MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 63;03’?898
DEPARTMENT OF PUBLIC HEALTH AND "ELFAHE_3-18P. - . o lm STATEFILE NUMBER
DO NOT WRITE Eﬂ'i'i"'ﬂ..n“m‘ ’l{.gb -_Q-— —w rimary Registration District No. .. e MW  peoistrars No. _944_6_

9
ON TH1S STUB AMENDED ")

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstifution: Reaidence befors
VS 300 a. COUNTY a. STATE MO b. COUNTY admission)
»

Rev. 4/59

Inside Limits

TOWN  St. Louils 25dvs TOWN St. Louis Yau X5 No O

c. FULL NAME OF {If NOT in hospiral, give location) Inside Limirs d. STREET (If cunside, give location) Resids on Farrn
HOSPITAL OR ADDRESS

wstution: St, Louls Chronic Hosp. [Yee O NoDO 3740 Iowa Yes O No O

3. MAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print) OF

Rose E Oldendorph DEA™  Sept. 19 196
5. SEX 8. COLOR OR RACE 7. Morried [0  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
. . Manth D H
F e White Widowed [f] Divarced O 18 /1() /1878 85 ths I v DurlT Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d;’r’itng Ecs:n;;éworking life, avan if ratired) } Milstadt, Ill . Usa

13s. FATHER'S NAME 3. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

~—=—-=_Driesacher Mary —--—--- Albert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Li—CAClAl_CRoUnITS AO. 17. INFORMANT Address
, Qi f i .
(Yes, noh% uaknown) l(lr yes, give wor or dates of asrvi Edward Oldendorph 439 Sapp:l.ngt on Rd.
18. CAUSE OF DEATH (Enter only one cauze per {ina for (a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [a) G@-«L a;v-'t fipl ¢ (.@t‘ osit

Conditions, if any, DUE TO (b)
which gava rhe 1o

bove couse (s}, '
:lminq rh: undar- %SD i 0
lying caute last, DUE TO (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1N, If decensed was female was
disease candition given in PART | {a) there a pregnancy in |last 90 cdays.

lDYeII w ] O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? In] a a
YES 1 NOXK .
. TIME OF Hour Month, Day, Year
INJURY a.m.
- “ pom. b

. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, !a:low, street, affice bidg., etc.)
NOT WHILE AT WORK [J

| sttended the decessed Irmn L|'-25-6y } 9-19-63 and last sew ::’r:‘ alive on 9‘19"63

Desth occuried & : QIL < m on the date atated sbove, and to the best of my knowledge, from the csutes stated.

225. SIGNATURE ‘."Dngree o; i W 22h. ADDRESS 72¢. DATE SIGNED
- 5800 Arsenal St. 9-20-63 _

T3n. EURIAL, CREMATION, | 235 DATE \jf 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty) (State)
REMOVAL (Spacify)

cremation | [9/20/1963 Hillcrest Abbey .
4. FUNERAL DIREGTOR 7 ADDRESS 75. DATE RECD. BY LOCAL REG,
John L Ziegenhein & Sons 7027 Gravois SEP 2U iub3

_[Licensed Embalmer’s Statement on Reverse Side)

b. CITY {If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CITY
OR

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
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MEDICAL CERTIFICATION

21,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

.or by Student Embalmer No.

working under my, personal supervision.

Student

Signature of Student Embalmer

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 handwrmng

if this body.is not embalmed fact should be so ‘stated abave.

. )
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