S. No. 2
M—5-43
7. 5-17.39
o 1 X38671

DEPARTMENT OF COMMERCE

BUREAU OF THE Chnegss STANDARD CERTIFI
mﬂk&n Dhtudggo}?_lj”f&

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..._____.____ .__.._.1 0 0 3

CATE OF DEATH

State File No

- 42803

Registrar's No._fﬂ_ﬂ_[};g_g__.__._

A GRS

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

000

41612
R N
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@ Couny-— S IpUE; MITEOArL @ S MISSOUTT ) counts.. b
t .
-~ yor ;-0“"(1,,],,muu nrm..,l,.m._ write "HURAAL” ood neme of towsshim)  |[ (1) City or town St. Louis ! 7
0 ame of hospital or institution: ide city ar tawn limits, writo “RURAL") &
945 wllmmzto/ Ave. @ sero 245 WiTmingTon Ave ., J
{Ef not in hospital or institation, I'rhggtmt number or location) (Ll eursl, give location) D
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In thia community
years, months or days) if yes, name country.
hufd T John Orlick o December 5ty
TS 5} Social Securlt 20, DATE OF DEATH: Month day.
. t N - A .
(&) 1 veteran, None I:' Noney year. hour. 8 minute 30a. M.
o
Tame v " 21, I hereby certify that I attended the d d from
5, Col . 6, {a} Single,
Ma IFQ olor og1) { ¢ & (@ Sinele Wﬁf’a}.ﬁm . :7’ 195, to. .cjﬁ’ i 5-: 19 f
4. Sex race divorced . ommmneae that I last saw h. A alive on J A’—-e_;.,-......lu\. ‘;‘ :
6. (b) Nameof husband or wife. ... 6. (c) Ageof husband. or wife if || and that death occurred on the date and hour gtated above.
Augusta Orlick é‘%‘“‘“ ............ year |} Immediate cause of gleath
7. Birth date of d d ﬁnarCh 8 18 “t
- {Month) (Day) {Year)
-1
B. AGE: Years Months Days If less than one day Due to o f’ 2 \"’/ L
N
L~ 80 8 a7 hr, i &/ i :
Due to -
9. Birthplace Germany b=/ P Vd
{City, town, or connty)} (State or foreign country)
7 - Oth ditiona . >~
10. Usual occupation R?‘;;gigI‘B YEArs "‘..: (t o progutacy within 3 mnatia of death)
11. Industry or business.... Vi PHYSICIAN
. ndin, —_
12. Name UnknOW'n 3 M ' gfroperahg:m L
B = Underline
= | 13. Birthplace Unknown & ihe cuse to
- [{ h > 1ty) *  {3tata or foreign contitry) Of aut —_ shoutd b
g 14, Maiden name ChRTr N . autopsy e . ; :: cﬁﬂ;
nkn | feeTald ! isticatly.
‘g‘ 15, Birthplace (Eu 2 ?,‘:3: i mzm 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Bﬂr 8% Augu Sta OrliCk T (2) Accdent, suicide, or homicide (specify).._==.
" (B) Address 94 5 Wi i lml ngt on (¥) Date of oocurrence -
- A& + 4 AR IR ? -
17 @ L Cremation ' - ="y Bl e 12 7"4 6 . (e} Where did injury eccur Wity or vowmy . (Conmty) )
- (Buzial, m"“’"‘”‘ or ramoval) Oak GI‘OVQ én ‘ “' (d) Did lnjury occur in or about home, on farm, in industrial place, in pubhc place?
(c) * Place: bunal oF cremation_. .
‘ : STRTTTT T place TTETT
18. (o) Signature of t'uneral d:rector Southe PI:E Fune ral Home \Vhile at wofl’;?;.k.,::':'_:_.'.f_p.‘;ﬂy l(“)” ‘irlr:mm)of inm.ry....._._.'_'._'._.... —
dreu i NCls .. '
) Ad ﬁ ) 23. Signature *7 o —— . O (M D. urolher).éf_.é-
19. (b _ﬁ L - ) _
@ (Dats received Ioc-lrem) Renﬂrlr lmlnllmt! Addres 311-: 7—-— p—-ﬂ £ =t . - "ﬁ‘

(244

{Licensed Embalmcr’s Statemcent on Reverse Side)



AN 13 1947
o

D#.G3. Proc ty
3955 $.6ravD.
R 13296

STATEMENT BY LICENSED EMBALMER

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

vy Reegistered Apprentice NOw...ocvvorvincnreeceseeseiecrseeneenes ,

working under my personal supervision.

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




