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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. QJ;BHIHMY REG. DISY. NO.

<6750
6845

.1 00 3“" File No.

Kegitirar's No

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAEE A PERMANENT RECORD ~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 thved. 37 lostlioticn: reskieces befo.s
a. COUNTY . STATE b. COUNTY admbmion’,
- Missouri
8. CITY (f outeida corpurate Umits, write RURAL and give csrAl.YEN‘?LI: 'EF c. CITY (U outside sorporsts limits, write RURAL suJ give township? |
township) { \
own St. Louls ’ e towdn  St, Louls D o /
d. F!EIJ!.'SLP}‘TAAT,EQ%F {If pot in hoapital or institution, cive sirest oddress or Joeation) d'Asl;rglsEEé (11 rarsl, give locadon) )
insTiTution 1622 Burd Ave. b 1622 Burd Ave “
3. NAME OF First b. (Middle Tast
Olceasto ™ I i_] ( ) X ) 4.DATE  (outh) (Dep) (Yea)
( Twpe or Print) ohn orr oeai July 10, 19863
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (s years| & UWOIR 1 TIAR | # SNODN & v,
h!a le Wh 1 t @ WIDOWED, DIVORCED (8 ) last birthday) |Monibe| Days | Hour I Mo,
Marrisd July 17, 1883 69 11.! 23
108, USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, . 12, CITIZEN
donedarins coet of workinglite, evan i retired) DUSTRY {Cicy and State o7 Foreign Conntry) COUNTRYT® "TIAT
Palnter JI1llinols
130. FATHER'S WAME 13b. MOTHER S MAIDEN WAME 14. NAME DF HUSBAND OR WIFE
Joseph Orr Mary 2. M B e
i5. WAS DECEASED EVER IN U.S. ARMED r-‘oncssz 16. SOCIAL sacuamf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yos, m orunknown) } (If wive warord.ltu
Yos 1478~ 491-16-8375] Ellzabeth Orp 1622 Burd Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
1tne for (8), (b, ad () | C'RECTLY LEADING TO DEATH" ) ng Gt T @3,,9 W A16% . 30wy
*This does not mean | ANTECEDENT CAUSES . s &~
the mode of dying, ruch | Adorbid conditions, if any, pizing DUE TO (D) —'B-&X& &MSQAM _‘ﬁm_._
a1 heart faflure, asthenia, | rize fo the abooe cause {a) staling _ i A . .
de. It méans the dig. | EA¢ undarlying couse lost. ‘
case, injurp, or plica- DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but not —P A\\
related to the disease or mr!ifimmmum u.& 0-:."-\ M N \\g MAQ& \ \1""‘" :
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
. : ves [ wo (A
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..In erabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE Boee, farm, Iaotary., strest, ofiow bidg..ete.) - 02 ‘o .
HOMICIDE ) : P
214. TIME (Meat) . (Dsy} (Year) (Hourr | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' mm,nr MOT WHILE
INJURY - e, AT WORK ..

JI alive on

22, 1 hereby certify that I atlended the deceased from

_Am-_ﬁ :91_5_ _.lu_\:)_;l_O_ 1852 that I last savw the deceased
B0 from the cduses and on the date slated above.

o'hur af_b

19§Z_.. and that death occurred gt =< = =%
Zh. SIGNATURE ' (Degros of titke) /] 23b. ADDRESS Dc. DATE SIGNED
Qo 5. \Q&'—w WD 1 Se® A\ Qagwd V1083
Zha, BURIAL, CREMA- | 245. DATE 7. RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Biate)

7/13/53

Jofferson Barra ks Na

St., LoulsCéuntyMo.

DATE REC'D %gﬁg

mi1

REGISTRAR'S SIGNA




- b e

STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

..... y Studont Embalimer No.

b K f5e

S K

Licenised Embalmer No /r/_ O .

working under my personal! supervision.

Student sevenns treavescecneseronns trebenans
Studcnt Embalmer

Note: The above II\rIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so, stated 'above. =




