JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60~040591 .

ST E NUMBER
NDEEII:L V Nonon Du!nc’ﬂgg_‘_?j.?.-n.?nmerv Registration Distriet @Q--.Ragimur s No. 3..@ ﬁ-.& v ATE FIL .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, ol m:munon l?inldtn:: 'bnft:;rl v
. CO i
a. COUNTY St . LOU.lB a. STATMissouri b. COUNTY st . Ilouiﬂ sdmizsion)
b. CC')TR" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limits
Town Noymandy 2 Days own Pagedale Yer #f No-
[N :‘l.lol.épl;\!f.;h{\E OF {If NOT in hospital, give location) Hosp Inzide Limits d:gl[!)%EET (If cutside, give location) Roside on Farm
INSTITUTION Normandy Osteopathic s No O 551516 Purdue Ave. Yos 3 No ¥
3. NAME OF DECEASED First Middls tast 4, DATE Month Day Yaoar
{Type or print} OF
MRS EMMA ORDELHEIDE| v=2™ Qctober 2%, 1960
5. SEX 6. COLOR OR RACE 7. Married OF  Nevor Married I |8. DATE OF BIRTH | 9. AGE (last birshday) RUN:ER 'DYEAR :: UNDER 'ﬂ‘_"ﬂ
i I nths ays ours in.
F. w. Widowed [J Diverced [ 1/12/1891 63
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
d king life, if retired)
HO&E&???.? g e s Own Home 3t. Louis Miasour:ﬂ USA
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stoye Louisa Schultz Wilbert H. Ordelheide
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, no, wi , gi o f 1 .
(Yes, no ﬁ_unkno n) { {IF yes, give war or dates of service) None llbert H. Ordelheide 1516 Pu.rdu.e

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c).

PART |[.

which gave rise to
above cause (a),
stating the under-

Conditions, if any,]
lying causa |ast.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSQ AND DEATH

DUE TO (b} OM-Z»(MM C)Anl—«m-o“wm,

7

Neks

DUE TO(:)C/Q’M W Contameme ﬂ‘//-q.uu,y

Yeaws

74

PART II.

disesse condition given in PART |

OTHER SIGNIFICANT conomoﬂs commaﬂﬁao TO DEATH but not related to ﬂ. terminal

PART 1L, if

deceased  war
there & pregnancy in last 90 days.

fermale  wes’

[0 ]

[ No I a Unknown

T9. WAS RUTOPSY | 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infory 1o PART 1 of PARI 1 of Wer 183
PERFORME a
VeSO o o
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK (]

208, PLACE OF INJURY (e.9.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Desth occurred at.

| sttended the deceased from .

Fud. 20,

1959

1o,

@ed 23, 1440

and last saw R:,:‘lliw on W 221

1560

S HO

A

m on thes date stated above, and fo the best of my knowledge, from the causes sitated.

22a. SIG (Degraa or title} 22b. ADDRESS Z2c. DATE SIGNEDi
CRAA L. Do, 50 75578 @l Sy Losir 30,/ |10-29 b0
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL (Specify) M
{al 10/26/1960 |Valhalla Cemétery St. ;[,pu:n.s County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Sons 6175 Delmar Blvd.

25. DATE RECD. 8Y {QCA

[0 -2b-

REG.

{Licensed Embalmer’s Statement on Raverse Side}

KLy




Dr. Robvert Owen/
525 St. Francis 3t. N )
7587a Olive St.
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STATEMENT BY LICENSED EMBALMER 1

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed/% '€ Wé MM%/ '

Signature of Student Embalmer
.
Licensed Embalmer NO.L__%
P. O. Address & /,>6’/Zé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
. wath the. above- consmutes grounds for revocation of Ilcense} L LN \ 2o e R
1 embalmed by a STUDENT, he also shall'sign in"his OWN handwriting. Sy AL - .
If this body is not gmb_al:wjed fact should be so ;tla}ed a!;gv__g_ . L ..

- (S [ - Favwdn




