————EWW
tuath, - STANDARD CERTIFICATE OF DEATH ooz 28042780 ‘

STATE FILE NUMBER

Walfare 3/ 7 ﬂ 2?6
Public Di No. o P R District No. 52 7. L~ R 22
gl stration District No. rimary eglshullon strict No. egutrav s No. -
atie | FUED NOV 20 195
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. I institution; Residance befors
. STATE b. COUNTY odzgiasion)
o. COUNTY (), ouﬂ{: “ M'LSSOUT'L /
305‘1 b.~CIVY (If ouraide corporata limits, give TOWNSHIP oniy) | Inside Limits || - e cITY - 1&ide Limirs
"o tome Florissant Yeif) Moo TOWN 6059a Emma Aue. Yor A Nom
c. Egls_fls_’_fl:l:lleOROF {1f NOT inbospital, givelocation)|Length of stay in 1b STREE-*> {If outside, give location) Reside on Farm
= }7 mnstitution i 11top Nursing Hm. 4 Daygr a?wuness St. Louis YesO N
]
< B 3 lunlt oF Firat Middle Luat 4. DATE Month Day Yeor
2a DECEASED OF
s {Twpe or prini) ANTOINETTE VORWERK et Oct, 26, 1958
=
o 2 5. SeEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G AGE (In pears | IF UNDER 1 YEAR hiF UNDER 24 HRS,
23 . marrien [ never marrien [J | PR M"‘A'l oL ‘ LA
= FGT}W:IG / White wioowep (2. pivorceo [ Oct. 25_, 1885 73 )
3 : 10¢. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City nd atato or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, even if retired) 4
§° 2 Housewife Home Martinsburg, Mo, 9 U.,S.A.
2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& v .
e g Joseph Linnemann Unknown
Zo L l.';; WAS DECE:SED EVE:I IN U, S, ARMEE Fonchs7 16. SGCIAL SECURITY NO.|I7. INFORMANT Address
=g (¥ex, no, or unknown} | {If pes, give war or doles of servies)
62 w none - |Mr. Sylvester Vorwerk 6211 Emma Ave.
E E o JI8. CAUSE OF DEATH [Enter only one catse per Sor (a) g(b) and (c) 1 INTERVAL BETWEEN
2 = PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH
5 o IMMEDIATE CAUSE (a} -z
= £ 5 /
L
5
= z C'orldlrron:.l any.
b O which gace rfu fo DUE TO (5)
g g s abore cause (0), - /
6 s — atating the under- i A
ES « = lying ecause fastl. DUE TO (¢}
2 o =] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG TKE TERMINAE DISEASE CONDITION GIVEN IN PART 1(a) 13, WAS AUTOPSY
- o - PERFORMED? 1
52 ¥ 3 ves [J wo
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18}
- ] (] O
NESCR | -
3 2 o2 TmE OF  Hour Month, Day, Year
a ] INJURY  e.m.
g b >_-' E p.m. i
- 2 g X { 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWK, OR LOCATION COUNTY STATE
2= o WHILE AT O NOT WHILE Ol farm, jadorv. street, office bidg., elc.}
£ é @ WORK AT WORK i . ” D
- [4
: - 21, I atrended the deceased from Uw > { 7" I . to Mand last saw h-" alive on M
- 5 D:ch occurred at — L m on the date stated above; and to the bur of my knownd’ge from rhe causea stated,
2o Za. gree oF tii[e) A O | \/ 22¢, DATE SIGHED
0 c
3 4 Vi 6rd- 102 F
5‘ § 23a. B cnmmon‘ 23%. DATE 23c. ﬁue OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county} *(State)
v o '” . tps .
82 10/29/58 Calvary Cemetery St, Louis, Missouri.

{Licensed Embalmer’s Statement on Reverse Side)

Iz ruuzmu. om:c‘ron ’ vD. 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
JOHN STYGAR & SON_ = 5541 RIVERVIEW BL fo-20-10 | h for¥ B M/»&



STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e
BY THE, OF DY ittt iie e iaaieneeerrrsaneaaeaeaatraiaaas , Student Embalmer No.........

working under my personal supervision..

=0T
Student...coovrnoiirirrrra i s Signed... = gy e J

Signature of Student Embalmer

Licensed Embalmer No.‘.—? /.

P. O. Address.ﬁm

Note: The above MUST 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.
If this body is not embalmed, fact should be so stated above.



