L AVYIAULINN U MUALIRT W MmlaAAUN
5. No.300

STANDARD CERTIFICATE OF T :
o | FILED JAN 19 1951 RIFICATE OF DEATH sttt
! atRTH NO. REG. DIST. NO. _AA R rrimary pes. oist. m;%: Regittrar's No. o ceroee s
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsased lived, 1l iomtisuslon; residencs befort
0 a. COUNTY a. %.TESOUP:.L b. COUNTY sdiwimionl.
b. CITY (I oatside corporate limita, write RURAL snd give ¢, LENGTH OF c. CITY (! outaido corporate limfts, write RURAL and give towmbip) .
OR .
TOWN St. Louis townabio)) STHY (ta thle slace) Toyu St. Louis - 2 R4 9
d. FULL NAME OF (If ot in hougital or lnstlsution, give stveot address or looationy || A, (1 rural, give looation) J
PIT
Werorion Mo Baptiste Hospital A °“E$322 Walnut St,
‘OfteRsto o P t Joseph Ortell " e (Last) . [4ATE Matth (Dap  (Yewo
{ Tope or Print) Vincen osep DEATH Jan. 6, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH /| 9, AGE (In yeans| ¥ hoam | l'l.ll ¥ DNDEM U KRS
E&alé; White WIDOWED, DIVORCED (Bpwotfs) Y Laat ban.hm: Moaths l Hours | Mia,
10a. USUAL OQUPAT N 0 ] F BUS ?s: R IN It lJan‘ l. 1892 5 l
ION (Glwekindof work | 10b. KIND OF BUSIN [+] - . BIRTHPLACE (State or forelgn somatry) 12, CITIZEN OF WHAT
“Stowman e Iy, K, & T. ROREY St. Louis, Missouri & COUNTRY?
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Ortell Marie Mario
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' § ! ATURE OR N AQDPRESS
(Y;.engorunkuwn) (“beI an- onrém! [&88-05-1091 m P %lsN B ?%y;

18. CAUSE OF DEATH INTERVAL BEYWEEN

, Enter only onscsuseper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ﬂng DUE TO (b}
a# heart fallure, asthenia, | rise to the above cause (o) sating

ONSET Aﬁ DEATH
de. It means the dis- | the underiying couse last,
caxe, fnfury, or complica- DUE TO (¢)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but *

related to the disease or condition eaurlnq death. —— - P
19a. DATE O OPERA- IBb MAJOR FINDINGE OF OPERATI 2. AUTOPSY?
Q_ TI

2% JACCIDENT s 21b. mcsgu;tmnvc . dnarabomt | 2i¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) STA
HSUIC”)E N home, Iarm., Ix atreat :ﬂ‘:-bl::.m.) ¢ ¢ (STATE)
HOMICIDE _
21d. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? —ay 4
LOF WHILEAT[] NOT WHILE j ,
INJURY = | “work AT wonrk L1 4 .

2. I hereby G ify ihat itende & deceased from 1 &ﬂ to 1951 that I last ;aw lher deceased
alive on , and that death occurred 2" m., fbm the causes and on the date staled above. .

23a. SIGNATWM ,@ ) /Q‘r(ﬂ#- {Degron or tiugl 23b. ADDRESS (9 ' Z3o. DATE SIGNED
’( > £/500 /@«x /-X-5/

24a. BURIAL, CREMA- ub\QjTE 24¢, NAME or-r CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, oz connty) ... (State)

TEHE P | Jan.9.1951 National Cemetery St, Lou:.s. Co. Missouri

DJWEé'D B‘{]g?&%’- jR?SIG ADORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1431 Union Blwd,




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_....l.\'..IQ_......

. . . Student EmMbBaimer NO.oevesusoorosnsas ...........
working under my personal supervision,

Signedi...ceeunnnen Tersrsarssissinnaanaraa |

Student Embalmer Licensed Embalmer No 4283

P. O. Address.__obte. Louis, bho,

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

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




