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“MARKE A PERMANENT RECORD

ot
cl

: BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR! :
FILED JUN 3 1945 STANDARD CERTIFICATE OF DEATH Stote Fite No.. 1898°

REG. DIST. NO. _?2_0_(.2 PRIMARY REG. DIST. NO. _J nt\\x/% Registrar's Nc..._.......i.....................

1. PLACE OF DEATH

a. COUNTY St,.Charles

2. USUAL RESIDENCE (Where deceased lived. If inatltation: residence before

= STAE Mjggouri  “TUNTYgt Char1dd™

b. CITY (11 gutside corpurats Umits, write RURAL sad give |

Sen Rural, Dardenne e

¢. LENGTH OF

€. CITY {If oqtalde corporate Limity, write RURAL and give townahip) 7 -

STAyesuseyle 1S Rural, Dardenne,township 5

d. FH'(;SLPT#AT.EO%F {If got in huiﬁl or tution. give strest address or loeation) 'ASJDRESS (I rural, ghve loeldnn} E . IJ
HOSFITAL OR Boon Road Boonlick "Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ¥} (Year}
DECEASED -
(Tysear printy 0110 orth o May 28 {€%%
5. SEX :r) 6. COL(‘)J! oR gACE 7. mARR"!,ED. lgiE‘yoEgchElSRRlEB!.’ 8. DATE OF BIRTH -8 I.ﬁ?E In y-)us ll; m.::a :D'g 5 DNOER 1w,
“(Bpaci .. on ours | Mig,
Male e Wi&eWer "L | Sept, 3041875 e | l

10a. USUAL DCCUPATION (Qive kind of work

10b. KIND QF BUSINESS OR g«l‘;

11. BIRTHPLACE {Stats or forsign country) : } 12, CITNI%EI::,?FWHAT

i RetYred Tarier Own farm St,Louls Co, Mo, YTSVA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Orth Anna Maria Aufenfellde - EKatherine Hageman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. Nﬂnmknown)

(!Imﬁagn or dates of servios) . Non e

Ottomar Orth, ... Ballwin Mo,

!

WRITE PLAINLY—USING Ul.\TFADING BLACKSINK

I
i)

13. CAUSE OF~ DEATI-I -, e v

N
i DISEASE G EBNDTION g
- Eateranly onecaliepes 713 St DRCONOTO 2 DEATH? (3 ="

MEDICAL CERTIFICATION ,..‘K

RESAn /ey Jgggrv Aalim DEATH

Py .

line for {a}, (1), and (¢} = T - 0 -
“This does not meam .,ANTE.CEDENT CAUSES ”t: £ A =
the;mode of dyingheuch | ‘Aroid conditions?.if ang, gioing DUE TO: (b} - 2 EE A
as heart fallure; astheniar: ﬁnhmldfm?e cause. {a)m!ﬁw.,- EINERE - er T A - T CRIRTE 2
dc. It meems the dia. | (A€ underlying couse lust, wi L ' T ':LA__’_:; L .{T
eare, infury, or complica- DUE TO (e)u J’" - v
tion which eaused death. | 11. OTHER SIGNI ﬁ* -

Conditions contributing to the death but not

FICANT conmnolus '. &?IZO ) ‘ . / ..50 7 x

related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPE";Y?
TION [B/
. . . YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) - | (COUNTY) . (STATEH).
SUICIDE . homa, farm, tastory, atreat. office bldg..ova.) T :
. HOMICIDE e
21d. TIME’ (Month} (Day) (Year} (Boar) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
; ’ . WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify .t'ha I atiended the deceased from

‘fZZZJ_ lﬂ.ﬁ to 44@ ﬁ that 1 last saw the deceased
alive on JAL 19,&3‘@‘ and that death occurrbd atde@S Arm., from the causes and on the date stated above.

2. s:en% rs-% 22 2 Q U(Degmeor tltle)

104 K, B erco @t Nolicood| “525755

BURI REMA. | 24b. DATE

Yo AR | May 25,194.

24c. NAME OF CEMETER

¥ OR CREMATORY 24d. LOCATION (City, town, or county) - {5tate)

9 8t.Paul Ev,Luth, | Des,Peres ' Mo,

7 ’\\(\A.u\‘ﬁ.v\'." 19,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, 480

&0 Yod Sy

25. FUNERAL DIRECTOR'S $1GKATURE ‘ADDRESS

Schrader Funeral Home Ballwin,No

Uicersed” Embalmer’s Statement on Reverse Side}
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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 momerneneemen,

Studept Embdbalaer No.

...... "

working under my personal supervision.

v T

Signed

ST GR@d e neeeeiannnereerrons e eeeareeneena., I Fo b é
sne Student Embalmer Licenzed Embah\?ﬂ .
P. O. Address cimm’ %

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
+ T this body is not embalmed, fact should be so stated above. .




