gD 0CT 7- 185 THE DIVISION OF HEALTH OF MISSOURI 21307

No. 300
-3 STANDARD CERTIFICATE OF DEATH Stae Fle Voo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, m10—03._. Registrar’s No..._...§.§.g.§..-...
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f institation: residence before
© || “a county C e a. STATE s . b. COUNTY sdiniton).
. - Missouri, -
b. CITY (1 odigide cogourate limits, write RURAL and give ¢. LENGTH OF || e CITY . 4. In Residence within limits of
Tgnu J ) . townahip) srnxfla {n place} TO‘M&N St. ‘Lou].s' . -{flg _hmrp;l’o-delnL:'nﬂ?r
. FULL NAME OF (If oot in hoeplia] or [natitution, give stroot addregs or 1{33 «. STREET {1f rural. give location) e
NSHTUTION BARNES HOSPITAL 4 PP #11 Beverly Place. } |

3. NAME OF a. {First) . b. (Middle) ¢, (Last)
DECEASED .,
{ Type or Print) W424461,|ﬂ,‘ R. (Mﬁ‘d.‘,{ . e
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

: G| ' WIDOWED) DIVORGED 5. AGE (Ia yeurs| ¥ vbxa | oan |5 UneR Wi
s {8pacif. t ¥ oD ays | Ho Min.
Nave w married, Oct 16, 188l. [ | = |

10a. USUAL OCCUPATION (OWeklad of work | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . ) : b 12. CITIZEN
dauf.naﬂﬁ'ymﬂtdvorkium...u:u rotired) | - DUSTRY (Gity st Stote or Foreipn Conserr) &) 12, STTIZENOF WHAT

. legal St. Louis, Missouri. U.S.A,
138, FATHER.S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

E
William D. Orthwein. | Emily Thuemnler. Nina B. Orthwein,
|5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no, or unknewn) | (1f yves, xive war or dates of service} - .
. j 0 none. Wm R. Orthwein Jr, 31 Westmoreland Avé

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (2), (b, and (&) | DIRECTILY LEADING TODEATH"(;) _Cardiovascular Disease, arteriosclerosis ? 20 years

*Thir does nol tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DVE TO {(b)
a8 heart faflure, osthenta, | riee to the above canae (o} slating
de. It theans the dis- . the underlying cause laat.

4. DATE (Month)  (Day} (Year)
OF f:
DEATH 1o A 5SS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| -
! ease, injury, or complica- DUE TO (e}
| tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
: ' - Conditions contributing ¢o the death bul zo! - ~ '
| | _related o the disease of condition causing death. Appendiceal Abscess
- 19a. DATE OF OP%IF{!)?; 19b.. MAJOR FINDINGS OF OPERATION . L l 20. AUTOPSY?
L/ ?‘7’" ‘yrs E wo L]
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY te.s..ioorsbeat } 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE . boma, farm, lagtory, street, offics bldy., sv0.) (23]
HOMICIDE _ o - . . P
21d. TIME (Mountb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
oF ] WHILE AT[~] NOT WHILE .
- INJURY " m. WORK AT WORK
22, I hereby certify that I allended the deceased from __t_é‘i, 1955, to £0 — ‘& 1958, that T last saw the deceased
alive on _’0__"‘_2:'___., 19 S | and that death occurred at _@_‘_ m., from the causes and on the dale stated above.
2. SIGNATURE (Degreo or titley | 23b. ADDR QSPITAL 2. DATE SIGNED
B L Begrn i SARNES H o
. / S5
24a. BURITAL. CREMA. | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (State)
TloNﬁ‘EMOVAt (Bpecliy) . I i} R R B ..
urial, 10/4/355, Bellefontaine Cemetery, | St. Louis, Missouri.
DATE REC'D BY LOCAL | RE RAR'S, SIGNATURE - 25, FUNERAL DIRECTOR' S S1GMATURE " ADDRESS
REG. !5, 9|,g. F pton & Sons, #7233 Delmar Blv'd.,

. {Li d Embalmer’s 5 ot Reverse Side}




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF BY ot iir i iriiritarireeatisiaaasaaeasenacrnaamassamrarontannn carans » Student Embalmer No............

working under my personal supervision..

Student......oiiiiiiiiiiiaiiiii i creries e iaaaeas
Signature of Student Embalmer

Licensed EW"M“E.{
P. O. Addreas(- @4«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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



