THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 . aL:
v o |LEDDEC 161353 STANDARD CERTIFICATE OF DEATH g ..
"RiATH NO.____ REG. DIST. NO. 3 ! gPRIWY REG. DIST. m.wmgmmnm._iii_ga__
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where decoased lved. If lastitution: residence befors
[») a COLINTY : . a. STATE Mo 4 b. coug'rv ad:oimion).
b. CITY (M cutcide corpurate Limits, writse RURAL and ¢. LENGTH OF c. CITY ? 4. Is Residencs within limits of
R w: e . *
TOWN 8t Louls ”"M”sfémﬁyg‘ TR Gardenvll / £ et
d. FULL NAME OF (If not in hespital or re or looation) o STREET { dvs n)
nosPTaL ok ‘8% Anthony Hospltal wosess 5209 Langiey
3 NAME OF s (First) b. (Middle) c. (Last) 4 DATE _  (Month) _(Ds
DECEASED 3’) (Year)
(Type 07 Prind) Hubert L Ortweln 'D§$‘Nov 26,
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yesrs| o Unoex | TEAR | F teDER 4 s,
male white W'H"ﬂ’g‘i July 26, 1951 | “uemen Mo Da Hwnl Min
1. ﬁﬂﬁ; ggc..:gs:n\;m (Qivekind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BjRTgptLACIE_, o 1?1"9““ s 3. or Forsian Cowntry) ()] 12, SITIZEN OF WhAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, WAME OF HUSBAND'OR WIFE
Joseph Ortwein 1 Virginia Harrington -
i3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NME/ ADDRESS
Y gyggroruakeons) | (I rsm. slve war o dates of sorvion none | Joseph Ortweln 3422 Vista

18, CAUSE OF DEATH DICAL CERTIFI&ON VAL e
I. DISEASE OR CONDITION ™
- Enter only onscauseper | 1 fox oS Py BING T DEATH® W—d— od-zq*m PodeeAAIY

line for (a}, (b), and () ’

<723 does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any,
as hear! failtre, asthenia, | rite (o the above canse (a) stati:
de. It means the dig. | ‘he underlying cause last.
cae, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CON

~| Conditiona contribuding to the'd
related to the disease or condition crmafng dmth

i
19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATICN 2 . [ 4 : f 20, AUTODEYT
YES NO D
21a. ENT 19 Zlb PLACEGF) RY (ag.lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) "~ {COUNTY) (STATE)
atreet .%0.)
\M‘ Mu 77 e

WRXT]}—P.IQAINLY—US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. TIME | (Mosts) (Dan) (Toar)  (Howrlg +21a INJURY OCCURRED | 2If, HOW Dlww OCCUR?

WIRP D) 1.5 S5 Wi 0] R £§/6 0
2. [ hereby cm:fy that I atiended the deceased from , 18 , that I last saw the deceased
_—alipon -, 13, and that death occurred ai ;J fram the causes and on tM stpystaled above, / (P
2. SIGNATURE (Degree or titla | 230, ADDRESS | Z3c. DATE SIGNED
W e Clyrres Z & O
"Z4a. BURITAL. CREMA- Y-24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town, or county) (Stats)
TIONREREEY | 11/28/ Resurrection Cemeterﬂ S8t Louie CGounty Mo,

75. FUMERAL DIRECTOR S BIGNATUR DRESS ~

L, Ziegenhein & Sons 702? Gravois

DATE REC'D BY LOCAL

NOV 27 19%§

(Licensed Embdmo Statement on Reversm Side)

i et M . 4




i

|
|
|
|
|
|
J
|

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by «oiiririiiineiiniinnnnns g N easaretearaees

working under my personal supervision..

Student......oooo oo iciiicciiiaaan
Sighatore of Student Enbalmer

Licensed Embalmer l'~lo.337 ?
P. O. Address.z..o..ia.z ..............

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| ¥ this body is not embalmed, fact should be so stated above.




