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MISSOURI STATE BOARD OF HEALTHM

STANDARD CERTIFICATE OF DEATH

Stale File No...

003

(¢) Name of hospital or institution:

DePaul Hospital 7

(1 oot in hospitsal or lngtitation, write strest mlmh-r or Inl:‘!liun‘J
(d) Length of stay: In hospital or institution...

16 Months

" (Specify whether

In this community...
ysars, months or davs)

Registration District No..... e Primary Registration District No...... Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; o1/&%
(a) County Touis” o a (@) State...MISSQUri... .. ® Countyo ---?
(&) City or town... m—ﬁtf—-l St. L ?

(If outside city nr town limite, write “RURAL' snd pame of tnin-hip} (¢) Cityortown - Oul S

(If outaide city or town limits, writa “RURAL") 7
@ Seetno_ DD66_St. Louis Ave /)
(If rura), give location) N
HO - (Yes ar No)

(¢} Citizen of foreign country?
‘ Il yes, hame country

—r

e il

vt ame . Fred B, Worden _
3. (&) If veteran, 3. (¢) Social Security
pame war.. Orlq .................... Neo.
S, Color or 6. (s) Sinﬂe widowed, ml.tﬂﬁl
. s Male () White  gwMarried

6. (b) Name of husband urwifJ-'or aine . () ageof busband or wife if
Worden nee_ Gibson

MEDICAL CERTIFICATION

20, DATE OF nfnu. Montn NOVEMbEr,, 9th
year.... 94 e rOUIL, 8:350 PM MiDUte ... oo e e M.
21. [ hereby certify that I attended the deceased from... .

. 19 , 1o L 19........ ’
thatIlastsawh..........alilveon A9
and that death occurred on the date and hour stated abnvc i

Duration

Immediate cause of death.

7. Birth date of deceased......... SEE:‘!;_@_@]:)BI?H?&. 1894 Hﬂ.

(Month) .- (Day) {(Yenr) |

8. AGE: Yar | Montbs Days If fess than one day II

47 " 2 O DY) ercocrmmemens min.

oo By Louds _ Wissourt /
Mail carrier i

10. Usual occupation

Other conditions. i -
(1oclude pregnancy within 3 montha of desth)

11. Industry or business. : i} ’ st PHYSICIAN
E 12. Name .James Worden — 2.1 || **%6f ‘operations ﬁ 2 6 S
2\ 13. Birthplace_UNKNOWN | England 7 A the couseto
E { 14. Maiden name. (m“m‘l}"ﬁﬁat‘h Wi f%wm mmtzz e :iht:::l: nh:
: stically.
E 15. Birthplace. gﬂﬂf Em, e EE}:%;;@“ 22. 1f death was due to gxternal causes, 61l in the following:
& o) Tateac Mrs Loraine WD rden (8) Accident, suicide, or homicide (BPECHY)....viurcrrurrsrsesemserrmssissarisenrmseassssnsssssressoramssess
 (6) Address 9566 St . LOH].S Ave (6) Date of 0CCUITeNC . cwurmmerraessssssossimreomrces “ e ooy
17, (a) B‘_l..If ial -~ () Date thereol.. 11/13/41 || @ Where did injury occur? (City or vown) (County) . . (State) _
(Burial, cramation, or removal) (Month) (Day)} (Year) (d) Did Injunruccurin or about home, on farm, in industria) placc. in public place?
(¢) Place: burial or cremation C&lvarj’ CEEEtEU } .- —
18. (@) Signature of funeral d:r&etmﬂatn“‘ier.ann&san“ While at work2 /2. “E:.“g injur;r,.._...
® .._..8161 Easf, Falr Ave .| - ;;I L
7 ? ( > vy 23. D. or other)
1% ) D-ur-nirﬂlnﬂlruhtr-r} - thmr*uu{-iuu} Add pmereereeeeJALE Bi J;_Zg/
=




