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1. PLACE OF DEATH

2. USUAL RESID

CE (Where daceased lived.
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Reaidphce bafore
admission)

a. COUNTY e. STATE b. COUNTY
b. CITY (1, u%le corgGtate limits, gwe TOWNSHIP only} | Inside Limirs c. CITY % Inside Limits
TOWN M Yas)anCl TOWN Yes No O
II,‘-O msnrunon o - A ] " LADDRESS YesO Neo
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ED - OF <[
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5. SEX ' b 6. COLOR OR RACE
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DATE OF BIRTH
9 AYA"
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IF UNDER 1 YEAR IIF UNDER 24 HRS.

Monthe | Dow h‘unl Min

L

10a. YSUAL PATION {Gire kind ojwort done
during mos of working {ife, dpgn if retired)

104, KIND OF BUSINESS OR INDUSTRY |11,
Rl

BIRTHPLACE .'cny nd atate or country)

S5t Louis Mo

0

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William H Worman

14. MOTHER'S MAIDEN NAME
Anne Henaghan

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

—-—-—.—

{¥en, nyor unknownt | (If yea, n‘n.lvw w#ﬂ of Ir'm)

17. INFORMANT

Address

Wife
Mabel Goggin Worman 5803a Dewey

\\‘b

Death occurred at

G m on the date atateQabove; and to the bast of my knowledge. from the thuses stated.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b) and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - . ONSET AND DEATH
- IMMEDIATE CAUSE (a)
. .
Conditiona, if any, BUE Ti
which gave rise. fo ° (b? B - B
above catise d¢’
slating the under- .
z lying  coause last, DUE T (¢)
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] - /5(01 ves (] wo (e~
:—‘-: 20a. ACCIDENT . SI._IICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Part 1T of item 16.)
gl DO-.-O a.
| 2] 20 TIME OF . Hottr * Monlh," Dey, Year fe -
5] INJURY  a.m, - - - : . " R SRR
& P m. -
2 .
E | 20d. INJURY OCCURRED . 20¢. PLACE OF IMJURY (e, g,, in or about Aome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE O Jarm, factory, street, office bldy., etc.)
) WORK AT WORK
N Y
- 2 I anended’ the deceased !ronJ IDO . tol and last saw hhm' alive on

?lEHATUll‘ d

(Degree or titie) 22. ADDRESS®
?—u 00iiine MDY 7us. P

Tus. Pae.

ooy, oy Bl 55

230. BURIAL, CREMATION. TE

ﬁ[um‘aﬁcn},l June 1 - 195? .

Calvary

i e =

23c. NAME OF CEMETERY OR CREMATORY

3.

PUGPIE

234 LOCATION {Ciry, towen. or caun!n

- b

(State)

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

MY 3157

{Licensed Embalmer’s Statement on Raverse Side)

“St.Louis Mo
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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 ... S PP S .-, Student Embalmer No.........

" working under my personal supervision,.

(54 37 Ts 13 1} S
Slguture of Student Embalmer

: 7 - Licensed Embalmer NOJ7;
N . L ' P, O. Address&lg.gﬁ(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (1

" to comply w1t.h the above constitute sigrounds for revoaatlon of license)... T et
. if embalmed by a 'STUDENT, he also shall sign in his' OWN handwntmg L
If this body is not .embalmed, fact should be so stated above. “asr r e
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