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WRITE PLAINLY—USE UNFADING BLACK. INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS D D AT tete File No
ILED sﬁ STAN ARD CERTIFICATE OF DEATH e

Registration District Nowme 3 ™ _ o

320-"?-‘7

Primary Registration District No“]Q_O_S Regxstrar s No.. ‘?&}?R___

1. PLACE OF DEATH;
(a} County.

(8} City or town.... SAINT LOUIS;

(§f autxides city or town limita, write
{¢) Natne of hospital or inatitution:

“RURAL" aod namne of towrahip)

2. USUAL RESIDENCE OF DECEASED;

@ state..... MISSOURIL 4 coumy

Jov

SAINT LOUIS:

{¢) City or town

o L7

(If outside city or town limits, write “RURAL" )

709 _SOUTH SKINKER ROAD,
(If oot in hoapital er institation, weite street number or location) (d} Street No...... ‘709 SOUTH. Sﬁ’,{%'ﬁw‘ """"""""""""" "/?
{d) Length of stay: In hospital or institution (o)
(Bpecify wherher [] {¢) Citizen of foreign country? NO. (Yes or No)
In this community LIFE
years, months or days) If yes, name country
3 {a) PR[NT‘ MEDICAL CERTIFICATION
ruLt name.. KATHARINE PIFRCE ORMROD . ... .. . _Sept, 10
e " — 20. DATE OF DEATH: Month___ 2OPLe  day
. veteran, . {c) Social urity
ymr..______.194L6 cemresane BOUE e / L. mlnutcz...l ............
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married 19.. ., to 19
sex FEMALE / divoroed. /
oemeemseenesme—-—-—f-- || that I lastsaw h alive on 10 %

6. (b) Name of husbandorwife..__ .. _._......

REGINALD M, C, ORMROD

6. (¢) Age of huaband or wife if

alive > . ___ _yeirs
7. Birth date of deceased mTOBm 9 1895
{Montb) (Day) {Year)
A
8. AGE: - Years Months Days If less than one day
50 11 1
hr. min
9. Birthplace SAINT LOUIS MISSOURI, ¢ 2
(City, town, or county) (Stute or foreign country)

and that death occwured on the da%mur stated above.

QOther conditions.

. Birthptace..... CLARKSVILLE

. _MISSOWRI /).

2
10. Usual occupation AT HO@ - R o = (Endaio_wemy ‘_’i!.'hinamonthofd-ulh) [ 5 ld
11, Igdmtry or business iy B . ! vg PEYSICIAN
OF Nndings:
2 {12 Nome..... LAWRENCE B. PIERCE . e s et - Codertine
=1 13, Hirthot VIRGINIA o R
G (State or foreign conotry) . n T S .
5 { 14. Maiden rami. TOETE" KLEXANDER D |l orautessy F Charged
tistically.
g
=2

—a,
T
[Z " N

(City, town, or county)

[
-3

-
k2

-

Informant.._. Re. Ms G, ORM_ROD

(State or foreign couniry)

Address 109 S0, SKINKER

—
o
~

ROAD,

BURIAL . {b) Date

{Burial, aremation, or removal) -

-
~

-~
a

o

(¢} Place: burial or cremation_. BELLEFONTAINE CEMETERY .
18.. {c} Signature of funeral director. . c -...R; ALUPTQN_&._SONS ..... -

® Address_7233 DELMAR B VD

19. @) M“’ > i

-~

thereor. SEP'T 12/46

{Mcnth) (Day) ({Ycar)

{Peristrar s_-ix'num)

{c) Where did injury occur?_._..

ity o town) (Coon

ty)
{d) Did injury occur in or about home, om;n industrial place, in pubhc placei'

While'at workl.. g2

(Specify typs ol lll.uz) ‘—éy_‘h
of Injury. 6

Address

. &Wﬂm,,,,é’ G, B
O o Dot signed Tl L

te signed ~ Yt

L

{Liccnsed Embalmer’s Statement on Reverso Side)




L)
*Ieu0x0) “"EH ,

STATEMENT BY LICENSED EMDBALMER

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

...... , Registered Apprentice No

working under my personal supervision.

. ' Licensed Embal
- P. 0 Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




