\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“RIMENDIENTS UN THIS RECORD ARE AS FOLLOWS

Registration District No. 1_3_./____7.-__Prnmary Registratien District No\_i:%’l___keqmrar s No. ___m.

=61-027946

STATE FILE NUMBER

Ortmann F. Home 9222 Lackland Qverland.

L, .
7 g -
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - 8. STATE . b. COUNTY admission
a St% lLodis Mo, St. Louis )
% b. C(I)LY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <, COITY Inside Limits
R
r
TOWN N
=1 Clayton | bday TOWN ot . John Yes [} No O
c. FULL NAME OF (IT NOT in hospital, give location) Inside Limits d, STREET {tf cutside, give location) Reside on Farm
u !I-!O!'_)rl:_lrLAt OR v ADDRESS
g NS TION St. Louis Co. Hosp, esﬁ No (O 2977 Rldgeway Yes [ Noq
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
_ {Type or print) DE:TH '
Nannie Worr e doty Jo 194 [
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) IF:'OUNhDER LYEAR IF UNDER 24 HR
Female . Widowed X1 Divorced [] 2/22 / 1895 66 nths l Days Hours Min.
10a. USUAL OCCUPATION Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY] ). BIRTHPLACE (City and stste or country) | 12, CIVIZEN OF WHAT COUNTRY
dori ost of wor & life, even if retired) - )
ousew domestic Louisville, Ky, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: - i
Eli Martin Perthmle Taylor
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? TTooTTEr e omm T e 17. INFORMANT Address Mo
(Yes no, ar unknown)] (If yes, give war or dates of service) B N . °
NG . William Sundermgn,2977 Ridgeway,St.Johns
- i8. CAUSE OF DEATH {Enter only one tause per line fo INTERVAL BETWEEN
5 ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s g JMMEDIATE CAUSE (a)
RN Q
o
& o Conditions, if any, DUE TO {b)
5 which gave rise 10
2 sbove cause [al,
= . stating the under-
lying cause last. DUE TO (c) A
z PART 1. OTHER SIGNIFICANT CONDITMONS CONTRIBUTIN o] l-: ATH but not related 1o the tgrrfi PART 14, If deceased was female was
g disddse conditiofgiven in P, . U there & pregnancy in last 90 days.
[ éR‘ -
; 2, I O Yes | Mo O Unknown
E 19. W AUTOPSY 20a. AC%ENT SUICIDE  HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e
I PER ED? [m] m}
v Yes X NO [}
X | "20c. TIME OF  Hout  Maonth, Day, Year -
a INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office btdg., etc.)
NOT WHILE AT WORX [J
[ =]
é 21. | attended the degeared from, E_d_fL / and last saw malivc o (14
o ath Hecurred A J &.-m on the date s1ated above, and 1o the best of my knowledge, fram the tsuses stated.
3 /I el /
o 6 ATURE —_ gres, or title} [ 22b. ADDRESS 22c. DATE SIGNED
5 @ J, Y
v E ) jw n - ol '’ 2 N f L‘_Ziul
< 23a. BURIAL, CREMATION, | 23b. DATE \/ 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATI (City, rofvn, or county}) {Stare}
0‘ 9 REMOVAL 5pecify) . dO ado S 1n MO .
2 | | [E| _REm¥al™™ | 7/12/61 Eldorado Springs Cem. 1240 Setings,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. 26 15T] RZ '@”
uz > :
2 % A lls

{Licensed Embalmer’s Smement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

Student Embalmer No.

or by

warking under my personal supervision. «

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 /}57%

P. O. Address

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

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

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






