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WRITE PLAINLY-—-USE UNFADIN_;G BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAD oF THE CENsus _STANDARD CERTIFICATE OF DEATH State File No
ﬁz&th%ﬁtdct No§.% Z.g 1346 Primary Registr:;tion District No.....— 6..2&

31454

Registrar's Nov, J_? 7 g-

1. PLACE OF DEATH:
{a} County /\St LouiS

{b) City or town_..._.
ir

inamur.lon
Glorose Dr. /

{If oot in bhowpital or instituti write street ber oc | ion)
¥
(d) Length of stay: In hoapltal or instituticn

(¢} Name of hospi

{Specily wherher

In this community
years, onthka or days)

2. USUAL RESIDENCE OF DECFASED:

{a) State,.._.._.Mi.

() City or town.....™

‘g 75
.01.11‘.1 ........ {#) County.... St_-. Louis t;

V,

{If outnide city or

wno limits, writa “RURAL"™)

(@ Street No, 564 _Glérose Dr. 7
{Ef rurul, giva location} 6
{e} Citizen of foreign country? {¥ea or No)

If yes, name country.

3o FUNT  Mary Lucile Orr

3. (8 I veteran, 3. (¢} Social Security
name war, None No.._None
5. Color or 6. {(a) Single, widowed, married,

. sex Female

givorce Married .

6. (b). Name of hosband or wife..._... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. D€DL a0y 23,

ear..__.~l&46__.hour._..12;m...P.Mninﬁ et aen i

Cecil A. Orr e e e e,
7. Birth date of deceased Novemher 21, 1204
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
e . oL L Y R .
A T TE P R S e, .
41 _10 2 S Tl
o Birthplaee _________Parsons .- _..__Kan.
{City, town, or county) {Stata or foreign country)
10. Usual gccupation At hOmea L KRN S T 2 A

-

. Industry or business

-~

Other conditions.”

{Include pregnancy within 3 months of death)

12. Name.......Barney. Roueh.- : - ety

1
g‘{ 18 Birthplace- g, "Dﬁcﬁtm % Sml..,.rﬂ;nlfm:
5 14. Malden name HEFY U Connof' &
‘s{ 15. Birthplace Unknown Ireland
= {City, mwn. or county) (State or [areign cauatey)
16. (2) Informant Cecil "A, Orr - ce
(5) Address 564 GlOI’OSE DB
@ Burial " ) Date thereot B (25 /48. .. ..
(Burinl, cromatian, of removal) (Month) (Day) (Year)

{¢) Place: burial or cremation..._.. Memorial’ Park Cemet

ery

PHYSICIAN
Major findings:, | “ Ayt 2" ! g A [
7+ +Of operations.’....... ! 2 e ' .
- Underline -
the cauge to
'whichdeath
Of aUutopsy.....cccioeree.. SR G Ry - should be
A " |charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)....# . -
(b} Date of occurrence
{c) Where did injury occur?.
(City or Lown} {Caunty) {Stale)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

‘thle at work?oe e g (e)

8. (a) tureo nera] director. Math Hermann & Son
@ sgiaiie ol St Falr Ave

(5) Agdress

i 3. Signatum_.d:.ig.:_m.
19. 9214 ,-‘-{,B o) M % ture _
(@) (Dhte roceived local reri ) {Registrar a signaloce) 4:,' dm_g__,}t_[aj!__.____.‘

(Licensed Embalmer’s Statement on Reverse Side)

{Specily type of place) .
Means ol‘ m;ury.___




P L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo

e , Registered Apprentice No ,

-
working under my personal supervision.

’
Licensed Embalmer No

P. O, At:ldress‘ﬁéK s 44"—';1‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toéomply with
the above constitutes grounds for revecation of license.) ‘

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

i




