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Doctor, coroner, etc. must usa only standerd nomenclature in item 18. Mo symptoms will be listed. Al

diseases in Part' | mustibe casually related.” Coroher cannot cortify to o daath due to natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“AUﬂlJAN 7 4958

egistration District No. .......

HEER B0 T AW WET W FR R

3N

FER AR AN WS LY

STANDARD CERTIFICATE OF DEATH

... Primary Rugistrotion District No. .. {‘{,

"TSTATE FILE NUMBER

- Registrar's Ne. 303?

REMOVAL {Specify}

1

10/4/57

24. FUNERAL DIRECTOR

ADDRESS

Ortmann F Home 9222 Lacklzand

Valnalla Comepory I
A-3-~ 514

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence before
o. COUNTY st LOLI i ] a. STATMO St Lo'ialf‘g" admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
oRr OR
Y No 1O L
TOWN Clayton N ToWNRohertaon &8DQ Yesu O
> L
€. Egls_é_l_l::#g'?F (!f NOT inhespital, give location}|Length of stay in 1b 4. STREET (1f outside, give lacation) Reside nn‘Furm
INSTITUTION St Louls Co Hogp 3 wit AbDRESS Kggex Ave Rt 1 Yeso MO
3. NAME OF ral Middl ! 4. DATE Aonth Da Year
DECEASED INm . ¢ WHIﬁ’ . é OF '
e {’ WV, b e | = /3 2 57
. SEX COLOR RACE 7. B. DATE QF BIRTH 9. AGE {In years | IF UNDER I YEAR IF UNDER 24 HRS,
/ MARR'KD [iTEVER MARR'EDD Tast birthdat) [Monthe | Dam | Howrs | Min.
Femnle White wipowep [] pivorceo [ JUIY 22 1&99 - |
"J10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country } Y127 CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewlife Own Home St Iouis Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Hill Lucy Barnes
15. WAS DECEASED EVER IN U. S, ARMED FORCES?! 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address ]
{Fer, no, or unknoon) l {if pes, m’u/an or dales of sgrvice) |
No Oz do not knowCllnton E White Robert_on Mo !
13. CAUSE OF DEATH |Enter only one cquse per, for {a}, (b}, end-(c}.] IN'TERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} -
' &u—b\gyd—t "
Conditions, if eny, m M
which gare r{a fo DUE 7O {6) .
1 above c:me ) N W X i
stating the under- 3
> lying cause lasl. DUE TO (¢)
=] PART H_ ER SIGNIFICANT CQUDITIONS CONTRIBUTING NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) P IQ. WAS AUTOPSY
ot ﬂ ' n ‘ ‘ ﬁ:z :E B PERFORMED?
-
h -M . ves O] wo
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury inPort I or Part 11 of itém 18.) ' *
& o . O 0
3 20c. TIME OF  Hour.. Monlh, Day, Year |-, "
INJURY . "eim., =, 0 " 0 s '
E p- m. £l - - . rL e . .
a -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE® T farm, factory, street, office bldg., ete.)
WORK AT WORK
-
21. I attended the deceased from //- ;i' 6-7 . to Mand last saw :_ afive on’ /"2 = g ) 7
’
Death occurred at m on the dato satated above; and to the beat of my knowledfe, from the causes stated.
2a. SIFNATURE } (Degree or title) 225, ADDRESS . Z2;. DATE SIGNED
QJ-«# Agln Hr~. CO/Se, /gﬁf/vz’woog/ = =
23a. BURIAL, CREMATION, | 23b. TE N 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) {State) =

St Louie Co Mo
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Uver handsed®nbaimer's Statement on Roverse Side)

ISTRAR'S SIGAAT
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STATEMENT BY LICENSED EMBALMER
- - - ," v

Y by me, or by ..:t.kLLL e dedien i et nen e aas P eereeeneaaas eteeesaaeana ' Student Embalmer No, :

Slgned ﬂé&.«% ........... e

Licensed Embalmer No.ji‘

ey

Student......oiveiii i iiiiiiiiiirasesian i
Signsture of Student Enbaloer

P. .O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th:.s -body is not embalmed fact should be so stated above.
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