_— THE DIVISION OF HEALTH OF MISSOURI 8_02‘7310

. & \'l'nlfu'n ) STANDARD (ERTIF'(A‘E OF DEATH STATE FILE NUMBER
. Public 5673?
h Service F”_Eﬂ JUL 1 8 ]g5agununon District Now oo 3‘1&””""’ Registration District N° {mg S— T Y No ___________ S
XX
. PLACE OF DEATH 2. USUAL RESIDENCE (W‘han daceased lived. If institughbn: ence %
5. 00 ~ a. COUNTY o. STATE l b. COUNTY missio
Mo. W
- 1-57 b. CSI'RY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIIJTRY Ud‘J O " }nslda lelrs
0 1om St Louis e w0 |2 7 1o g4, Louis Comnty 15, | YO %O
c. Egls-}!;l‘::lAl’:‘%ROF {If NOT in hospital, give location) | Length of stay in 1b /4 STREE"QS (If outside, gl\re |ocuhon) Reside on Farm
Al . ADDR .
o f insTiTuTioN  DePan) Hospital 152h f, Baden. St Yes [} Mo ]
¥ NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) OF
Frank H, Ortwerth DEATH May 29, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER maRRIED] 8. DATE OF BIRTH 9, AGE {in yoars FUNDER | YEAR| IF UNDER 24 ﬁRs.
U - last birthday} [ Menths | Days Hoyrs Min,
Male White wooweo[X 9 pivorcen{T] June 2, 1888 | g
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSiNESS QR 11. BIRTHPLACE (City and state or eeumv;) o 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) p I -
mt Maker RetiErY St, Louis, Mo. .S
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Condrath Ortwerth Catherine Kuhr . Flizabeth Ortwerth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17, INFORMANT Address
(Yes, no, or unknqwn)| {If yes, give war or dates of service) .
No. ;88-07-1259 | Norbert Ortwerth 2, St. Pius Lane
18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), and {).) INTERVAL BETWEEN
Y ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /“‘#GAM

Conditions, it eny, , DUE TO (b} GO’\M-M %JM

which gaove rise to }

above couse (af,
stoting the under-

eic. mush use only standord nomenclature in item 18, No symptoms will be listed,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause lase DUE TO (<)
- d PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissase condltion given in PART | {a) 19. WAS AUTOPSY
& h] ‘)&d PERFORMED?
L ves X no( ) |
- %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of ifnﬂ‘l 18.)
= w —e
2 v ) [ [
] E
e Ul Xe. TIME OF Hour Month, Day, Year
2 g iNJURY  a.m.
';'- £ P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
-4: WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
5 WORK AT WORK
& f 2). 1 attended the d. d from M’fﬂ 2 Mﬂ to Zf% Zi,lqé Bund last sow mulivo ow%’q 26._ / ? 5‘8
% 5 Death occurred at E : 0 2. [g '421 . m on the date stated above; and to the best of my knowledge, fromlthe couses stated.
- - 220., SIGNATURE W {Degras or titls) 0 22b. ADDRESS E 22=. DATE SIGNED
o
2 Wy G Westmivmn . 8- 0 | 213 Cast Gue. |S—H-5F

230 BURIAL, CREMAT'DN, 23b. DATE 23c. N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ata)

Bdal o |6/2/58 Calvary Cemeterg St. Louis, Mo. _ ,

24. Fu}]i'LSLlI;REMg;tuaI'y 5967 w:)kig_;lorissant 25. DATE ilElCD. BY LOCAL REG.

(L 1 Emhal ‘e & on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER = «—

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

, Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student Signedﬂ'ﬂﬁ{;..gx..(&fiﬂ. o PR

Signature of Student Embalmer
Licensed Embalmer %‘:P .............

P. 0. Addres bt fl 2.

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,

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




