THE DIVISION OF HEALTH OF MISSOURI

v | FLEDOCT 271950  STANDARD CERTIFICATE OF DEAT“)03 Sete B o, 3%}7%&

Registrar's No,

BIRTH NO. REG. DIST. NO. ™ T.0- _PRIMARY REG. DIST. NO.
0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare desssaed lved. If lativadl idoncs belore
a. COUNTY . 8. STATE b. COUNTY adaimion).
-Str—Londs : California Capistrano
b, CITY (I? outolde corperata mits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwlde corporats limits, write RURAL and give township)
OR . townablp) SI'A§ Imqulsu\ OR 4 )
3 _ToW8 ST, LOUTS, MO TOWN _ Capistrano g0
d. FULL NAME OF (If oot in howpital or institution. ive streot address or logation) d. STREET (If rursl, give focation) j
o HOSPITAL OR ADDRESS Py
0 INSTITUTION  BARNES HOSPITAL 35315 S« Camino
3. NAME OF . (First b. (Middl . (Last
5 DECEASED a. (First) (Middle) o (Last) . 4 03;1‘: (()Béti‘nth) 1‘E(Dn:rj)‘ g ear)
E {Typeor Print) WILLIAM ORTH DEATH
E 5. SEX 0’ 6. COLOR OR RACE | 7. w&ﬁzo Bs':‘\;zgcusnmso 8.,DATE:OF BIRTH 9. :fgr&mn v o | 7 boer w "
(Budl on! Hours
M W ‘Hrried 7 12/26/1877 cHkSt:
% 10a. ugftoccgpnﬁ  (Gbvekiad ot work 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (State or torelsn sountiy) . / lztgmzano::wnﬂ
ons ot . retired
A Retired . Prop. Summer feiork Marissa, Ill. UNTRY?
< lilal._FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Qtto Orth Spohia Benninger | Rose Bolle
&4 || I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orucknown) | {If yes. xlve war or dates of sarvics} NO.
3 Rose Orth, &l Clermont lene, ladue, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . mﬁm
¥ || Entercnly onecauseper | 1. DISEASE OR CONDITION _ ° X L
Z || linetor (e, (b, and (o) | DIRECTLY LEADING TO DEATH* s) Carcinoma of &tomach 10 mo.
u This dos mot meon | ANTECEDENT CAUSES
S || t2e mode of asing, such | Aforta conditions, if any, giving DUE TO (&)
3 Il ar heartfailure, asthenia, | rise to the above cause (o) sating
. = ete. It means the dis- the underlying cotse Lust.
-C."" case, injury, or complica- DUE TO (¢)
¢ 5. |l tion which cansed deaih. | 11. OTHER SIGNIFICANT CONDITIONS
=l | . Cunditions contributing to the death tget not
% related to the direase or condition cauting death.
t= |l 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : i i 2, AUTOPSY?
z, TION ‘ .
= hi:] E NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE - bome, farm, fagtory, street, offios bldg., s10.) [
Z HOMICIDE i s
g 210, TIME (Mouth) (DWy) - (Fear) mam | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N : « = ™| WHILEAT[ NOTWHRLE
| INJURY WORK AT WORK
bt
E 2] hercby certify that I attended the deceased from SEPT 5 ,19_50 40 OCT 14 1950 that I lost sowthe deceased
= 195@_ and that death occurred ai _L13€0Pm., from the causes and on the date stated above. :
ﬁ - {Degros oz title), | 23b. ADDRESS 23c. DATE SIGNED
: ., M_ﬂ 600 S, KINBHIGHWAY ST. LOUIS,M{ 10/15/%0
E 24a, BURYVM. . CREMA- | 24b. DATE 24z. AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REWGVAL @pdaltr) . , :
§ 1. Y1 10/18/50 Valhalla Cemetery . St. Louis Co., Mo, {

_Burial _ 0, _
DATE REC'D BY LOCAL | REGISTR SIG 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS i
0cry 2 mﬁm' ﬁjm Ambruster Mortuery, 6633 Clayton Rd.

— "_'_f.m&h{hu-&nmwﬂm&b)




/!

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No
working under my personal supervision.

o NN 7 A~

LY
3ignedes...

tesedaas Termerrateieinias veaaen T e
© Student Embalmer ) Licensed” Embalmer No /ﬁf"/

P. 0.7 Addx.'ess

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




