MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-03
37236
DO NOT WRITE AMENDED Rmhﬁi}ﬂ&»'S‘Ep‘gé'ﬁﬁpﬁm"y Registration District No. ﬂ%ﬂqinﬂr'l ND.Zé.é.?--- STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Heceased lived. If institution: Residence befors
VS 300 8 s COUNTY St, Louis a. STATE Mo b, COUNTY St Loui 5 admission)
»
Rev. 4/59 % b. CC|)TRY ({If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. COILY * Enside Limits
5 -
= TOWN KiI'kNOOd h da.YS TOWN 1B Yes No O
ndzle X
lWﬂ ‘3 : <. :1%;}’?"[?\'?502': {1f NQT in hospital, give location) Inside Limits d:g)RDEREETSS {f cumda, give locstion) Reside on Farm
I EEEE—— =
. INSTITUTION
25 244, |3 JIUTOM ste doseph Hogpital Ye oo 233 N. Sappington Rd, |0 “f
3 3. g:ph:iuf);rgf)cﬂssb First Middle Last 4. Dé\FTE Maonth Day Year
- MAEEL GOULD WERTH DEATH September 13, 1962
5. SEX 4. COLOR OR RACE 7. Married X Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER I YEAR IF UNDER 24 HR
5 / Feanale White Widowed [ Divorced [] 8/29/?5 87 Months {  Days | HounT Min.
o - 10a. USUAL OCCUPATION Gi\;n kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i 1 of swarking life, even if retired)
z Housewife At home Aurora, T
s hnd.
7 f g 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
D .
e Alfred 0, Gould 1 Mary Spencep DreDuncan Werth
8 ra vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT * Address M
< (Yes, ne, or T 'unuwn)l (If yes, give war or dates of service) O,
%/ 50 |w N None Dr,Duncan Werth,233 N.Sappington,Glendale
= [ 18, CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g o S immepiaTe cause o) __Generalized arter‘moscler051s., including yeanrs
e g arteriosclerotic heart disease
= (g o Conditions, if any, DUE TO (b
]2%‘-0 " :.r_) w?::cl-ll I::\:o ril.a“‘l'o )
--'-—'"———i =z abova cause (a),
13 - = stating the under-
> lying cause last. DUE TO (¢}
cz) % PART I, QTHEP. SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not related 1o the trerminal PART 1. If deceazed was femasle was
ot k= disense condition given in PART | (a) there & pregnancy n last 90 days.
= 3 Fracture of left hip (O ves I e I 0O Unknown
ué E 1%, ;\EQEO%IH&’E?SY 20s. ACCIL_I_I)ENT SUl(l'J:I]DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
o wy
2 S| vEsO NOIX _ FELL AT HemE
Z is I | 20e. TIMER$F How Month, Day, Year
a INJUH a.m.
% g < g p.m. Q" 9“" b
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
w o WHILE AT WORK O farm, facrory, street, offica bldg., etc.}
NOT WHILE AT WORK
U oe a] ,
]
g o [t é 21. ¢ attended the decepsed from 9/ 10/ 62 — , to 9/ 1 ’%/62 and last suvgd‘aeé‘x!ivo on, 9/13/62
w ; 9 Death occurred at. A oop + _m on the date stated sbove, and to the best of my knowladge, from the causes stated.
Y £5
‘:',' B 8 ol 227 STGNATURE (Degrek-or title) 77, ADDRESS 120 E ., Jefrerson 22 DATE SIGNED
= | I < Lo Y _ L. Kirkwood, Missouri 9/14/62
- g 23a. ggﬁg\#hfﬁgmrgyﬁm, 23b. DATE ;h:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o a peci Y
z & 9/15/62 Oak Hi3l Cemotery
= « 24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. Ismﬂz‘s s:GﬂAruns
i} > é
- -
= 5| Louwis H. Bopp, Inc,,Kirkwood, Mo, G- L4~ 2|
{Licensed Embalmer’s Statement on Reversa Side)




»~

. . . .
bl -
. - r.-
. . .- hd
. - b A .
[ e '
1 1 '~
+ -y .
'
NI
. PR * [ - . e
~ . - -
M . - - B R .
. -
L T - O

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

/
Licensed Embalmer No. %j’/‘i

-8 ’
L P.0. Addresw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I thls body is not embalmed, fact-should be so stated above. ] K
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