THE DIVISION OF HEALTH OF MISSOUR| __0

Meolh, TMEDMSONOFHEATHOFMssoum 09-011238 .
% Welfore STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER
Public
Service rF"_EB APR 1 0 1g%isrmrioq District No. Primary Rogistrotion DistrictNo. Reﬁ“tﬂt'iﬂ&?ﬂ-ﬁﬁ--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence béfore
. 300 a. COUNTY . STATE MO, b. COUNTY admissigh}
1-57 b CITY (1f cutsids corparate limits, give TOWNSHIP only) [ taside Limirs e Ciy Insidd-Limits
25 TOWN St. Louls Yos K] Ne [7] TOWN 3t. Louls Yes[X No[]
)2'74' c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

¢ | ¢ N¥nuviow St. John'S ADDRESS 6017 Gravols Yo O Ko
3. :lTAME OF DE;:EASED First Middle Last 4. DA;E Manth Doy Y ear
yPe or print, Q
I Elmer 0ldendorf DEATH 3 - 22 ~ 1959
5. SEX 5. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (i FUNDER | YEAR| IF UNDER 24 HRS.
Male White MARR'EDﬁEVER MARRIEDD last bl':|;::ry’]' Months | Doys Houts ] Min,
WIDOWED[_] oivorcen[]| 2=4-1901
10s. USPAL OCCUPATION (Givae kind of work dona | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of wwkw life, .v.n if ratired) INDUSTRY < S
Shoe Worker Kalmon Shoes_ CoJ Unknown Missouri. U.S.A.

vecror, coronar, erc. musr Use anly sranoara nomanciarurs in Iitem 4. No symptoms will De lisled.

All diseases in Part | must ba cousally related.

138 FATHER'S NAME

John Oldendorf

13b. MOTHER'S MAIDEN NAME

Martha Weingarten

4. NAME OF HLISBAND OR WIFE

Helen Oldendorf

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
{Yes, N,dr unknqwn)l (If yos, give war or dotes of servica)

17. INFORMANT

16. SOCIAL SECURITY NOJ

489-01-429

Address
VA

18. CAUSE OF DEATH (
PART |. DEATH

Conditions, If any,
which gave rise 10
above couvas {a},
stating the wunder

IMMEDIATE CAUSE (a)

Enter only one couse per line for (a), (b), and {c}.}

WAS CAUSED BY: m

INTERVAL BETWEEN

DUE TO (b) WM‘

6017 Gravols
Wigpeanddnls o .
2 4
D‘ﬂ-ﬂwp

ONSET DEAT
5 Loy

=
=

}

4800

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying couss lost. DUE TO (c)
= PART Il, OTHER SIGNIFICANT COND|TIDN5 CONTRIBUTING TO DEATH but net related to the terminal dlnuu condition given In PART 1 (g} 19. WAS AUTOPSY
© . YEs ] NO[]
= | 20a. ACCIDENT SUECIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE{ {Enter natwe of injury in PART | or PART H of item 18.} 7N
w
o O O O
S} 20c. TIMEOF Hour  Month, Day, Year
S INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., ete.)
WORK AT WORK R
21. | attended the d. d from LO"—')'“-‘-"" .o 3"21' ”ﬁ andinsricwt;:‘olivaon 3"2"-‘5*7
~ Death occurred ot LLS‘./ Fa m on the date stated cbove; and to the bast of my knowledge, from the cowses stated.

24. FUNERAL DJRECTOR
r

6409 Gravois

3-24-/957

22a. SIGNAT (Degree,or title) (. 22b. ADDRESS 2.~ DATE SIGNED-
(Al £ 25 w3 < | 7500 Devonshire 3-23-1959
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE:AETERT OR CREMATORY 234. LOCATION (City, town, or county} (Sl_cn)
Y AL {Spacify)
BAP18T"” [3-25-1959 | New St. Marcus 7901 Gravols Mo.
ADDRESS 2% DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant en Revarse Side)

T Houd Lk Mo

2 L




= -~ -

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. .........coovvnenn.

T R

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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,.




