MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —=63-004739

Recistration Dictrict N / e Redistration Disri ﬂ/ éﬂ STATE FILE NUMBER
pO NOT WRITE AMENDED eqgistration District No. .= ._.___.,anfary egistration District No, ok .o __Registrar's No, _ 23y 7
ON THIS STUB : -
1. PdCE OF DEATH I EE i 3 zsa 2. USUAL RESIDENCE (Whera deceased lived. If institUtion: Residence before

VS 300 a. COUNTY St . Louis a. STATEMissourib COUNTY St . LO . admission)
Rev. 4/59 b CITY (I outide corporats Timits, give TOWNGHIP orly) Length of stay in 1b < Tneide Limits

10WN  Clavion RS oW Maplewood Yenfl Ne [

‘. FULL NAME OF {1f NOT In hospital, glve location) Inside Limits d. STREEY (if cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION. St.Louls County Hosp. Yes I No [ 2637 Roseland Terr, |YsoO Neix

3. NAME OF DECEASED First Middle Last 4. DATE Month Day ‘ Year
{Type or print)

OF .
Orus @u-&xe. ND&HMAN.Sr OEATH  £h 3. |963

3
4 o 5. SEX . 6. COLOR OR RACE 7. Martied Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | (F_ UNDER 1 YEAR _IF UNOER 24 HR
5

__]__ ——male—-—__,ﬂhite Widowed . Divoreed [J Eb . 2 2 . 1.892 70 Months | Days | ‘Hours IT

10a. USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR {NDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12, CIT!_ZEN OF WHAT COUNTRY

dun? of worlung life, even if retired)
r

ter Print North Carolina O S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE . -

Sidney Y. Workman ' Smith Effie C, Workman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | . 17. INFORMANT Address
{Yas, no, or unknown){ (If ves, gi war or dates of

'9._' 003
2‘1’00‘/¢‘

DATE AMENDED

6

AV
B g

0]

18. CAUSE QF DEATH (Enter ‘only one cause pe o) FOAT BETWO 4
PART 1. DEATH WAS CAUSED BY: 7 QNSET- AND DEATH

IMMEDIATE CAUSE (2

=
2
7]
=
3
o
O
a

Conditions, if any, DUE TO,{b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO fc)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decassed wat female was
i isease conditjod given in ' 1 (2 there a pregnancy in last 90 days.

[Ove [ ONe | O unknown
1%, AS AUTOP, 20a. ACCIDENT  SUICIDE HOMD'C[DE 20b. DESCRIBE HOW INJURY:OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? a [a]
YESO NOSO i

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY  _aum.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHLILE AT WORK [

21. | attended the deceased fro o_iﬂm_z_a_é_;_nnd lost saw him alive om

" Death occyrred pt. - m/f) the date s'oted above, and 1o the best of my knowledge, from .the causes; s‘luied

[
22a. SIGNATURE 4 i 22b. ADDRESS 22c DATE SIGNED

bot  S. B&eritoped B4 136y
23a. BURIAL, CRE N, N s MATORY 23d. LOCATION {Ciry,:town, or county) '(Shte)
REMOVAL (Spemfy) ' ’

. burdial § 5 3 National Cen. Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR hd 5 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNA?URE -

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

M. J.Croghan, 7146 Manchester Ave. /- 34/'-&3
' St . 7 LOﬁiS 17 3 Missouri(l.icemed Embalmer's Statement on Reverse Side)




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 ] . Student Embalmer Ne.

working under my personal supervision.

i rm L ‘ .
Student Signed 2/_?6/%%

Signature of Student Embalmer
Licensed Embalmer No 33 é O

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

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

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

-




