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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUM
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jso

PRIMARY REG. DIST. wO. \505 Registrar's No.

SQ?:OOSVVO
é_n-'h

" Enter only onecauss per

SIRTH MO, .
i. PLACE OF DEATH Z USUAL RESIDENCE (Wiers decstsed lived, If Ineti reaid
a. COUNTY 8. STATE b. COUNTY -aini-s-
Qt ("1'191"-'“&! bl B WX EE Y ] St Char as
b. CITY f scwide corpurate limits, welts RURAL and give e. LENGTH OF [} e CITY ~—~  ~  ~° ag-d3 4. 1 Resigence within Haits of”
townahi AY uce) OR L
TOWN 3t Charles i a’“ Town 8t Charlos o 4 ol
d. FULL NAME OF (1 act is beupital or tnstisution, sir sireet addrees or | v f| o STREET (I rural, give bocation) "
HOSPITAL O ADDRESS
errotion St Josceph Hospital 621 Tompkins St
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Harry P Ordeclheido CEATH I apch 8 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] I huem | 103 | ¥ Owoen & W,
. s WIDOWED, DIVORCED (Bpecity) | Last blrthday) Mum.h-, Dars | Hours | Min,
Nalo Thito Y dowor 3. kav 30 1682 76 .. |
m:; USUAL SS'.;CE:TTI?_N (O kind of work 10b. KIND OF Busmssn?lgr 'n"'i TL. BIRTHPLACE (0.0 i State or Poreign Cowatry) ﬂ-cgﬂ!’h};nig?l-'wmr
Bl T, Supt,. Collexo St Louis lio , <€ USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NARE 14. NAME OF HMUSBAND'OR WIFE
red QOrdelheide ] Unknown ~adle da
I5. WAS DECEASED E‘égm IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N ol . -
o e | Gt s dutacleeried § 92 -36~353% |[Elmer Ordolhcide St Charles ..o
INTERVAL
18. CAUSE OF DEATH PN S L

1. DISEASE OR CONDITION

Jine for {8), (b), and (¢} | P'RECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbld if eny, gising DUE TO (b)

*Thixr docr ot measn
the mods of dying, such

MEDICAL CERTIFIGATION 2 9

7

os beart falure, asthents,

oonditions,
rize to the above conte {a)
e, It meons the dla- | Phe xnderiying couse

%wwm

J%gg(

case, infury, or complice- DUE TO (&) —
tion wiich caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S
related to the disease or condilion conting death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —— ,{)
N ’5{ 2L vo L] w
21a. ACCIDENT (Boweily) 215, PLACEOF INJURY (ax..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tnstory, strest, offios bldg. w0 g,
HOMICIDE p——
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT MOTWHILE
INJURY ] m AT WORK

22. I hereby certify that I the deceased from ks
alive on , and that death ./

M'@mi/fw&ﬂ e

, 19577, that T last saw the deceased
ipdn., from the causes and gn.the date sialed above.
. DATE SIGNED

3~+v-57)

24d. LCX:ATIO!((OM, town, ar county)

'ua EIURIAL cnﬂu- 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY (Biats)
Eurla] carch 11 18652 St Jolhne CAmeotory Q. Charlne o
DATE REC'D BY LOCA! RAR'S SIGNMATURE . 25, FUNERAL DIRECTOR'S S| GMATURE ADDREAS

- Arthur C Rauc St Cherloes [.0.




g o8

goot ®

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

Student""""'"si;'.'é}'e';'t"""'i-,'i:;'-i;; ......... Signed.. &

: L -P. O. Addres
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.
- this body is not embalmed, fact should be so stated above.




