- THE DIVISION OF HEALTH OF Mi53LUNM = o s d =
THE DIVISION OF HEAL

No. 300
10-48

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

FILED MAR 19 1958

STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. m.mj_ Registrar's No.m . ..g..g.g’:.@_..

=012115

, and tha! death occurred at

m., from the couses and on the date sloled above.

o frada, S P e B

Z3c. DATE SIGNED

EG.

1

3/10/58
2. B EA . CREMA- | 24b, DATE . RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (Btate)
{Bpedly}
nal St. Lomis County Mo.._
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGHATURE T ADDWESS

IBichhalz Mortuary 5@2 We gggasant Ave,

r's Staternent on Reverse Side)

BIRTH WO. REG. DIST. NO.
1, PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decsssed lived. ! instltution: residescs befars /J
a. COUNTY a. STATE b. COUNTY ldmlﬂien)-
I‘IO.
b. CITY (I cuteids corpurste limlte, write RURAL aod give c. LENGTH OF || «c. CITY 410 Residence witsin nmm/
townshipi| STAY (i this place) OR g Hpenrw-m
TOWH St. Louls ToWN  ot, T.ouis
d. FEOL%P#;:_EO%F {If ot in hospital or institution, give strect addres or lecation) 5 REET (If rurl. gve locatton)
L/ wetmumos 8527 Park Lane A & 8527 Park Lane
3. NAME OF . {Flrst b. (Middle] ¢. (Lnst)
DECEASED 8. (Flssh ( ) ( ‘ 4. DATE (Month)  (Day)  (Year)
( Type or Print) LUELLA ORMFROD DEATH _ Mar, 8 1958
5. SEX ]l 6. COLOR OR RACE | 7. mARFyJE?) E]E‘}ISFRRC%SRRIED 8. DATE OF BIRTH I 9. !:thilh?i:;;“ hll' In'::l !Dfua F UNDER M HES.
(Bpecify. t on ayy | Hours | Mis.
female owed Mar, 2 1883 75 ’ |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CITI
chdm'ml most of working life. l"hnﬂ rvt;:rd) B DUSTRY {City and State or Foreige ('mmtry) 0 ‘ZCOUN%E';'?FWHAT
ousewor home Ste Louls mo, eSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. A, Meyers . Arm Elizabeth Whitehill Ormerod
Ié' WAS DE(;;EASE)D E\(I;:R IN“U S ARMED FORCES? | 16. SOCIAL SECUREI’J 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘4. B9, Or ynkBow. yea, give war or dates of sarvice)
l 498 26 6811 | Gilbert Ormerod 8527 Park Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég.}lﬁgw
' Enter only oneceuseper | 1. DISEASE OR CONDITION .
isetor (@, (b, and (9 | DIRECTLY LEADING TO DEATH(s) Acute Coronary Ccclusion 1-2 minutes
: ANTECEDENT CAUSES
*This does nol meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosclerqtic Haart Disesse 1-2 yesrs.
o Beart follure, asthendo, | Tide o the above cause (a) slating
ec. It theans the dia- the underlying cause lasl.
cane, infury, or complice- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nof
o o o condivion caueing death, Bronchial Asthma ?4-‘2/0 -0 19 vesars.
19a. DATE OF OPERA- | 19v, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 22
TION
. ves (1 w0 KJ
21n. ACCIDENT™* {Bpecify) 2ib. PLACE OF INJURY (eg.. Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, offien bldg..wte.) :
HOMICIDE
21d. TIME {Moath) (Day} {(Year) {(Hour) I #1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o WORK AT WORK
I auended the d d from May 5 1&4 , lo Mor. 8 . 195_8_, that I last saw the deceased



STATEMENT BY LICENSED EMBALMER

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

by Mme, OF By oot r s i eeeaeeerameeicssssasasannes

working under my personal supervision..

Student....ocuveeureiraracaennitiaaaiaaeaaeenaaaans
Signature of Student Embalmer

P. O. Addressﬁ%ﬂéﬂ%ﬁé

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

T W




