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Doctor, coroner, etc. must Use enly stondord nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Qginrufioq District No.

THE DIYiSION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registrar

: g

. PLACE OF DEATH 2, USUAL RESIDENCE (Whoro deceased lived. If msﬁmion: Residence before
COUNTY a. STATE b. COUNTY °‘*1“'°"'V
a oulLs
. CITY (if outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY f Inside Lébnits
ORr Yns@ Ne [] Yusx] Ne []
TOWN St. Louls Tow Wehster Groias
I FgLFl'- NAEI%EF {If NOT in hospitol, give location) | Length of stay in 1b d. .i.ll'-)RD%EE‘gS {If outside, give locuhon) Reside on Farm
HOSPITA
wsutution Bethesda Gen. 3 days 361 Oakwood Yes [] No [
-
3. NAME DF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print) QF '
JOHN CASPER ORMS DEATH  Jan. 21, 1959
5 SEX . 6. COLOR OR RACE T'MARRIEDC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ 9;:':;:;; :::l?.ERI;:yEAR ';:,:DER 2:‘:"!5.
W wooned(],3 owvorceo()| Jan, 23, 1877 Y ! I

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

492-10-5576

ooling Johnstown, Penn, ' USA

13b. MOTHER'S MAIDEN NAME 14. BAME OF HUSBAND OR WIFE
Susan Glitsch Dora Orms

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

John N. Orms, 361 Oakwood

SE OF DEATH (Enter oply one couse per
PART |. DEATH WAS.CAUSED BY:

o(

line for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION

E

'l

7

Death occurred at

PAR ER SIGmF‘: \T conal‘nous CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART I (a} 19. WAS AUTOPSY
s — 3 PERFORMED?
DArnalaly 570 /_vest] wo[J
a. ACCIDENT SUICIDE  HOMICIDE 205’ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] O [
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from o1l —% 1 5 ond last sow ::: alive on ;mw a1, ! q > q
¥ 23 ﬂii - mﬁt 7

he date stated above; and 1o the best of my kﬂowlcdgg from the causes stated.

220. IGNATURE ee or title) . | 22b. A.DDRE 22¢c. DATE SIGNED
Voneard 7 M mo 3101% Sullon Mmf‘"‘-“““j I- 21.5¢
Z3a. BURJAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {State) o
RemovET"” {1-24-59 Memorial Park Cem. St, Louis Co., Mo.

24. FUNERAL DIRECTCR

Parker-Aldrich

ADDRESS

Webster Groves

10a. USUAL OCCUPATION (Give kind of work done .
duging moasy of working lifs, sven if retired)
chinist T
13a. FATHER'S NAME
Norris D, Orms
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, nnpr unknqvm)l (f yos, ghve war or dates of servica)

IRV 3754

R STRAR'S SIGNATURE R -
{

{Liconsad Embeimer’s Statament on Reverss Side)

/ _3412P¢3




STATEMENT BY LICENSED EMBALMER

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

by me, or by O PP OO RRE , Student Embalmer No. ...................

working under my personal supervision.

Stadent .cooeiiiii Signed .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embaimed, fact should be so stated above.




