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WRITE PLAINLY—USING UNFADING BLACK INK;—}IAKE A PERMANENT RECORD
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v
STANDARD CERTIFICATE OF DEATH

' BIRTH narU..LL MAR E) |954 Rec. DIST. No. __ o3 l 5 PRIMARY REG. D1ST. NO....]..__()()_._-.3Regl'slmr’l [ L2 j.. 2:&7

6643

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If Institution: residence befors

(Yes.no.orunknown) | {1f yes, xive war or detea of service)

a. COUNTY a. STATE b, COUNTY .+ sdizion).
2 sl doout's
b. CITY @t outeld ta Urolta, write RURAL and o c. LENGTH OF ¢. CITY
OR | ecesermen n o ownatip)| STAY fin this placer OR / 4 ] o8 aw‘."“uh”‘m'm'rég}’.’m“‘?o‘.‘vﬁ
TOWN _gSt, Touis weeks | TOWN _Tennings ° g
d. FULL NAME OF (If not in hospltal of insticution. elvs strect sddrul ot loestion) »: STREET (I rural, give location)
HOSPITAL QR ADDRESS
INSTRUTION _ (th g 7557 Chandler
3. DECEAS%% a. (ljlrst) b. (Middle) c. (Last} ] 4. DATE (Month) (Day) (Year)
(Typeor Printy _Eljzabeth Orachelli; DEATH  Pebh, 6 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | O wsDEN 1 HRs.
. WIDOWED_. DIVORCED (8pacify) laat birthday} Monﬂn, Days | Hours | Mia.
female white |_ma L6 |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE " . 12. CITIZEN
don-dnﬁmmulolwnrﬂulﬂa.c:mnu :.ur:> ) DUSTRY {City and State or Forsigs Countryl COUNTRY?FWHAT
Stater Winder Emerson Klec, Barthelso I11,. / U.8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFKE
Philip Koester Catherine _Becker 1
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. 30CIAL SECURITY | 17. INFORMANT'S SIGMATURE OR MNAME ADDRESS

492 10 14,55

John Ray Orschell 755’? Chandler

har ™

18. CAUSE OF DEATH . - - . ICAL CERTIFICATION ‘ A I‘F)IEE‘\_IAAI;“B,ED‘I'E}%EN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ H
N for 55, (o, and (& | DYRECTLY LEADING TO DEATH® (g clr ﬂ 07/,,__,,‘,,
*This doer not mean ANTECEDENT CAUSES C :f‘
the mode of aying, such | Morbid conditions, if any, giring DUE TO (B)
as heart faflure, asthenia, | Tite to the above cause (o) stating
ete. It means fhe dig- the underlying cauae last. . . L
case, infury, of complica- DUE TO (2)
téon tohiek caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul 10l erer——"
related to the disease or condition enusing death.
i9a. PATE OF OP'FROAI\; 15h. MAJOR FINDINGS OF OFERATION - 20. AUTOPSYT
- ¥ é " o -
/! 2-5/, 7 4 @"1’7 YES KO
Z(Ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (G.l’-.lnol“vul 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomas, larm, factory, sirest, offce bldy.. ene.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE —_—
INJURY = | work AT WORK ) 19X
2. I hereby certify that I attended the deceased from 4 zy 2 19 , lo 1;/ ",/ Y 19, that Ilasi saw the deceased
alive on 3 ./l. ’/A"ff , 19 , and that death occurred ai/ ., Jrom the causes and on the date siated above.
23s. SI (Degres or title) | 23b. ADDRESS Z!c..D \TE SIGNED
%% %77 Mfé;/t*’ a»')L oy
24n. B0 VA.:CREMA- Z4b., DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or c(m.nty) ‘ . (Stats)
(Bpecliy} Y !
Bigh 2 2/9/54 Calvary Cem, St. Louis - Mo.
DATE REC'D BY LOCAL | RESIST ' SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB g8 M, Buchholz Mortuary 5967 W. Florissan

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ooeiino i ceciiccesiareacaraaas
Signature of Stodent Embalmer

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




