JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILEQ.Y3,.0¢T.2 &.1960

NDED

DOCUMENT

BY AFFIDAVIT OF

~60-040400

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUuAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Misgourl,
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR OR :
own  St, Louls, TownSt. Louls, Yes O Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (M cutside, give location} Raside on Farm
HOSPITAL OR ADDRE&S
INsTIUTION Alexian Bros, Hospital, |Y=0 MO 435 Manchester Ave,, Yo O N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
John B. Wortmann, oea™H  Ogtober 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [ }8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced O Months Days Hours Min.
Male. White, b 7/25/1885 75
10a. USUAL OCCUPATION (Give kind of work dona | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY

duri ost of king Jife, oven if retired)
Recei’ tlark;

Scullins Steel

St, Louls, Missouri,

U.S.A.

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Wortmann, Mary Kohne, Zoe Wortmann, (deceased)
15, WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

e o, or unknown a1, give war or dates of service!
(Yenpfgy o vnknowed [ (F ves. give war or dar '| 4,89-20-6863 John Wortmann, 4967 Loughborough Ave.,

18. CAUSE OF DEATH (Enter only onae causae per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to
above cause ({a),
stating the under.
last.

lying cause DUE TO (¢}

ine tor’ (azz: and {c}. 0

INTERVAL BETWEEN
- QONSET AND DEATH

2-YLa

DUE 1O (b) QIMEAW&AA(_) M 0%14_,-., hra ‘

frA,

Desth occurred at

1/
77

V)
7

f
I

Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR . If decossed ‘was femasle was
o disesss condition given in PART | {a) thare a pregnancy in last 90 days.
<
o g 0 ID Yer [ O No l O Unknown
IE 19. WAS Al OF?S‘I' 20a. ACCE]JENT SUlcEl]DE HOMnlchE 20k, DESCRIBE HOW INJURY OCCORR) (Enter nature of injury in PART | or PART |} of item 18.)
PERF D
o} YES &#':fo o
- .
& | "20c. TIME OF  Hour  Month, Day, Year
3 INJURY  am.
IIEJ p.am.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, T N, OR LOCATIO COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] r f , M
[~ 7
21. | attended the deceased from / // , 6 o 1’6—&! nd last sow i, nlwe on /a / /& /‘g

m on the date stated above, and to the best of my knowledge, from the :qu: stated,

272a. SIGNATURE(- (Degree or title) 22b._ADDRESS 22c. DAJE SIGNED
23s. BURIAL, CREMATF?;N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Sate
REMOVAL ( peci
10/19 5;3 55, Pster & Paul Cemetery St, Louls, Missouri,

eiﬁﬁﬁemmf'lortuary, 2% “Meramec St. s
St.-louls, 18, Koy

0CT 18 1960

25, DATE RECD. BY LOCAL REG.

Kol Zndh . 170,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by mne Student Embalmer No.

working under my personal supervision. %
¥ ,%,_,;/
Student Signed

Signature of Student Embe_lmer

‘ ) . Licensed Embalmer No.____ %C%7 4249
2842 Meramec
P. Q. Address Sts—Louis; 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

If this body is not embalmed, fact should be so stated above. .




