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WRITE PLA].NLY—-—"USING, UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 10321-

STANDARD CERTIFICATE OF DEATH State File No... ol
BIRTH £U_ED_MAR_L%E‘£_‘ REG. DISY. NO. _A]_B_ PRIMARY REG. D#ST. m-m& Regisirar’s No 224)‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decassed lived. If lostitation: remidence befors
a. COUNTY 8. STATE b. COUNTY sdinimlon),
_ : Mo, ° K227
b. CITY {f oteide eorpurate limits, wrlte RURAL and pive ¢. LENGTH OF || c. CITY . d Is Residence withic Lmity of
o] s ) . - townahip}| STAY {in this place)]| OR . o chy prrpanm town?
TOWN . 5t. Louls | TowN St. Touls .- 0
d. F#&P#AT.EO%F {If oot in hospital or institntion, give strwat address or location) DD (It rural, give loostion)
INSTITUTION.  Citv Hospitel 57‘5 1034 Morrison Ave,.
3.BIAME OFI.) a. (First) b. (Middle)} e. (Last) 4. Dé}'g {Month) {Dsay) (Year)
( Type or Prine) KATH ORTMANN pEATH  March 8 1954
5. SEX / 6, COLOR OR RACE | 7. #AR%E% NlE\\f’ggCEBRRIED') 8. DATE OF BIRTH 9.£GE {In :u)uu l: ln;:n 'D.-mn o UNDER 3 HRS,
. (Bpacity t birthday on Bo Min
Pemale | White arrted 7\ _april 3,1891 62 1| il
10a. USUAL E&ng?-no“uﬁmd'wf 10b. KIND OF BUSINESSD%ETHJY- 1L BIRTHPLACE (oo, o0y Seare or Foreigs Coustry) Iz‘c&'ﬂ%ﬁ'@?m“”
ousework St. Louis, Mo. Vi I
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i  James Brennan | Marv Dwwer Henrvy Ortmann )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, n}rnnhown) | (1! yeu, xive war or dates of service) NO.
- Henrv Ortmann 1054 Morrison Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL DETWEEN
| Enter only anacamseper 1 I. DISEASE OR CONDITION o ONSET AND DEATH

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES @Wﬁ_@ % ‘&47

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 4

et heart feflure, asthenia, riu to the above cause (a) sating v 1d
dte. It means the dige underiging caure lost. .

case, infury, o complica- DUE TO (¢)

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof 0 .
related to the disease or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
8 ves [ wo [}
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY {ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, tarm, tastory. strest, offios blds,.eto.)
HOMICIDE .
21d. T(I)EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY = | "york L) "ATwork DRHA
2. I hereby certify that I atiended the deceased from , 18 , bo , 19—, that I last sato the deceaced
alive on , 18 and that death occurred d&s_ﬂm., from the causes and on jhe date stated above.
IG ATURE ﬂ ] {Degres or title) | 23b. D 2%&. DATE SIGN
%aONBgEIJ AL, CREMA- b. DATE d 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (S!:ﬂe)
) .
fiemova Mar.13,1954 Mt. Hope Cemetery St. Louls Co. Mo, -
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 75. FUNERAL DIRECTOR' 8 BIGMATURE ADDRESS
1 - 7 JyAi¥riegshauser 4228 S.Kingshighway Bl.

(umedEmbaﬂm.Sﬂlmedeﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ..ot etir et

working under my personal supervision..

Student...c.covernririe i ctaiicac et enaanran Signed
Signature of Student Exbslmer

Licensed Embalmer No.3 2.2

P, O. Address ...........coveennn..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. .




