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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&0 SEP 23 1952

1515839?'.

State File No...

REG. DIST. no.__‘B_L'LPnnmw REG. DIST. NO. _é’QQ. ReyulraraNa....MQ.i ....... N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, I 1 befors
&. COUNTY a. STATE NTY hdmhiqn).
St Louis Me st i.oui
b. CITY (1 cutelde corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If sutalde corporate limits, write RURAL aod ive township)
OR wownahip) | STAY (tu thia place) oR ‘y D i
TOWN Creve Coour 70 yrag| TowN Creve Coeur
d. FULL NAME DF i bospital i dd H d. STREET L
HOSPITAL O {If oot in or i o, ive sireet or loestion) ADDRESS (U rural, give loeation)
INSHITOTION Crale Road Creiy Read
3. NAME OF First b. (Midd] c. (Last .
pEceasso  — ™ . bt (Lasd ‘ LOGE (ot (Day)  (Yes)
{ T¥pe o7 Print), Mary Ortmenn DEATH Sept 11 1952
5. SEX / 6. COLOR OR RACE | 7. MARR!ED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE. (In years| IF troim 1 YEAR | o teosn & nes.
WIDOWED, DIVORCED (8pecity) fast birthday) Momh, Dave | Houra | M
__Female | White | Widewed Fah 5 1889 83 |
10a. USUAL OCCUPATION (GivwMad of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ea forelgn WHA
dotw during most of warkin.lﬂo.lml!mﬂr:'d) - DUSTRY e o eoeter} o/ ‘Z'Cg{JrP}TzEBnoF T
Housewife Own Here St Leuis Me USA
13a. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward ke i Catherine.[Fe .
i5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | (i yes, mive war or dates of servios) NO. .
No - Nene - Williem
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter anly onscausoper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b, and (2)" DIRECTLY LEADING TO DEATH® ¢4y ,MM;?-
This dots not mean | ANTECEDENT CAUSES ’
ths mods of dying, such | Morbld conditions, if any, giving DUE TO 46) £,
s heart faflure, asthenia, rise Lo the above catize (o) mhu
ee. It means the dis- | ¢ wAderlying cue lagt. =] Q\l l
caze, infury, or complica- DUE TO (c)
tion which cauased death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Z0. AUTOPSY?
TION
_ , v [ ) wo B4
21a, ACCIDENT {Cpeeily) 21b. FLACE OF INJURY (s.g..inorebout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm. {astory , strest, offioe bidy.. ete.)
HOMICIDE <377 .
21d. T‘I)¥£ (Moath) {(Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE ~.
- - INJURY m. WORK AT WORK N /A i
— e -
I citended Wed from _MLZ/? 1822, 10 /2, 192 % that T last saw the deceased
2 1,a=,= ond thatl death occurred af .2 43—9 o Jr causes and on the date stated abovg,
3b. ADDRESS

/E@Z:Mza -

55 /Y é’

2b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

24c. ‘NAME OF CEMETERY ,OR CREMATORY

Sept 16 1962 St Menices Cem.

24d. LOCATION 0 , town,
- {Olty, ot

Cre
25. ruamuu. DIRECTOR'S BIGNATURE "ADDRESS

s

Ortmann F Héme 9222 Lackland

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

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

working under my personal supervision.

31gned.sanerrennaanns

Stosent Enbaimar T - " Licensed Embalmer No 37/7 ]
P. 0. Address_.........c %—t&%

Noﬂe. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING, (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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