TAE DIVISION OF REAL TR OF MISUURIE

XC-1 480 143
th STANDARD CERTIFICATE OF DEATH 651 a
;rl sIFll? LL 5 ? STATE
|I:¢ 9 HLED FE?.MZNJ:. {]ugsnu:r No. cvrreanes 3 1 8 Primary Registration Distriet NJ. 0-03 .............. Ragistrar's é ___.9 _________

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rasidence bafore
ion)
a. COUNTY a. STATE MISSCURT b. COUNTY ST, LO
506 O b. Cé'LY {lf outside corporate limits, give TO\V.NSHIIh:‘dsnly) Inside Limirs c. COILY y -_ - inside Limits
rowy 15 N.Grand,St.louis,Mo. |v.x oo o STE0HESS L4 Bl | vek woo
FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in |b 1 id . = ;
ITAL O . STREET ! outside, give location) Reside en Farm
&S INSTITUTIONRVGt' A.dm Hospita.l ]l days Q1 ADDRESS 6136 PA AVENUE YesO Nog

"

"

3 3. NAME OF First Middle Last 4. DATE Month Day Year

V] DECEASED QF
< (T'ype or print) JOHN A . OREBAUGH DEATH 1"18"'57
5 5. SEX & | 6. COLOR OR RACE 7. marrien K] NEVER MARRJED ]| 8- DATE OF BIRTH |9. ?th‘:”}nﬂ"")’ IF UNDER | YEAR [IF UNDER 24 HRS.
5 . tTIRGAY) | Mygths | Da Houre | Mi

T in.

. MALE WHITE wioowep [ oworeeo [ 3=RE8-~8Y [‘72 ? l :'Z l
; “f10e. usuaL OCCUPATIONéGia’e}:md o[l.?!ork!dorg 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
3w uring, 2 iife, eoen Tefere
34 | Hospital“fide . INDIANAPOLIS, INDIANA USA
"E & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

® w
T 9 WARREN OREBAUGH MARY RUNeY
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- - t¥es. no. or unknown} | S yre. give war or dater of service)
W | 317 O1 5056 |VA H%P REOOH)S 915 N GRAND,ST.LOUIS,MO.
".; e~ " |18. CAUSE OF DIATH [Enter only one cause pér line for (a), (), and (c}.] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: : O AND DEATH
s IMMEDIATE CAUSE {a} _ 4Cerebral-vascular occulsion {?HI{.
& =
L5} - -
.z Conditions, ifany. | oy To @) ___Generalized arteriosclerosis irs,
s Q which gare rise to N . T . .. — .
s a above c:u:u:e)' ' e . : - R TSR R
- stating the under-
S = > lying cause lgst. ) DUE TO (¢}

. g =] 7. PART Il. OTHER SIGNLFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(x) - 19, ;VE-"\!SF gg;gl’nf'f
- [ ?
’3 ¥ g Uremia 232 % ves(J wo (X
—: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafute of injury in Part Ior Part 1T of item 18.) ’
~ 0 |5 ([ O O
= < ]

1 j.;' & |20c. TIME OF  Hour  Month, Day, Year [ - ]
a. o . INJURY a. m. . . . P - . .. n
0 : E p.m. : .
2 Z Z [ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[w] .

T— WHILE AT' NOT WHILE Jarm, factory, street, office bidg., ete.)

E wn WORK __ AT WORK

=2 L . WK

- ' z‘/l alz?nded the deceased from 1—7-57 , to 1-18-57 and last saw Aimt alive on 1"18"57
“E, Death occurred at 3 :20 P m on the date stated above; and to the best of my knowledge, [rom the causes stated.
o ‘ 0. SIGNATURE T Damg ety .. J [z soomess 7107 NeGramd . - ;. DATE SIGNED
c r . st

- M.D{ . VA Hosp. St.louis, _Mo. - 1-18-57
E 23a. BfIAE nuuwnou‘ z:sa DATE + AME OF CEMETERY QR CREMATORY . LOCATION {Cily, town /br counly) (Srate)

] . . -
3 / /2 Z f ’] Lﬁ;&(/ Ml ,/ m%—dbt WLy g

24. FUNERAL otn[c‘ronﬁ/ (_-—/;l/?:’d@ gnncss 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGHATURE
700/ w) TTER #Sons AMySSouR ) il 1957 MM

0

{Licensed Embalmer's Statement on Raverse Side)




o P o
- N . ! '_‘:_t. i ." : s . <7 -
. -2 . . . AR Al - . .
. . - - - . - - ) . . . R
IR ' /i-'sTA'rEMENT‘BY LIGENSED EMBALMER
L.~ R P U ‘ ) )

P P -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .

working under my personal supervision.,

Student....ooiien i

R g = P. Q. Addresa

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

If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T

If this body is not embalrned fact should be so stated above.

N




