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D JuL. 30 1949

REG. DIST. MO, ﬁ_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File N'??}Egim |

PRIMARY REG. DIST. m10_®:. Rtﬂis:mr'l Na 642:’;

lina for {8), {b), and {¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It wmeoma the dis-
eaze, infurt, or compli

'BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetssd llvad, If lnstitution: residencs befors
COUNTY . STA . adaimont.
. »STAE New York b COUNTY Y
b, c(l’"l;Y (1 outeide corpurate limite, write RURAL and give . E?AIVENGE OF || <. cgg’ {1t outside corporate limits, write BURAL agd cive townahip) Y- o
ki » g, place)
oww St Louis, Missofifd”| ™™ ®3 O .0 3¢
FULL NAME OF (H not in hoapital or institution, glve street nddr—utont!nn) STREET (If rural, gve loeation)
TAL OR ol /
WsnTonon Enroute City Hospifal i'f A= 18140 Phelan Place.,
3. DNE?:'EJE\S%E 8. (First) ] b. (Middle) c. (Last) 4 D,m; (Manth) (Day)  (Year)
(e Pint) . Josephine Orr peam July 22, 1949
5, SEX / 6. COLOR OR RACE i 7. MARRIED, NEVER %SRRIED . 8, DATE OF BIRTH 19 :.?E {Io yeare ;nm? e | F Boo o ‘
. 4 Days oty
Female | White Hidowad 7" | Feb 14, 1890 i o . | =
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelgn sountry) 12. CITIZEN OF WHAT
auT_fnmmua Life, wvex if retired) H DUSTRY " R b COUNTRY?
ousewile At Home Festug, Missouri U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME " T4. NAME OF HUSBAND OR W) FE
John Yeids | _Emma Selinger | Robert Orp
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, or unknown} ! (LI Iﬂ.ﬁ_ or dates of service) NO.
No 1 None Mrs, REobert Dusing=235]7s C1 ay Lvye
18. CAUSE OF DEATH \;?ICAL CERTIFICATION ONSSI'VAL w
Extercolyooemmnpe | 1 DISEASE O CONDITION, e of boxd, ,f.ée..

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause lasi.

DUE T0 (¢) bheq

W G—a.-a ”.,C.-o.-a-d.x_.-t- -
/t-oqé.é A;..((.J_M

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \)" a z ! v o -
Conditions coniridnting to the death but not L.
related to the disease or condition causing death. £t Zg s Zampst o & M':i v
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION  oale Z2 A en con tpt- ’ zn. AUTOP3Y?
TION y e t =
W—&J -NO

21a, ACCIDENT

SUICIDE
Homc:l,ﬁ‘fau&

21b, FLACE QF INJURY (ax.,inorabom
home, [arm, tastory, sireet. offics bidg., er0)

feadh.

YES
2te. (€ITY.Frown. or TowNsHIP) (COUNTY) (STATER
ol Y AV

l|219. TIME  “i8deatny

INJURY

(Dey) (Year) (Hour) Zle. INJURY OCCURRED

WHILEAT NOT WHILE
m. WORK AT WORK

21t. HOW DID INJURY OCCUR? f?}/(’_spé ~

2. ] hereby certify that I attended the deceased from

, Lo , 18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \

JUL 2 & 134§

R@M%S.Wﬂ

aIwB on , and that death occurred at/de 7. ‘50 ’D m., from the causes and on the date staled above.
TURE (Deﬂw or l.it.la) Z23b. ADDRESS ATE SI
— ¥ M /3s 0 Qon Tfni))
F24a. BUR1AL, CREMA- Zalb DAT 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Bla!a)
TION REMOYAL . A .
urial Festus, Mis souri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

Albert H. Hopre -4700 Washington Blv

(Licensed Embslmer's Santrment on Rewerse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

g A /@7@

working under my persona! supervision,

Signed

Signad....... “s';”d.e.r;;.“E-n;t.;.a-l.;;;}” ........... Licensed Embalmer No V? Z |
u ) 1

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) )

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




