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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG., DIST. NO, 3/ 2 PRIMARY REG. DIST. HO-&Q_ZQ Registrar's No, _.,...‘.é'...é......._.........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d Htved, 1f & : resldence before
a. COUNTY . 3 a. STATE - b. COUNTY- ndmhlon)
Saint Louis Missouri - e, St, Bouigi £
b. CITY {1 vatstde corpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1t nmdd. .orpmu limits, write BURAL sad give

township)
township) | STAY (la whis place) OR 7
\ C70WN Webster Groves . ° I Town bp Webster Groves K«i“ﬂﬂo
“FULL/NAME OF , glv . STREET .
s HOSPITAL OR {H not in hunlr.n-l or institation, glve streat address or location) ADDRE$ [4¢] l_-l.inl. sive loeatlon)
g’( INSTITUTION. II Brl 3II Brl Eth BQEd
L 3. NAME OF . (First b, (Middl . (Last i
'dw-- DECEASED” ™ ‘FIrV (Midale) ¢ (Last) 4 DATE  (Mogih)) (Dey) (Yewr)
J ( Twpe or Print) Lubie Franklin Ory DEATH Jg 22-I951
5. sn-:x\ " 0 6. COLOR OR RACE | 7. ‘m%wég B%ECEBRRIED }'8. DATE OF BIRTH 9.:.65 o yeans] @ oo ID':: ¥ ot u o,
(Bpacify) ’ 6 birthdey on Hours | Min.
_lge “White M Feb I2/1889 6. I |

102.~ USUAL OCCUPATION (Give kind of work

10b.

Sone during mowt of working 1lfs, even if retired)

Traffic Manager Pet Milk Company

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forslsn sountry)

/

12, CITIZEN OF WHAT
UNTRY?

.

{Yes, lﬁ‘d’ unkaown)

(If you, glve war or dates of servios)

None

18. SOCIAL SECURITY
NO

. Enter only one o per

18. CAUSE OF DEATH

line for (8}, {b), and {c)

*Thiz does not;mean
{he mode of dying, such
ob heart falure, asthenia,
de. P mects-the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(‘)

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rh:f&o the above cutu{ (Jé'é?""

the underlping cause last,

Mrs Gladys L.O

“ 15 . . ;..-
DICAL CERTIFICATON WGESEGT &I‘ ves, ﬂo@%ﬂnﬁim‘m

Mayfield, Ken'l'uckv oo H,
13a." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace L.Orr Louisa Frances Seaford | Gladys L. Orr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

DUE TO (o)

care, Infurs, o compli

tion which caused death.

11. OTHER SiGNIFICANT CONDITIONS

" Conditions contriduting to the death buf nol

related to the dlzease or condition causing death,

7

LS,
L,

i8a. DATE OF op%slrgu- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 331X | wlOw
21a, ACCIDENT {Bpecity) 216, FLACEOF INJURY (sr..tn orabom | 21c. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest. offioe bidy., et4.) R +
HOMICIDE
2id. TIME (Month) (Day)} (Year) (Hous) | 2le. INJURY OCCURRED
- WHILEAT NOT WHILE
'"—'URV WORK AT WORK

,u" Sl

-

Vi
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

zz 1 hereby certify that I uendc

1058 10

Iﬂ_ﬂ that I last saw the deceased

ho deceased from&MK

alive on i1 and that deatlf occurred at _12.15 1P Jrom the causes dnd on the date stated above.
L 2. DATE SIGNED
/ _ - B/ W20 Jaco Do-gy
A- | 24 R e OF Y OR CREMATORY [ 24, TION (Oity,
TIBN o n-!ov REMp b. DATE™ 57 245, NAS CEMETER T . LOCA (Oity, mwn.orlow:llﬁ) (State)
on’ Al 1 1-31-1951 Ogk Grove Crematory St.louis Co,, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG. e & N 4
_/-é’g - &/ - _C.R.Lupton & Song 2233 Dalmay Riwad
-—’_Wr d Embalmer's St on—lm Side) f—‘f{}}:-l. ]




-

,.,
N, &
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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, of byee oo

. ' . st | eeeeens eeerereriieeannans
working under my persona! supervision. udent tmbalmer No

Signedsccncecsccnssennnnanansna Tessvsasanan R Licensed Embalmer No 3féy -

Student Embalimer
P. O. AddressA.ﬁ..‘é‘uﬂ-}"ﬁﬁ.hwmm

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.)

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




