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" THE DIVISION OF HEALTH OF MISSOURI 1 4 9 9
ﬁﬁgﬂ MAR 29 1957 STANDARD CERTIFICATE OF DEATH Stte File No..
- A .- -
 BIRTH NO. REG. DIST, NO. ,3 / 2 PRIMARY REG. DIST. NO. é QZ& Kegistrar's No. ....)Zf...d..
i. PIEIO\CE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If lastitytion: residence before
a. UNTY . a. STATE . b. COUNTY ﬂbﬂ foa).
St. Louis Missouri St. Louis
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide corporste limits, writse RURAL std glve towaship}
OR i township) Y tin this place) OR // ?‘ -
TOWN Hormandy dayvs \\ TOWN  FErguscohn o ;
d. FIE{C‘)-SLPPI‘BT.EO%F (I pot in bospital or lnstitution. give street addrees or loeation) dASDTDRREErss (II rural. give location) ’f
INSTITUTIONT¢ O oD i 0 . 29 Almeds .
BISJEACNE‘ES%'E a. (Firsty /S b. (Mlddle) L (Last) | 4. DA;];E {Month) (Day) (Year)
(Typeor Print) 0] g8 Oldendorph DEATH March 22, 1952
5. SEX 6, COLOR QR RACE } 7. #IAD;ROBJ!’E% BWEEC%SRBRIE_EI’) 8. DATE OF-BIRTH — 9. :.A.Gfug'l:,?" l\li’ Ilgl T YEAR | F uER W Mas,
N | B 2 (Bpe . . £ bir on Days | Eours | Min.
Female I White Never Marriedt)|Oet,25,1896 25 , I
10a. USUAL OCCUPATION (Givekludof work | 10b, KIND, OF BUSINESS OR IN- | 1. B|RTHPLJ\C& (Siate or forelgn country) 12. CITIZEN OF WHAT
dons during mu’tot working life, even if retired} DUSTRY COUNTRY?
Practical Murse " | N/ R L& Waterloo, Iilinoig / U,S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Touis Cldendorph |Sophia Baymann  [“fione
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (II you, xlve war or dates of sorvice) ?7 _&é__ ?!24
T 53 Edna _0ldendarph, 29 Almeda
18. CAUSE OF DEATH MEDICAL CERTIFICAT] INTERVAL BETWEEN

.Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {g), (1), and (¢) | DIRECTLY LEADING TO DEATH® ¢y)

*This does mat mean | ANTECEDENT CAUSES !g m CJ‘ ﬂ
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

at heart failure, asthenia, | rise to the abore canse (o) stating .

de. It means the dig- | the uaderlying cause last. . ‘
DUE TO (¢} _t__:z

ease, infury, or complica-
tipn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauting death,

19a. DATE OF OP_II:ZIFgN 19b. MAJOR FINDINGS OF CPERATION . : 20, AUTOPSY?
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_ 33/ X ves ] wo O
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..ln orabous | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, offics bldx.,e10)
HOMICIDE
21d. TIME (Month) (Du'_) (Yeaar) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ky g . WHILE AT NOT WHILE
-INJURY *_'_:*_- WORK AT WORK
2. [ hereby certify thel I attended the deceased Jrom , 19 s lo , 19 , that T last saw the deceazed
aliveon —_______ 19____, and that death occurred at _________ m., from the cauzes and on the dale stnled above.
‘Z3a. S1 TUR { or title). | 23b, DRESS 23:. DATE SIGNED
- y e
{1 -W\ ﬁ. 2_ 2/ M > <
24a*BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, 10N (Ct{y. town, of county) (Smle)
TION; REMOVAL (Epeaity) . . ‘ . -
Burialel | 3/25/525 Zion Cemetery St Touis Co., Mo,

ADDRESS

DATE REC'D 8Y LOCAL

’ 25. FUNERAL DIRECTOR' &/ S1GNATURE

REGISTRAR'S SIGNATURE

T -2 B M5 qsaurd
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STATEMENT BY LICENSED EMBALMER

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

Student Embelmar No.

working under my personal supervision.

Student ciiesenanas N Signed......,
Student Embalmer

] Licensed Embalmer No.. &?/}% .........................
b P. Q. Addread:r oL "&-'.C,c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGN (Failure to comply with
the above constitutes grounds for revocation of license.)

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