. Ho.300
. 10.48

: NN
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENRT RECORD \lf})

| FILED MAR 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. #0. 3 (2 _ pRIMaRY REG. DIST. WO.

11074

State File Mo

I5. WAS DECEASED EVER iN L1.S. ARMED FORCES?
(If yus, ghve war or dates of servics)

(Yes, 80, or unknowa)

No.

16. SOCIAL SECURITY
NO.

' BIRTH NO. Regisirar's Na.__..Lﬁ_nm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If institatien: reskd befare
a. COUNTY a. STATE b. COUNTY aduimion).
| Sta Charleg Migsourij Ste Charleg
b. CITY Ut catald linaita, write RURAL and gi ¢. LENGTH OF ¢c. CITY Residh
outelds sorpurate . write * u-'n'.up) STAY 4In this place) OR Y ““mhdm%ln'-'rﬂ
TOWN  St, Charles sl e TOWN St. ~Charlea -« Yoa Ne )
d. FULL NAME OF (f i ad lovation) .STREET.  ,._ . (lfrasl
HOSPITAL OR (I pot in hospital or dn-:n-t or . A%FDRESS:-_ . '.:‘.’ fely fiﬂloudou) d ?2 3
INSTITUTION St, Joseph's: Hospital - 130 GambTa St. o
*Oteasso Y b. (Miadle) & (Lest) = l 4DATE  (Moth) (Day) (Yew)
(Typeor Print)  ANNA | M ORDELHE IDE DEATH March 18, ¥95%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTR '{ ° 9. AGE (In years| If UNDER § TEAR | o mmen 3 63,
WIDOWED, DIVORCED-(Bpesity) i, Last birthday) uoam' Dayr | Hours | Mis.
_Femuls White _Married é/ . D, - | 701 3 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .
dmdnrinlmmloi'urklum..mumlt:‘d) N EsgDUSTRY (City aad State or Fareigs w“) 12&55“%%"‘"0':%“1-
__Hougewife oRe St. Charles, Missouri UeSelhe
13e. FATMER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR ¥IFE
Henry Schnidler: 1 Mury  Kimper: ‘heide

T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Herry P. Ordelheide, St. Charles, Nos

18, CAUSE OF DEATH
. Enter only oneceuss per
line for (), (b}, and (c)

*Thkir doe2 not meen
the mode of dying, such
a4 heart joliure, asthenia,
etc. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore catiee (o} elating
the underlying cause lagd.

DUE TO (e}

case, Infury, or complica:
tion which eaused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or eondition cousing death,

/) 75 X

19a. DATE OF OPERA-

15b. MAJOR FIND]NGSFOF OPERAT]OE

R 20, AUTOPSY?
TION ; 5&
‘3‘55 YES NO D

21, ACCIDENT (Bpectiy} 215. PLACEOF INJURYadx.. o orabout | 21c. (BITY, TOWN, OR TORSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. strest, offios bidg., a1e)

HOMICIDE
21d. TIME (Meath) (Day) (Ywar) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE "
INJURY o | work AT WORK

2. I hereby certify that I a

alive on

¢ deceased from

M, Iﬂﬁr_tha! I last saw the deceased

MA-L__, 1938 1o
L2 1& rom the causes and on the dale stated above.

, and that death occurred

2. SIGNATURE

d .

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesily)

f

" DATE REC'D BY LOCAL

Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Izac. DATE SIGNED
: kap 1>
24d. LOCATION (Oity, town, or county} (State)




.t

. : Licensed Embalmer No.
‘ . 3 i P. O. Addresstd-1.7. L+

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
L3 - LR 3 - R , Student Embalmer No..............

working under my personal supervision..

Student ...coooiemaiiiiii it iriee it et
Signature of Student Embslmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .

[




