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't..N;;.I:?.," F"_ED DEC 1 0 195"’ STANDA?f?TI FICATE OF DEATH 1003 UE NUME§:1651

th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY im/smn)
3. ]305% .{ - b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits - e, CITY"™ st ™ Insidé Limits T
v, 1- o OR OR
Towd St. Louis, Missouri Yesx NeD TOWN S'b.Louis Ye:K NoO
sgls_é,.‘_?i:tl%gF {(f NOT inhospitol, givelocation)|Length of stay in 1b j:"/s REET 1 D(” surside, give location) Reside on Farm
zs 2/ wsntuTioNMasonic Home of Mo, A oress 535 vess neX
g § 3. NAME OF First Middie Last 4. DATE Month Day Year
. o & . DECEASKD g oF
A (Type or prini) Cam Workman DEATH 12 3 57
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S, AGE (In yeara | IF UNDER 1 YEAR DF UNDER 24 HRS.
£ g ] | margfe &K1 never marieo I Ao o e ”"‘""I o PE-UNDER 14 YRS
Zo - M White wipowen [ oworcen [} April 25, 1867 a0 f
3 ° 10a. USUAL OCCUPATION (Give kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and attte or country) o2 cmzex or WHAT cmmvr
E 3 w during most of working life, eeen if retired) . : .
s> J Farmer Maryville, Missouri USA
S g- s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 w . .
e L Unknown Unknown
Zo'w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
- - {Yer, no. or unknown) | (1S yes, give war or dater of service) U ‘
Lz W unknown- . nknown Masonic Home of Mo. 53 51 Delmar Blvd.
E E E 19. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and [GA] ) - INTERVAL-BETWEEN
20 = PART I. DEATH WAS CANSED BY: - . : ) ONSET AND DEATH’
= . W IMMEDIATE CAUSE (a)‘ - rhage . . : . 10 days
c o 04 - — L4
1 - - -
13 9 '. .,
2% z Conditions, ifeny. | pyE To (b) Generalized Arteriosclerosis - - 20 yrs,
o O which gepe rise to i ; N .
G E o e couae (8), F e 5 PR : e oL e .
ce m Mating the under- ) -
ES & = iying catse last, DUE TO.{c}
27 o o PART. II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n), . - . [1. WAS AUTOPSY
-G @ =4 | PERFORMED? ),
58 x hj _ 3 3 / A ves [ no A
S% ; E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Ior Part 11'of item 18.) ’ '
= » U & O a O
>= < [s)
5 b4 a' = | 20c. TIME OF | s Hours, Mrmth Day, Yeaf
g o IMJURY T a. . . ) . cee e s T et
-2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
g - WHILE AT “NOT WHILE' farm, factory, street, office bidg., ete.}
En W WORK AT WORK
; E.D .
’ .‘E - 211 attended the deceassd from __,_clé-}luity___l_‘?_ié to _QQ,C_._L_HS_LMM! last saw [::; aliveon _12=3=57
o ’:5' Death occurred at 10: 25 A m on the date stated above; and to the best of my knowledge, from the causes statad.
L | 2a. *(Degree or tirle) . o ] 22b. ADDRESS T, - = | 22¢, DaTE SIGKED
ge . - 4oL St Aowh ~3-57
¥ om : h‘_- Dl 372 / Ywva . ’4" - ,
< 8 23g. BURIAL, CREMATION. |23b. DATE - - 23. NAME OF CEMETERY OR CREMATORY. - 23d. LOCATION (City, toicn. or county) - (State)
% 2 EMOVAL ( Specifi) . . . .
& » emov 12-3-57 . . ..
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S ZJGNAT _
)/
Albert H,Hoppe,L700 Washington Blvd, DEC 4 '57 )w:
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REINET - STATEMENT BY LICENSED EMBALMER - coeoe T

. .- -
e TR g Fer, Hn..ﬂ R A

I hereby certify that the body whose name is recorded on the reverse S1de of th1s certlflcate was d-:rx_}bq

by me, or by e e e R e L T T A T i e , Student Embalmer No.._.:.-..:-..{‘

workxng "under my personal supervision.. 7 .., . .I7ur o 0 LT T . -

Student .. .. iiiiiiieiisiiceaiaas

e . - - . ey T . -
SENS ST T e e e

— ‘ BRI
-

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above .constitutes grounds for revocation of lxcense) - .. R .
If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg T

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