No, 300
“1g- a8

PERMANENT RECORD

K—MAEE A

4

WRITE PLAINLY-—USING TUNFADING BLACK 1

‘ FILED MAR

'BIRTH NO.

1.2 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\3,90;" fg ate. 01sT. no. __ T/ 7 priuany meG. oisT. m._ﬁL Registrar's No._ﬁf*m.“........-.

State File No.vne s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed llved. If institution: resldence befors

10a. USUAL OCCUPATIO!

N (Givekind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
B DUSTRY

(City and State or Foreign Country) E

s COUNTY St . Lpuis a. STATE T]1linois b. COUNTY sdimisaiont.
b. CI};Y (1 outelds corporate Hmita, write RURAL and give %a'ﬂm'; OF c Cg’g d. Is Residence within Hmits of
TOWN R iC] Ond He igklﬁoén-hw) , { ng place) TOWN - G’Pa.n.ite c ity a elty l.nenrpor-ud WH:_
d. FHéLPFTAME OF (It not in bospita! or institution, give street address or locatibd) AS'J[;?REE'STS’ (! rarsl, give locstion) ] /" T
NsTUTION St. Mary's Hospital 281, Edwards avenue 4
3_NAME OF a. (First) B. (Mlddle) e (Last) 4, DATE (Month) (Dey) (¥
DECEASED . " “OF o7 (Year)
(Typeor Pime)  KENNETH JOS. WORLEY pEATH 226~
5. SEX D 6, COLOR OR RACE | 7. MAR%ED, EIE\VOEEC%S%I?IEDQ 8. DATE OF BIRTH 9-1:\‘?5 Un vo)ln Ll;' 9::! lem IF UNDER 24 Hms,
. i {rthdny B .
male white STRELS i} 11-3-1956 T %% |

12, CITIZEN OF WHAT
TRY?

 Virgll Worley

Edith Hoover none

dooe during most of working life, sven if retired) -
none — €\ rnone St. Louis, Mo.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’QR WIFE

(Yoa.n0, or unknown}

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(I yes, give war or dates of service)

6. SOCIAL SECURH’J
none

17. INFORMANT"S SIGNATURE OR NAME
Edith Worley, Granite City, Ill.

ADDRESS

18. CAUSE OF DEATH
_Enter only onecanse per
Iine for {a}, {b), and ()

*This does not meen
the mode of dying, such
a# heart faiiure, asthenia,
ele. It medns the dis-
eade, injury, or complica-
tion which cauzed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise (o the above cause {a) stating
the underlying cauase last.

fEDICAL CERTIF’ICATION

WM

INTERVAL BETWEEN
ONSET AND DEATH

M@Z«-M?

Bda

DUE TO (c)

W

[t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

76X

i%a. DATE OF OPERA- R FINDINGS OF OPERATION 20, AUTOPSY?
I-LLD ”‘A ES NO I:I
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.. s10.)
HOMICIDE . '
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

2, I hereby certify that

attended the deceased from LL% 19_6 toz—x‘L_ 19._5 that I last saw the deceased

and that death oceurred at ‘u.m., from the causes and on ithe dale stated above.

ADDRESS

278

24a. BURIAL. OREMA-
TION, REMOViL (Bpelly)
renmova

Cocal Madison,

{Degree or title)w fz
N, ééﬁﬁ!@w
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)

I1l.

(Btate)

DATE REC'D BY LOCEﬁéL
F-27°96

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 51GNATURE

4 87

ADDRESS

Francis J. Lahey, Madison, Ill.

(Licensed Embal Staternent on Reverse Side)
L]




_+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bBY ME, OF BY .. oiiiiiiiiiiiiiie it imiistsnecesareearrrinre s PR , Student Embalmer No..........-.

working under my personal supervision..

Student ....oooimiiiiieii i ceiic e rra e nanaaa
Signsture of Student Embalmer

Licensed Embal
P. O. Address . 57 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
to comply with the above constitutes grounds for revocation of license),

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

¥ this body is not embalmed, fact should be sc stated above, -



