| THE DIVISION OF HE

ALTH OF MISSOURI

w.  FLEDSEP 4 1957 STANDARD CERTIFICATE OF DEATH

lig’
Ragistration District No.. 1'7

SU4o4

STATE FILE NUMBER

Primary Ragistration District No. _ 82 &2 M Registror's No.__ /s ____k“,-

oiam € = B =
ai'.i'-‘n

2. USUAL RESIDENCE (Where doceased lived. If institution:-Residence befofe

B
I 1. PLACE OF DEATH

a. COUNTY St.Louis a. STATE Missouri b. COUNTYSt Loli’l'“'ﬂ“
b. CgRY {If outside :crporu'ta limits, gi\:e TOW.NSH!P only) YI:n:id» L'j:li[t:s] c. CQ;;I’ . Lf bb Oa Y:n:ld. Lr::,i& <
7owd Huntleigh Villiage X Tom_Huntleigh Villiage i
. EBL’L_’ NA&\E OF (M NOT in hospitel, give location) | Length of stay in 1b d. iB%EEE'gS (I outside, give |ocutlon) Reside on Farm
SPITAL OR
iNsTiTUTION._ 2701 S all 2701 S.Lindberg Yes [J NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typo or print) . [u]
Clara Busch Orthwein DEATH Aug, J3rd., 1957
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 01 F UNDER | YEAR] IF UNDER 24 HRS.
/ ﬂ:ﬁRR'éEDNEVER MARRIEDD at ‘hl’:‘:;:ry; Months l Days Hours l Min.
F. W. viogwtoK]  oworceo[]| Nov.30th.1895| 61
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciiy and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
durlng mast of working |ife, evan if retired} INDUSTRY . . .
House-wife at home St.Louis Missouri u,.S,A,
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U-'SBAH[_’ OR WIFE
August A, Busch Alice Zisemann Percy J.Orthwein(Deceas
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. S50CIAL SECURITY Ne.| 17. INFORMANT Address

{Yws, no, or unknqum)‘(ll yon, give war or dotes of servies)
no no

none,..

Adolph B,Orthwein #1 Saouyires Lane

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

» INTERVAL BETWEEN

ONSET AND PEATH
I jwvw ] 1A -

All diseases in Fart [ musy be callzdlly teigled. T T T -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
’ n

Condltions, if any,  DUE TOO(b) _-— . * - * - .
which gove rlse to . - - .
cbove causa [a},
stating the wnder }
‘z) tying couse last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse conditlen given.in PART | {a} - 19. WAS AUTOPSY O
b PERFORMED?
i A/g? (&) / Yes[] nO[]
t| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART 1l of item 18.) -.
uj
v O a O
Sl 0c. TIMEOF .Hour Manth, Day, Yow -
o INJURY  a.m.
e p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.} R . ..
WORK AT WORK R M .
21. | attended the d ed from -1~ "l y , to - L4 T ond last lawLallvo on §-%- S- 1
Death occurrsd at _ - 2 3 0 _D m on the date ttated above; and to the best of my 'ul'w\wludge, from the caouses stated.
GNATURE R © {Degrea or title) C] 22b. ADDRESS 22¢. DATE SIGRED
- W 'UVL AL - f -3- Ry '1
234. LOCATION (Clty, ic-n, or coumy) N (Srnn)

23a. BURIAL. CREMATION, 235.' DATE ' v 23: NAME OF CEHETERY OR CREHATDR'{

REMOY AL (Specify)
burial |8-5-1957 . Sunagj_Bur

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B8Y LOCAL REG.

e/Jv/59

CD Missonri

Oitiny 00, 3840 Lindell Bl]
v T

{Licensed Embalmer’s Stotement on Reverse Side}

SmeGNATURE
& et 3 .Q,..l.{;’,ﬂ
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_~ STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was eljhbalmc
by me, orbY Tlera B, et e tate s erenesnerar e ee e e e e eaaeraae sses e .. Student Embalmer No. .................
working under my personal supervision. '
STHACNE weovervirrarrrisreieraeseeisesesssssissens

Signature of Student Embalmer )
. . ‘ . - P. 0. Addresssx_..g Lecarl
- "~ Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failu
) to comply with the above constitutes grounds for revocation of license). .
- 7 7" . If embalmed by a.-STUDENT, he also shall sign in his OWN handwriting.  -. — R

If this body is not embalmed, fact should be so stated above. .
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S - - - o e eem o




