MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No. _________

a~_Primary Registration Disirier N = =7 ___ ____

——--Registrar's No. __

117 #bg.e::gl)? NUMBER(a bz

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY o STATEMissouri b. county admission)
b. C(i)':r {If outside corporste |imits, give TOWNSHIP anly) Length of stay in 1b [ CClJTY Inside Limits
R
TOWN St. Louis own St, Louls Yes Bl No [
€. ;%éPTTAATEOgF (1f NOT in hospitel, give location) Inside Limits d.:g%EEETSS (If outside, giva location) Reside on Farm
R .
instution 709 S. Skinker Blvd Yed] No[ 709 5, Skinker Yes O Ne B
3. RAME OF DE}CEASED First Middle Last 4, DOATE Manth Day Year
ype or print F
;anww.o m.C. OR rr oD DEATH 2 &2
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [} )8. DATE OF BIRTH | 9. AGE (law birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i h Mont D H Min.
m S Widowed [] Divorced [J 3/31/1897 65 nths ays ours | in
1048, 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
during i ife, aven if retired)
Prod dderrt Insurance Whestham, Wales U, S, &

13a. FATHER'S NAME Crmrod
James Reginald Grmeord-

13b. MOTHER'S MAIDEN NAME

Blanch Mortimer

14, NAME OF HUSBAND OR WIFE

Sarah W, Gumed- Ormrod

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |17, INFORMANT

(Yeh 8:, or unknown) I(If vas, pive war or dates of servic

18. CAUSE OF DEATH (Enter only one cause per line f

Address

Dr. Robert Paine 3720 Washington

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE () (ovtenomma 4 "&‘M‘\ 6 tanm
{ J

Conditians, if any, DUE TO (b) ..

vul;hich gave ri:e( T)I'.\

sbove cause (2), -

stating the under- /é 3 7\

lying cause last. DUE TO (c}) v
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If decoased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes I [ Neo I [0 Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART {1 of item 18.}
= PERFORMED? (] .| ]
L] YESX NODO
-
5 20c¢. TIME OF Hour Month, Day, Yoar
a INJURY am,
w pP.m.
-]

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., ete,)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

rs rl g L
~ 737 =
21. | attended the d d from "_/’6_/ Jo to, /3.;/‘5 :/é Fund last saw :.’.:1 slive on 2273/7¢
Death occurred af /, LP pM m on the date stated above, and to the best of my knowledge, from the causes stated.
22 XJGRATORE 7 . TDegree or Jitle] 775, ADDRESS 3 22c. DATE SIGNED
At y 24 F720 Wos lay 7t L——- '2/5./‘ P
23a, BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town, or county) (State)
OVAL i . N »
"BEERY<™ | 12/7/1962 Bellefontaine Cemetery | St.Louis, Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE ~
Lupton Chapel,Inc 7233 Delmar Blvd DEC 6- 1962 e [ . f./ e a
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STAYEMENT. 8Y LICENSED EMBALMER

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

or by : ‘ ' ., Student Embalmer No.

working under my personal supervision.

Student Signed W

Signature of Student Embalmer

.
CUFTTOTUY oLTpILC AT B0 T RT POLED R FTIRONE [T Ny [P NTITEY VU E YT PN ,,!

7

Llcensed Embalmer No. :; &7

o T _ro Address-@ﬂ/jf&cw Zxe .

-y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fa ure to comply
with the above consmmes grounds for revocation of license). - . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

if this body is noi embalmed fact should be so stated above. o

¥, vigdrage ¢




