THE DIVISION GF HEALTH OF MISSOURI

59-01.0599

Ve FIED APR 13 39 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER,
::::::l I Reglﬂrcmon Dlstnct MNo. h“-_",.j.h_n_xg:,,,_.Prlmury Reglsl‘ru!lon Dismet No. @ 6#,,_ S, Regustm: s No., 1_9___,____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. [f institution: Residence before
I conry St, Charles o STATE Misgouri b COUNTY St CHEPIR s
l I C:JTRY (I om::;' corporate limits, give TOWNSHIP only) Insida Limits e CIOTRY c f‘i Insido Limits
TOWN entzville Yes ] Mo (X jomn Wentzville, Yes(Z] Mo
ﬁgé.;_”h[:tl%gl: (If NOT in hospital, give location) | Length of stay in 1b d. i{)%%%{;s {If outside, give location) Reside on Farm
INSTITUTION A —-— - RR #2 Yas ] Na[]
3. :ITAMGE:F r?nE')CEASED First Middle Last 4. DATE Month Day Yoor
ype or p Raymond John Oorf oeay Mareh 31, 1959

5. SEX o 6. COLOR OR RACE| 7. ummznﬁr{sven marrigo[] 8. DA7{F 71?%8 9. A]GE uin :::;3 FUP'J:).ER ;:EAR I::::DEE 2::1!5.

-1} .

5 Male White WIDOWED[ ] pivorcep ] 0 7 7? WB I 21 l

E 10a. USUAL OCCUPATION :Gnvo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

= durin; 21 of working life, even if retired) INDUSTRY Jos o hville Mi 30 Ur i 'U' S A

: arme r armi b , eDefl,

E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBAND OR WIFE

. Henry Orf Anna Mary Hoechelmann Mary Ann Frichtl

5

é- a' 'Iz WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RR 2

- = B (Yos, ne, nawn}| (If yes, giv. wet or dotes of service) .

> 3 w5 L Mrs.Mary Ann Orf, Wentsw#ille, Mo.

4 a 18. CAUSE OF DEATHAEnIer only one couse per line for (a), (b}, and ().} INTERVAL BETWEEN

3 L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

; '_“;' IMMEDIATE CAUSE (o) BQM

3 & .

- Conditions, H .

; & wh:‘:h“::v‘- rls:"rn DUE 7O (b)

] - abave couss (a),

i CZJ stoting the under-

] B é Iying couse last, DUE TO ()

; ] s 3:"(. PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termlnal dissass condltion given in PART | {a} 19. gAS AgTOPSZ

]

1 33/ | R,

; - 3'z¢ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.) -

- = Z By

- | 'l O

=5 Z=

21 MED TIME OF  Hour  Month, Day, Year

3 o : E INJUR e.m.

I .M.

1 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor about home,| 20f. ClTY, TOWN, OR LOCATION COUNTY STATE

; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

4 E B4 WORK . AT WORK

3 E 21. | attended the decoased from , to hM /?.‘ ? and last huwhhuhvn on & £

% % Death occurred at IS8T & m on the dote stated above; and to the best of my knowledge, from the causes atated.

] u.og?ATURE Dagree or title) & 22b. ADDRESS Z2c. QATE SIGNED

Lzéw . Jo q

< ' K 0 y . 3-3)~-4¢

230. BURIAL, CREMATION,

BA¥Y 1"

23b. DATE

L/3/59

23c. NAME OF CEMETERY OR CREMATORY

St, Joseph Cemetery

23d. LOCATION (City, town, or covaty}

Josephville,

{5tate)
Missouri

24. FUNERAL DIRECTOR

ADDRESS 2s. D,

T.J.Pitman, Wentzville, Missouri

TE RECD. BY LOCAL REG.

SIS F

GISTRAR'S SIGNATURE 3

{Licensed Embolmec's “tmm on Reverse $ida)

Tt Tty
“a

77




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i v cretnes e rrmee s secacasnrasniatraransasnsnaarinsiasocnnnsanas .» Student Embalmer No...............

working under my personal supervision.

[-]
YT L L PSRN Signw.ﬂj"ﬂd%{i.%ﬁg .........

Signature of Student Embalmer ‘
Licensed Embalmer No’??ﬁ

P. O, Address. 5

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.

.



