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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

HILED Jun <0 194, g

Zl1  X3ses7

DEPARTMENT OF COMMERCE
Burxav or 1BE CENSUS

3818

Registration District No,

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
Primary Rerletration Dirtrict Nb...,,...,._______lD_O 3

Stote Fbc Noe. l 9 90 ﬂ
Regicirar's No......... _5514_

1. PLACE OF DEATIL

[a) Cotnty. . .
() City ot town.._ Obe_LoOul s, Missouri

{11 outside clty or towa limits, writs “RURAL" nod osme of Lownship)
{¢) Name of hospital or institution: j

e Sta_ louis City Hospital

{11 ot in haapitnl nr institation, write street number or location)

{d) Length of stay: In hoapital or institution ’3 Days

2, USUAL RESIDENCE OF DECEASED:
@ Sate Missourl ® Counts R
© Cityor towz S he._LOuis Mo,

{If outride ciLy ar town limits, write "RURAL")

1808a _Elliott Ave.

(M rural, give logation)

(d) Street No.

() Place barial or crematlon.........& Zions %emeyggyd n
{8, (@) Signatare of funeral director... 113 & Le dner n

@) Address. 2020 St
1w @ JUN on 16480 _

0

(Data received loca) (Hoﬂ-un ‘sclgnatore)

(3pecify whather || {¢) Citizen of foreign country? {Yes or Noj)
In this community...... 10 vears
yanes, months or deye} If yee, name rountry,
.}.“{al! {‘E{'\l"’l‘ Harry Nelson Orr MEDICAL CERTIFICATION
- : 20. DATE OF DEATH: Mombh JUL @ day 18,
3 () 1f veteran, 3. Securles, ’tar___l_%_a. hour. 10 3115 minuce, AC M
name war. No.
21, T hereby oenifyél‘.hat I attended the deceased fmm_..._..[lma._.___..__l;...
Col 6. (a) Slogle, widowed, married. 1 19.4L3 to June 18 . 19..¢ 3
Male | White | &0 et muet — 3
o —— et divorced. that T last saw h 0. alive on June 18, 19...!*3
6. (b} Name of hushand or wife 6. (¢) Age of husband ot wife if and that death occurred on thedate and hour stated above. Duration
Florence Orr alive.. 20 cears || tmmedigte cause of death.., ot “?’“"(
7, Bl daeof domoet. Mareg 101887 || . a7
“{Month) (Day) (Year)
8. AGE: Yeurs Months Days If less than one day o ....:‘?
y 5 6 1 8 hr. min Wl 7/
- Due to ? .
o. Binbomce. DUDUQUE, Towa / ; j 7=
- {City, town, or county) (State or forelgn conntry) P = Z T :/ 7 N
0 h i l £ -
10. Usual occupation... 28T _Mechanie (:n:;ggr;';;:, e g g Py /7,, ,
1. Industryorbusiness N o Yo .Central Re Ro. T PAYSICIAN
t ngs: —_
g 12. Name Chﬁs ® Orr a& o;cratlk;ns.... Underlt
I ‘ : - ‘ ) nderline
=) 13, Birthplace Unknown | o BV the e
' ait : rpo——— e fecped — which dea
5§ 14. Maiden name CREPERER1t tenfiStdE e Of antopey 7 : %ﬁ.&f
3 .
8| 15. Birthplace Unknown y 22. 1f death was due to external causes, fill in the following: .
-1 (Clty, town, er county) Snuor forelgn conatry}
16, (& Inforimant,__ MTS. Floren ice (a) Accident, sulclde, or homicide (apecify)
(0} Address 18088 Elliott!— Ave - (3 Date of occurrence
-~ Burlal 6=21l=-4o (c) Where did injury occur?
17. {(a} () Date thereof {City e town} {Conots) aed
\, (Beurial, eremation, or ramaval) {Month) (Day) (Year) (d) Did injary occur in or about home, on fa.rm. in indus:.rlal place, In publlc place?

of plans)
Means

1 T —
e

. Siznatm'é......

......... ... (M. D. rot?r)___.
py. =S ) fayei .Avenue_.“ S Da:

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

L] .

| I hereby certify that the body whose name is recorded on the rev&se side of this certificate was embalméd by me, or by...

L .
3 -

Registered Apprentice No. .

S M g, W/

~ / ﬂ/wsf

working under my personal supervision. -

Licensed Embalmer No.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRIT[NG (Faifure to comp]y with
the above constitutes grounds for revocation of license.) )

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

+




