AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

VS FEB 1

;g’ ;’ .!’.ﬂ b4 1=
Registration District No. _____.1.?..5.!..3..1..8.?r|mnry Registration District Ne. --1.0.03__Regimu’u No. _____6 —_- ’ ATE [%H

e

]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a 2. COUNTY a. STATE Mo . b. COUNTY admission)
% b. CITY {if ouhiide corporats limits, give TOWNSHIP only) Length of stay in 1B <. CCI)TRY Inside Limits
H 1owv  3t., Louis 1 Day own 8%, Louis Yes [ No O
: €. fiL(’)LéP'l\‘TAATEOgF {If NOT in hospital, give focation) Inside Limits dASgggEETss {If ourside, give location) Reside on Farm
g/ msnunion De Paul Hoapital Yes K No (O 4921 Genevieve Ave. |[ysO nnD
7 3. RAME OF DE;.'.EASED First Middle Last 4. D(.)AJE Month Day Yeaar
ype or print
Herman G. Oldendorph DEATH 1 19 1961
5. SEX 6. COLOR OR RACE 7. Married X}  Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male “rhit e Widowed [J Divorced [ 7/14'/ 97 63 Months | Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of king life, if rotired
BUEEHET thay o pon Frere? Self Du Quoin, Il1, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Oldendorph Jennie Wolf Cecil H. Oldendorph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address 1}921
e, no, or unknown) | {If yes, piye war or dates of service)
€8 | Wy Mrs. Cecil Oldendorph, Genevieve
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [ h INTERVAL BETWEEN
MZJ PART t. DEATH WAS CAUSED BY: \ b ONSEJ/AND DEATH
& z IMMEDIATE CAUSE (10 IA NV ) \ LNNAG ,
3 g \1&\4\&; P
e o Conditions, If any,]  DUE TO (b)m QN\M)\ \NV\B.QJ\Q Oy MV‘
t:, wbl':ch gave rlu‘ ti: \ x
z above couse (3 \ ox 9{
= tating th der- 1gma§@r| \)@:JQ!SEH k@M
I.y;nlgno cau.launln:; DUE TO [ @ OV\ \q q \
Z PART 1. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING H'bbt"-'nd"r‘lnod to the terminal P'Aar 1L if  deceased was  female was
g diseass condition given in PART ) () thore & pregnancy in last 90 doys.
3 5?7/ lD'fﬂlDNolDUnknowﬂ
:L- 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERF D% O [m]
S vEs ] NO [T Soe olyera_
S 20 le\lfmgt Hour Month, Day, Year
= am,
] e\ —\q ~bt
A 20d. INJURY OCCURRED .+ «20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, ORLOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offlce bidg., etc.} %X ~ \V\D
a NOT WHILE ATW RK [ \W“EQ géﬁ\ A
é - 21. | attended the d d from and last saw :::, alive on.
fa) occurred  at. 7 el _,._ ss—m on the dale stated abowve, and to the best of my knowledge, from the causes stated.
—
8 ol 7 TRAT RE (Degree or ml-j 226, ADDRESS [ 2. DATE SIGNED
& = g E%—/"f Bav %&Lé[éﬁ /-25-C/
2 23a. BURIAL, CREMATION, | 23b. DATE ,lp:k NAME OF CEMETERY OR CR :MATORY 23d. LOCATION (City, town, or county) (Staze)
] [= REMOVAL (Specify)
2 | remova 1/23/61 National Cemetery 8¢,
= g 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG.
= B JAN 23 1881
E o] Drehmann-Harral, 1905 "nion Rled
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' s h . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.
Student SignedM@

Signature of Student Embalmer -

e Licensed Embaimer No._jiiz
A -

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 embalmed, fact should be so stated above.






