MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !]3 04 ;ﬁ ;3
STATE FiL

DEPARTMENT OF PUBLIC HEALTH AND WELF:EZ
Registration Distrlet No. _____ rlmary Registration District No. _ﬂ._a__ﬁngimar ‘s No. -

DO NOT WRITE NDED - L Primary Registration District No. s €2 £ Registrar's No.- £ £ & _____
ON THIS STUB AMENDED .

1. riach o ] 2. USUAL RESIDENCE {Where decessed lived. If in:tiru'rinn: Residence before
s. COUNTY Saint Iouh o. STATE M4 ggour] b COUNTY S5t. Louis edmission)
b. CITY (If outside corporate limits, give TOWNSHIP onfy) Length of stay in 1b . C‘I)'I‘;Y Inside Limity
1own  Normandy Ly days oW Jerminga..©. Ya'ff N [T

¢. FULL NAME OF (If NOT in hospiral, give location] Inside Limits d, STREET - (I outside, give locatian) Reside on Farm
HOSPITAL ADDRESS

NeTiTiTion Norpandy Oateopathic Hospp™® MO - 7520 Calvin Yo O Mo ig
- NAWE OF DECEASED First Migdls Tost 4 BATE Monh  Day Year
ype of print] F .
' Charles Orr DEATH March 1, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [1 'Never Married [] (8, DATE OF BIRTH | ¥- AGE [laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Héh . white ‘ Widowad X Divere Odr-’;iia 6—10—1883 79 Manths Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR,INDUSTRY| 11, BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

" during most of working life, even if retired .
e e erk " | Bailraad Temora, I1lihois | " U S A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND OR WIFE

John Ory : (Gosney) Ella Myrtie Orr

15, WAS DECEASED EVER IN U.5. ARMED FORCE 146 SOCLAI SECHIRITY NGO, |17. INFORMANT Address

(Ygs, nﬁ‘ or unknown) I {If yes, give war or dates o Ella Fay Voepel, ?520 Calvin

*1 18. CAUSE OF DEATH (Enter ‘only one cause per [ine for (u), {B),-and {cl. ' . INTERVAL BETWEEN

PART-I. DEATH WAS CAUSED B: ) . ONSET AND/OEATH
- IMMEDIATE CAUSE (a) / of £ L g : 7 o B é@

Vs 300
Rev. 4/59

w43
2448

DATE AMENDED

| n | | W

0| w |~
P"h

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cavsa (s},
stating the under-
lying cause [ast. DUE TQ (z)

THER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATA but not related to the terminal PART 11l. If decamsad was female was-
PART 11, g“e"e comdition given in PART | {2) there a pregnancy in last 90 deve

DYnI [:INoII:IUnkmn

YES[] NO .
20c. TIME OF Hour  Month, Day, Tear

INJURY am
- p.m.

:20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,.in.or ubouf home, | 20f. CITY, TOWN, OR TOCATION COUNTY
WHILE AT WORK [ : farm, factory, straet, office bidg.,
NOT WHILE"AT WORK [0

her .
21. | attended the decsased from__3_-_9J2____._—, m___3:_lL63—Jm last saw fim olive on 2-28-63
Death occurred at 8:08 Qallla m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNATURE i @ 225’553153‘153%1‘&1 Bridge Road (21) .| 3-1=63

&
23! BURIAL, CREMATIONJT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L | 23d. LOCATION (City, town, or county} {State)
| proir ‘s”"'f';) 3/1,/63 Memorial Park Cemetery - | St. Louis County, Missouri
24. FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE . é
o

BUCHHOLZ MORTUARY ,INC. 5967 W.Florissant | 3 - R=b.3 A : o

t on R Side)

~

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART 11 of item 18]
Psasomml |, 0 ] 8] .

* MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me,

v

Student Embalmer No._~

or by

working under my personal supervision.

_Signaturs of Student'Embalmer B ) ) :
. " Licensed Embalj%%/i ) 5 :’
P. 0. Address_>7 ——ﬁw R
v L~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to comply

Student.

H 234
- iwith-the above '‘Constittes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should-be so stated above. :




