MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62—-0400
- o 8 . o o 999_0 STATE FILE NUMBER
%ON';S}SV;#;BE AMENDED Regmu:_g }l).le%N:u"\_—éb : 2 q,,.:I_{'_"_f:‘;:.kl.Prumary Registration Dns!rll 993_ __________ Registrar's No, _ : —_—
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
V§ 300 fu] s. COUNTY a. STATE M4 agouri ?. COUNTY admission)
w
Rev. 4/59 a b CITY (1 outside corporate fimits, give TOWNSHIP orly) Length of stay in 16 < a Tnside Limits
< TOWN St, Louls, TOWN St Louls, Yes O No O
1 :5 c. l:'IUOLé-P?‘TAATEOgF {If NOT in hospita}, give location) Inside Limits d. :I;RD%EEISS (If cutside, give location) Reside on Farm
- B R
2 ) L}fg nstution St Anthony Hospital, Yes O Ne[d 6313 Lindenwood Ct,, Yes O No [3
3 3. (#AME OF PE)CEASED First Middie Last 4. Dé\};I'E Month Day Year
Ype or prin,
" Georgia Anna Ornme, oEATH  October 16, 1962
t 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (X [8. DATE OF BIRTH | 9- AGE (a3t birthday) | IF UNhDER ID\‘EAR IF_ UNDER 24 HR
H I Menths Hour Min.
5 Female. White, Widowed [ Divarced (J 12/15/189! 66 = ays I ours l in
———2— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and tate or country) | 12. CITIZEN OF WHAT COUNTRY
& w urin t of wprki. life, aven if retired)
g PackeB=Thast P1ont Anheuser-Busch Inec.| St. Louis, Missouri U.S.A,
9 13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 0 = 7 :
4 Jacob R, Orme, Sarah Fox, U
8 ;2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or unknown) | (If yes, give war or dates of servig
9 w o Migs Viola D. Kaslin, 7055 Hampton Awve,
—_— — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET 4ND DEATH
a o g IMMEDIATE CAUSE (a) H”ATIC ComA ducs To 3w
11 o -
oo 8 UVER METRYASES [flaw 6 mos
_ < Q L .
12 73 0 o E C?Ir]d':hona, if any, DUE TO (b}
- » |5 which gave rite to =
= bove <cay ), & M .
- 212 shove “etuse 1 CARUNOmA OF TRE PAMREAS b wos
lying cause last. DUE TO (¢) '
% 4 PART 1I. OTHER SIGNIFICANT COMNDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART HIi. If deceased was female was
5 .9_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
) -
E § /b? x ID Yes | KNO ] O Unknown
g E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
8 o PERFORMED? o 0 O
2 v YESO NOR
- 3
z |= Z | 2. TIME OF  Houf  Month, Day, Year
= INJURY a.m.
x 9 g .
Z [ ] 20d. INJURY OCCURREDR 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factery, street, office bidg., etc.)
s NOT WHILE AT WORK [J
= | |2 EM ey g
S o E é 21. | attended the deceased from. to. ! and last saw™ him alive on : 1"
: ; (_3' Death occurred at 330 M m on the date stated above, and 1o the best of my knowledge, from the causes stated.
i [ T7] 2 w (D or titl 22b. ADORESS 22¢, DAJF SIGNED
(o) 22a, SIGNAT egree .
S ElBE ]k 393% S Gread ock (¥, 190
z | = somiaL, CREMAT’IC;N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 23l LOCATION {City, town, or county) {State)
3 [a) REMOVA'L (Specify,
g o Burial 10/19/62 SS Peter & Paul Cemeter St, Louis, Missouri,
w - ? 5T 2
= < NERAL DIRECTOR ADDRESS 2 R 51% REG. 26. ISTRARIS SIGHATYRE
= > Heobken-Benz Mortuary, 284.2 Merame; St. o 00T 18 /7 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % 7)/\ \
Student, Signed

Signature of Student Embalmer LN

Licensed Embalmer No. 4!.3 17(3

\

P. O. Address

L]

Note: 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.

\

[ . [ , : . .




