Nlts??i_3~18,lnrimary Registration District NIma """"""""""

THE DIVISION OF HEAL TH OF MISSOURI
RD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regiswar's 3265

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased fived. If instirution: R-lidnn;. ~h.l_o.-a)
o STATE b. COUNTY oy ssten
o COUNTY -Missourl St. Louis
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY y Inside Limits
OR YezU NoD OR Mfton ooo ¥. Noll
Town 915 N,Grand,St.Louis,Mo, TOWN [s] esX Neo
c. ll*:lgIS-EI’-ITNAAl':"(E) (Li NOT iﬁgogp" iveJocatien|Length of stay in Ib STREET (If u!sldetgl e location} Reside on Farm
INSTITUTION 2 Days 2} ADDRESS 8901 rant’ Lanié YesO NoO
3. NAME OF First Middle Last 4. DA‘;I'E Month Day Year
DECEASED O
(Type or print) August H. WORTMAN DEATH 4=3-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
C MARRIED ] NEvER marmign [ | ;ag birthday) [aronthe | Dawe | Fours I Ty
Male White doweD oivorcep [ 9-8-89 7

[ 10g. USUAL OCCUPATION (Gise kind of work done

during most of working life, even if retired)

Retired Machinist

13. FATHER'S NAME

William Wortman

10b. KIND OF BUSINESS OR INDUSTRY | 11

Unknown

BIRTHFLACE (Ciry and staric ot country)

Black Jack, Missouri

12. CATIZEN OF WHAT COUNTRY?

UBA

0

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
t¥er, no. or unknown) | (If urt. give war or dales of scrvice)

-__Yeg =1

16. SOCIAL SECURITY NO.|17. INFORMANT

497 07 1271

14. MOTHER'S MAIDEN NAME

Loulse Schlueter
VA Hosp.Records,. 915 N.Grand,St.Louis,Mo,

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [(Enler only one cause per line for (a), (). and (¢).]

- PULMONARY EMPHYSEMA

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b)
which gace risy fo L _ . N
above catse ; '
stating the under- .
z lying cause lasi. OUE TO {¢)
=] PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. ;:‘!‘} gg;‘g*;f" |
= / ‘
2 SR 7./ ves [X no [ |
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part 11 of item 18 ;
& | (I a |
b 1
= 20c. TIME OF HMour  Month, Day, Year .. . |
P} INJURY o, m, -
E p.m. .-
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (c. g., in or about home, |20, CITY. TOWN, OR LOCATION COUNTY SJATE
] WHILE AT NOT WHILE ferm, factory, street, office bldg,, etc.) N .
WORK AT WORK vt
) -
Jﬁyﬁnded the deceased Irom lu-l-‘)"? . to ‘I-B-S'? and last saw alive on 3-57 L]

him

on on the date stated above; and to the best of my knowledge, from the causes stated.

2a. slmumm: i (Degree or tirle) . 0 22h. ADDRESS - 22:, DATE SIGNED
(f nﬁm\ ' M,D,| VAH, 915 N.Grand,St.Louis,Mo, | 4~3-57 ‘
2%, BuRlAL, cn:mmn‘ DATE ) . MAME OF CEMETERY OR cn:m‘roav ) 234, LOCATION (City, totcn, or county) (Stain)
REMOVAL ( 1
RémSVAT™*" | Apr. 5, 1957 Selem Lutheran Cemetery | Black Jack, Mo. ,

’H SITel 8Ter Colonial MePEaary

- _?.5. DATE RECD. BY LOCAL REG.

nsed Embalmer’'s $tatement on Reverse Side

EGISTRAR'S SIGNATUR) %
5
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IR P i )
S OB £ 4 Briocol.
b R o BT I SR O VI M S
T S ST ey -~ e . DRI T (s 9‘19 oy
Liviad 311‘1-3-“_”“ HANEEE R ol & DRI fofiing e
AV _ SERVEL W o da s
}
"o S E ®. e3L.. ale]
i LEY © Rrrovedil g,.:»..L el Ry T Y10 5 n frtdon.. poarrlef.
aedenrlck soled i f ~3duo) rafadly
.c:“"_g Ferm T 4D T, Fery 1T T D I R Sl A W Sl - .. - |
- _~ STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .o e amesererareerenraatens crveeees » Student Embalmer No......-...
wo{king under .my personal supervision..

Student.....; .......................................
Stpnture of Student Enbaloer
anensed Embalmer No %7
?E'{‘A e o sy ’ "'f— T P. O. Addres'sas;‘ ,.A;Iadr:f..
nr‘ r\r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (1
?-&t_o;c?mply with the: abovc conshtutef grounds for revocation of license}. 21
WA B e T ] g b gddid L e L LY rezea - LY

If embalmed By a STUDENT he Biso shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above,




