 ro. 300 THE DIVISION OF HEALTH OF MISSOURI
o ALEDJAN 19 1g5, ~ STANDARD CERTIFICATE OF DEATH

- 43231
o REG. DIST. NO, 318 PRIMARY REG. DIST. uo.lOO

Registrar's No 11 134

- BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence befors
a. COUNTY — 2 STATE pq ) SOURI b. COUNTY ad nimioa).

L "

b. CITY (If cuwide corpursta limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL asd glve townahipgh” &~ 7 ;

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any. giring DUE TO
rise to the above couse (¢) mﬁ

M

i
/AR P70 T n&fﬁ/

TO\'}IN ST L 0 U / S township) STAYua?knhm STLJ///S ,\)
d. FHOLIS.PIINI_;_HANLI.EO%F (If not in hoapital or inatitutlon, give streat sddress or locstion) ADDRESS (11 rarsl, ghve loen
INSTITUTION /4430, 2 REAR-~-NO. 7TV ST /#4324 REAR /1’0 770 87
3. NAME OF a. (First) _ b. (Mlddle} c. (Last) 4. DATE (Month) (Day) (Year)
(tyveor s STANLEY ORBLISH | oS DEC. jTH 1957
§, SEX W | 6. COLOR OR RACE | 7. #ﬁ)%wé:g. BF&’ES&&%%EE.E’,; ) 8, DATE OF BIRTH 9. AGE (In r.).,. n.i'.,:::' ) nﬁ [ o::n u s,
MALE WHITE WIDOWED <2 Nov./58 /8§73 | f
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn eountry) 12 CITIZEN OF WHAT
done during most of wor : 1ils, even I recired DUSTRY pOZ;A /VD ¢ %lérzﬂw !
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN-OQRBLISH | UNKNOWN | KATHERINE-ORBLISH.(DECD)
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16 SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
A | B RE NONE - 7
1B. CAUSE OF DEATH ICAL CERTIFICATION
 Entercoly anscaumeper | 1 BISEASE O, SOOI e ey ‘M e e

/b2 o.s',ﬁo.'/

Mo /4 /761’41—

ctc. It means the dig- | IA¢ underlping cause lost.

care, infury, or complica- DUE TO () N

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢{ e, ALl

-| Conditions contributing to the death dut not
related io the disense or condition causing death. w Aoseq P

19a. DATE CF OP_FE’A- 19b. MAJOR FINDINGS OF OPERATION ¥ ' { 2, AUTOFGY?
; . YES M wo [
i ' 2ta, ACCI 21b. PLACEOF INJURY te.x..laorabout .| 2]c. (CITY, JOWN, OR TOWNSH[P) (COUNTY) (SsrAT'E)

S E ! ( : home, tarm, strest, offios bldg. ma.) / 4

2le. INJURY OCCURRED | 2if. HOW DID INJURY MCURT
WH]I.EAT NOT WHILE

WORK AT WORK

“ETTIX

, that I last saw the deccased

21d. TIME} onth) (Day) (Yem) (Hous
INJURYJA:CQ, rte S/ /gp&ﬁ

2] hereby cerlify that I auended the deceased from

’

19

and that death occurred gt L~~~ - '2 from the causes and on ths dale stated aboue
NA rti 23b. ADDRESS 3c. IGNED
?Zﬂﬁz L W 2 /30 0 €lrerT 72 /w
Z N s CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Qity. town, or county) '(Btnla)
‘ A"m‘“”"i""’ DEC 20%9s/ CALYARY. ST LoUI's, MO

(QTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJ\

DATE REC'D BY LOCAL

gg REG.

'S SIGNAFURE ~

25, FUNERA

W o.

IRECTOR'S SIGNATURE

ADDRESS

Unel (G, — [ 327-HOGAN-ST.

(Emnud Embalmer's Staternent on Reverse Sidey




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

nt Embalmer No.

working under my persona! supervision.

4

.

StUdBnt ccncessrsramcnonreotssrrrransoosnnss S
Student Embalmer :

pa

Licensed Embaimer No..é.]%f.~ ...............
P. O. Address%:mfmr..m.

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

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




