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> 10.48

=)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

HUEBDEC 2 1950

Siate File No.. 4()5'?4

1003 goinne LORO7
PRIMARY REG. DIST. NO. Kegistrar's No

"BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If & ) befc. e
. . A - - Jdicimgiont,
a. COUNTY e, ST TEl\.ulssour'l b. COUNTY a
b, CITY (If outside corpurate limits, write RUBAL and give ¢, LENGTH OF c. CITY (If catside corporeta limits, wrie BURAL anJd give towaship? ‘g /
7 . , townghi (i thia plate) - ég
TOWN _St. Louis, Ho. fg.TOMN St. Louis
d. FH(‘)'SLPN'PAT_EO%F (If ot L bospital or & ion, pive strept sddrems o locsibon) ”'ASJ§§% (11 rural, cive location)
INSTITUTION  St. Anthony's Hospital 3722 Chippewa
3l;lEAchéE S%'E . (Flrs.t) . b. (Mlddle) ¢. (Last) 4. Dg;E {(Month) (Day) (Year)
{ Type or Print) Victor H. Ordrop pearn  Nov. 6, 13952
5. SEX 6, CQI..O.R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH //9. AGE (lo yesrs| o UnODN 1 YEAR | o UnteR fa K.
male Q wnite VEATPTEE S = | Feb. 3, 1916 7| qg o [N P | B | e
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy uad State or Feraign Comstry) 12, CITIZEN OF WHAT
of working Li8  rutired) D : e yu Lomstry COUNTRY?
EENELE Vo St. Louis, Mo.

13a. FATHER'S NAME

Axel T. Ordrop

13b. MOTHER'S MAIDEN NAME
mmma Sullins

14. NAME OF HUSBAND OR WIFE
Maxine Ordrop

15. WAS DECEASED EVER N U.5, ARMED FORCES?
Yea, b0, o anknown) l {f yus, xive war or dﬁlsohcniu)

o

16 SOCIAL SECURITY

ADDRESS

Lﬁ%ﬁ. SIGNATURE OR NAME
faxine QOrdrop 3722 Chippewa

. |I. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDIC‘AI. CERTIFICATION

\MW.&'

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

Y

Y ot prrd
’ ) b 4
“T2is docs oot men | ANTECEDENT CAUSES e ace ; 777_7
the mode of dying, such | Aforbid eondiiions, if ,,,,' giving
ot beart faflure, asthenta; | rist to the abowe canse (o) Hating W ue. W A<
de. Il meons the diy. | ho nsderiying cause last.
case, fnjury, or compli DUE TO (¢)
fion whick cansed dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the death but net .
- reloted to the discase or condition causing deeth, :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . - -, 20. AUTOPSY?
. TION i~y . .
. ves (] o (]
21a. ACCIDENT (Boedly) 21b. PLACEOF INJURY (e.t.. tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE hema, tarm, fastory , strest, offles bidg., ave) ' . .. . -
HOMICIDE - ) : . .
21d. TA‘I;!E (Momth) (Duy} (Yeur) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T.
: WHILEAT ] NOTWHILE
INJURY = | work AT WORX ‘s . // 2—0 /

2. T hereby certify that 1 altended the deceased from

lo . 18 , that I last saw the deceased

i}

I‘I‘E&AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&\“3',

alive on , 18, -, and thal death occurred of from the couses and on the date slaled above.
[TioSIGNATURE N (Degres oz title) ;39 ’ Bc. DATE SIGNED
./M M‘Z"b Gotarers co - ¢ aL>’
%.. BURIAL, CREMA-'| 24b. DATE (/ 24c. NAME OF CEMETERY on CREMATORY | 244. L_pcn‘nou (Oty, town, or county) ¢  (Etote)
] : ! 11-10 52 | Migsouri Cremanory St. Louis, Mo.
DATE RECD BY LOCAL | B R'S SIGNATURE 4 ), ﬁ runtnn DI ntcvo 'S SIGNATURE ADDRESS

REG. a
NOY 7 1952 * / 1 6%55 STBraRE Ei&dHome

{/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Enlul-or No.

working under my personal supervision.

SEUBONE vevnnnreseeeensrsrrannnes ;mned.w /f/ﬁ/qm

Studmt Eubalmor o / 5‘-/;1—) |
o 0. Atrenll B 22 o, Crrene

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 is not embalmed, fact should be so. stated above.

.




