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MISSOURI STATE BOARD OF HEALTH 1 b O 1

STANDARD CERTIFICATE OF DEATH SH0te File MO

- Reglstrauan District No... 7 9 1 Primary Registration District NO--:_.._-.__—..]...Q..O 3 .= .- Registrar's. Nowo....

1.

{a) County

PLACE OF DEATH:

{b) Cityor town St n Loui 8

(If outaide city or town limits, writa "RURAL" aad name of township)

(¢) Name of hospital or institution: /

6222 Delor St

(Ef not in hoapltal or inatitution, write street number or I.o::nl.ion)

2. USUAL RESIDENCE OF PECEASED:

(a) State MO [ (%) County.

gD
? a4
{¢) City or town 3t h/ Loui 3 / ?/
{1t outside city or town limits, write “RURAL"}
@ StreetNo.... 0222 Delor St.

o

o et (Dam réctived bocal egistrar) 13 -7

(If rurel, give location}
(&) Length of stay: In hospital or institution
(Bpecify whether (] (2) Citizen of forelgn country? (Yes or No)
In this community. O
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Pl MAME Nettie Orr 10th
- - 20, DATE OF DEATH; Mounth... JUIE dow
3. (¥ Ii veteran, 3. () Social Security 1942 9 . 50 i P M
name war...N.OX18 No. NONe . ... year hour . tolaute.. A Al ... M
21. I hereby certify that [ attended the deceased from
5. Color or 6. {s) Single, widowed, married, ‘4 4
1944 2% 1.4 2~
1 ai arried ¥
4. Sex_Fem.le‘ me'ﬁyhit_a I dworced....lﬁ.,.......;!:.:!:........ that Ilast saw b - aliVe DML
6. (b) Name of husband or wife . eeereeeees G, e Age of husband or wife if [{ and that death occurred on the date and hour & Durati
- uration
Wlll iam G o Orr nlive_._._....?_g@.._._....‘__yea.rs Immediate cause of death.... -
7. Birth date of dmamNOV-Zﬁth ........ 1.865 .................
(Month} {Duy} {Year)
8. AGE: Yeara Months Days If less than one day Due to... IO
&5
. 78 6 15 1 hf. min e B
] . . Due to.
*9, Birthplace. Bﬁ A Loul g ____,__LiQ__.,,__.,Q ___________ fi }
P 7 -{City, town, or county} - (State or foreign country) - - /’?A G [
Other conditions 3
10. Usual cccupation Hougewife (ln:l:#o Dregoancy withia 3 monthe of dasth) x ﬂ j A—
11. Industry or business £I -t | pHYSICIAN
Major findinga: = ha
5 2. Name Charle s Fe Kuhn ajor findings: | _ .
S _ T . // '4 jjf | Underline
_ Germany 4 the case to
: 13, Birthplace .. - PP S ine i A / e s o
& ¢ 14. 'Maiden name Iﬁﬁi’g&f‘@“ﬂ I.(urtzlf"&fﬁ Of autopay........ :m;&
g{ T . St . LO‘lJ.:L g 1\{0 - O - Elst.icn[ly.
= 15. B{jrhn ace. (City. towa, or connty) Sk or orelgn vountry) || 22. If death was due to external causes, fill in the following:
. " .y - bl
16. (o) Informant U illiam G, ‘OI‘I‘ _ (a) Accident, suicide, or homticide (specify)
R ~ Address ~ 6222 Delor ot s (&) Date of occurrence
17, @ BRtombment . .. @) Datethereof. 8= 13 42 {¢) Where did injury occur? Frep— T R
i T ar town
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did m;ury occur in or about home, oo fa.rm in industrial place. in ptblic place?
(9 Place: burial or cremation. 08K . GI‘Q‘IG Manscleum.. . 'Y
18 {a) Signature uf4fn?ne2raé _d.rechr %hau aer. Morituari —re .,;p.ﬁrxi.zf lmry_....._.f‘_.{........
) Adm.._ar_z._}ﬁgﬁ-;_é , . or other).
19. (a)_ = ’m = Date signed.
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{Licensed Embalmer’s Statement on Reverse Side)
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’ ) * STATEMENT BY LICENSED EMBALMER B
U hereby certify that the body whose name is recorded on the reverse side of this certificate was c;nbalrned by me, or by. .....................
Registered Apprentice No ...

‘- - working under my personal supervision.

.

- - -Licensed Embalmer No.. 3545

P. 0. Address

Note: The above \1UST BE SIGNED BY THE LICENSED hl\IBALI\lLR in his OWN HAI\DWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of licenge.) * .- |

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




