MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jﬁ&_@gz‘?ﬁg

DEPA ENT OF E - Iy
ATM PUDLIC HEALTHM ANMD WII.PAR 1003 . 8050 STATE FILE NUMBER
Registration D.;met No ______---_ __ﬁPnEary RePulrnhon District No. s M N/ W | Registrar’s No. ..____,
hL

DO NOT WRITE
ON THIS $TUB AMENDED SE=132 vn-lu
- 1. B AFe AUG 31 1952 2. u:l:::s RESIDENCE (Wherabdzc;;::Y lived. If institution: Residence be:orc
fa] a. a. . 1dmission|
Vs iogg a MISSOURT ST. LouIs ™™
ev. 4/ % b. Cél;r (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”EY inside Limits
& AY S ST. LOUIS -OVERLAND ¥
= vown ST, 10UTS, MISSOURL 16D TOWN . o0 No O
1 E c. T-l%éP’I\‘T?fE gF {If NOT in hespital, give lacation) Inside Limiss d.:éléEEE'l"ss {If cutside, give location) Reside on Farm
N R
%ok A INSTTUTON YAH, 915 N. GRAND AVE. |v=R %O 9,20 MARLOWE AVE. M
3 a. #A.ME OF PE)CEASED First Middle Last 4, DOAFlﬁ Month Year
ype or print
GEORGE  ORTKRAS DEATH 8/17 /62
4o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
(] MALE WHITE Widowed [J Divorced 11/28/88 73 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri orking life, even if retired
6 = urino MR orking ffe. even i retired) ST. LOUIS, MISSOURI U.S.Ae
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e HENRY ORTEKRAS ANGELA LINDEMAN - -- -
fral
8 " ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT > SI* L,OU’IS
P << {Yes, no, or unknown]i [l es, ive war or dates of seryice) mm(ﬁéi‘m) Mo >
w YES Se .
% E 18. CAUSE OF EE;T\TIH (SE'AB{HO%YA‘;“E;GE? per Iune for (a), (b}, and {c}. op;':§|;¥,q|_ BDEB‘QF,E'EH
10 o AN
) 5 = IMMEDIATE CAUSE {a) CONGESTIVE HEART FAILURE
11 o o
(S la]
—_—_—— o
oA @[S a Conditions, if any,]  DUE TO {b) ARTER IOSCLEROTIC HEART DISEASE
12 2—3 o w |5 which gave rise 10
e '-£ above c':use d(a).
= stating the under-
13 = lyi:-mn|= c.useu last. DUE TO (¢) %;d @
B % z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 11k If docoased was female wasx
g ; g disease condition given in PART | (a) there a pregnancy in last 90 days,
%) b [
kg O Yes O Ne 0 Unknown
z o | [
E é 19. WAS ﬂ%@“ 20a. ACCll:D]ENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
S 8| VEE Noo
Z o \
4 b 5 20c, TIME QF Hou Month, Day, Year
5 = INJURY  am.
! g g p.m.
E [-+} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.._ in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w e WHILE AT WORK [] o farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK
U o [a)
<o 3 2. A,,,,,d,d the deceased from___ /62 v B/17/62 and last sow Palive o O/17 /62
@ ; [a) Death occurred at. L] 00 NOO m on the date stated above, and to the best of my knowledge, from the causes stated.
s = P,
g w 8 3 77, SIGMATURE f 22b. ADDRESS 22c. DATE SIGNED
T
=5 c a VA, SP. LOUIS, MO. 8/11/62
< 234, BURIAL, CREMATICON, { 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or &dunty) . (S1ate)
) &) REMOVAL Specn y — -
2 SN oimov sl |&- 21~ V| Mitional JB. fhovsco. Mitserw;
= & 4. FUNERALDIRECTOR ?RESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w > . ﬁ
L ELHT R @mﬂ@ oo Y s ttand | AG 20 1962 ).




- 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 Embalmpf Now
working under my personal supervision.
Signed

Student y

Signature of Student Embalmer
Licensed Embalmer b% ) /

his OWN HANDWRITING. (Failure to comply

P.O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




