THE DI¥Y1SION OF HEALTH OF MISSOURI

58-042060

Health, L e meIElrAYE AE REATS o
 Welfare STAN DARD (!RT"I(A‘! OF D!ATH STATE FILE NUMBER
Public
Service Y0 N FC 5 1959&":"(0.-{ District No, _...... - 3 1 8 .Primary Registration District No lmg rnnnunn Registrar's 1%33 ______
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence be
300 a. COUNTY a. STATE M b. COUNTY '""y
Os St. L
1-57 b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limirs
oR i Yes G Mo [ o i oy 13 g Yosf) No [
Town Ste Louis . Town  Jenrings =
c. f{glgé’-lTNACAE)ROF (If NOT in hospiral, give locatien} | Length of stay in 1b d. iB%EEEgS (If outside, give location) Reside on Form
A ¥ s
3 NSuvion Ste Johns Hosp. 3 days 7 88l1 Jenmings Rd. Yor [ Ne (R
- 3. NAME OF DECEASED First Middle Lost 4. DATE Marnth Day Y eor
i {Type or print) . OF
' JOHN Ja ORLICK SR. DEATH Nove 12 1958
5. SEX 6. COLOR OR RACE| 7. marrieb[Jgever marrieo(]] B DATE OF BIRTH 9. AGE fin yoars :.u:r.o.“;::“ 1P UNDER 24 HRS.
male white wooweo[ | owvorceo(]] May 9, 1891 67 ] l
10a- USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLA'CE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if refired) INDUSTRY .
dentist St, Louis Mo, UuS. A,

130 FATHER'S NAME

Joseph Orlick

13b. MOTHER"S MAIDEN NAME

Margaret Thomas

14. NAME OF HUSBAND OR WIFE

Marguerite Orlick

b {Specify)

11/15/58

Calvary Cemetery

w
— W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o (Yas, no, or unknawn)| (I yes, glve wor or daten of servics)
2 no ot ren none Marguerite Orlick 8811 Jemmings Rd.
a 18, CAUSE OF DEATH (Enter only one cause per |jmwfor (a), (b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ﬁ /7 ONSET AND DEATH
w IMMEDIATE CAUSE {a} y Wﬁ—/ &z.,\,é.,_( W‘L =
x
& W /A—j
g Conditions, I any, DUE TO (b}
: whith gave rise 1o }
obove cause (a),
z tating th. d
8 g I';L.ﬂgnq:uu.uwl‘c:: DUE TO {c} 4/ ; 0' 0
.g- g_; E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not relatad to the terminal dizseass condition given in PART | {a) 19. VPlA,S ;gTOPSY
. ER|
£ ]
K] g /_YES !E%D[ﬁ/
= X = | 200. ACCIDENT sUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= ZRy
] ==
5 <HS[20c. TIME OF Hour Month, Day, Year
2 m a INJURY  a.m.
§ : =z p.m.
E Z 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 gl |work AT WORK ,
E 21. | attended the deceosed &om g(to (o ‘and lost IGW@'IV. on /0&1) /2 S‘"%
E Deoth occurred at tha date stated abova; and to the besi of my knowledge, from the causes nohd
- 22a. SIGNAJURE (D-gnt ar mln) | Z2b. ADDRESS DATE,SIGNED
5
3 V. f /}L_ﬁ 3G 4 vy /58
230, BU, CHE%IDN 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY M. ATION {Clty, town, or county) (S'm) 4

St. Louis

24. FUNERAL DIR

Buchhol2

fortu

ary 5967 W M orissant

25. DATE RECD. BY LOCAL REG.

[t "W?fw

NOW 1 4'58

on Raverse Side)

(Li i Embal e S



STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i v s i s e e e et eneaas , Student Embalmer No. ...................

working under my personal supervision.

Student covve it r e e
Signature of Student Embalmer

Licensed Embalmer No .................

P. O. Addres /ﬁ(ﬁ ??Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure
-to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emb'almed, fact should be so stated above. .




