No_ M0
10.48

AN

FILED FEB 23 1949

BIRTH NO.

REG. DIST. NO. PRIMARY REG. DIST NO
1. PLACE OF DEATH
. COUNTY . STATE
® i Miss

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ﬁ:gtTIFICATE OF DEA{ESG

——e— . Registrar’s No,

',, 6530

State Filz No

1107

2. USUAL RESIDENCE (Whers dsceased lived.
b, COUNTY

ouri

1t lmtilm.ion .reaidence before

dmiﬂlou!.

b. CITY (1 outeide corpurste Umits, write RURAL and give

c. LENGTH OF

¢. CITY (If oqteide corporate limits, write RURAL and givs township)

//

Conditions cmuribw!zm to the death bul not
related to the disease or condition causing death.

Hlo.

Mﬂﬂ(—

woahiv)| STAY placel| .
Toan  St. Louis e fowasbell  own  St. Louis 7
d. FULL NAME OF (If not in hospital or institution, give sirect address or location} d. STREET {If raral. give location) - ‘
HOSPITAL OR . ADDRESS
INSTIuTioN . Fri Route to City Hospitdl es04a 85, a3rd St.
3, gE%“éES%’E a. (First) b. (Middle) ¢ (Last) 4. Dg’!‘_E (Month)  (Day)  (Yesr)
(Typeor Piney  Caroline Orr DEATH Treb, 4 1949
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH o 1 5. AGE (o years| IF txoeR 1 YEAR | I UNDER 1 was,
WIDOWED, DIVORCED (Bpasify) Laat birthdar) Mout-hll Days | Hours | Min,
Female\ | White Marr % | Feb. 1, 1898 51 |
10a. USUAL OCCUPATION (Ghwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12_CITIZEN OF WHAT
dona during monc!wor?z w, sven if retired) DUSTRY . _0 COUNTRY?
Housew St. Loulis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—~=-=Rloesch Mary Walsch Glenn Orr, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yew, no, or ynknown) | (If yes, xlve war or dates of -erviea) ; NO.
7 Glenn Orr, JIr, 29394, 8 %pd St
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | . DISEASE OR CONDITI ' ONSET AND DEATH
e for (), (b, ead (e | DIRECTLY LEADING TO DEATH® (g > € flroe flear
—_— ANTECED hﬁ Kewi o) ool ,471&_“4,, 7 M-“-W_ ]ﬁ-tud:-«—u»v
*This docs not mean ¢ ) My A w2 v
the mode of dying, such Morbid condiffons, f any, M DUE TO “3) - j =
ar heart failure, asthenia, mtnt:glé yaiw Eu':’ " é{}) e et R A ja_l,&y 277 42&- ot
ete. It meon the dis- . . . .
cue.fﬂ}ury.orcom;liw- j DUE TO (c} LA e ° (o d é-«—‘iﬁ—/i v R e
tion which cavaed death. | 11. OTHER smmncmr DITIONS

G e ax ok
/G O KeZhorrs, che M »JP7

19. DATE OF OFERA. | 190. MAJOR Fmi:;is OF OPERATION CDLWM&Q A onchitd oniay BAGPSY?
"p 7 di}'-.t“- * 1- ?fM“i THD NOD
21a. ACCIDENT @pmcttyy & [ 215, PLACECF INJURY (.I‘fn‘:ﬁ? TY. TOWN, R TOWNSHIP)  (COUNTY) (STATE)
hom. arm. fastory t.office
HOMICIDW M M |, “ /é a{’w f‘s. ﬂ %
Lé

2le. INJURY OCCURRED

Zlf. HOW DID INJURY CCCUR?

21d. TIME (Month) (Tear} 210:1:) \ 1 /
iy g 572 | 74\ g
2] hereby certify that [ attended the deceased from 19 , lo IQV that‘l last saw lhe deceased
, and that death occurred at ©- 458, m ., Jrom the causes and on thc date stated above.

23, W% 2 oﬂfﬁ%" Ty

23b. ADDRESS
ALK Qlopes?

B

WRITE _PLAINLY—-——USING UNFADING BLACK INK—-'—.EIAKE A PERMANENT RECO

2 ERH} OA [\ed CREMA- 24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) ‘(Sm'a} ’
2-7-1949 | _ Calvary Cemetary St. Lopis, Mo.
DATE REC'D BY LOCAL | REGE R'S NATU ‘_,’ | 75 FUNERAL DIRECTOR" S SIGMNATURE ¢ ﬂﬁDIESS
Fte 5 ﬁg GEM W&/Lo yeick Bro, Und, Co, 2201 8. Grand Bl

(Licensed Embalmer’s Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —......_.

Student Embdalamer No.

working under my personal supervision.

Student ..cenenvadirersnne et rantsesaanss
S5tudent Embalmer

AZW e

Licensed Embalmer No 4 J 2 7

P. O. Address ZPOIJM

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocation of license.)

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



