. 10.48

Pml——

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

No. 300

AHBDEC 2 1952

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARg %gRTIFICATE OF DEATH

e pic o AOFTH .

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Regum”Nai.()gQrQ,,___;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decorsed lived. If jnstitution: residence before
a. COUNTY #. STATE b. COUNTY adunimlon).
Misscurl
b. CITY (M outside corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (If ourside corporate imits, write RURAL asd rive township) D? z
_ township}| STAY in this place) }52 %
TOWN S+, Touls 10 montls TWN 5%, Touls 7
d. FULL NAME OF (If not in bospltal or | ion, glve streat address or location) d. STREET (I rom!, give location) L4
HOSPITAL OR . i ADDRESS
INSTITUTION 5370 Pershing Ave ] 5370 Pershing Ave,,
3. :I;iE%ME OIB a. (First) b. (Middle) ' e (Last) 4. DcAJT'E (Month) (Dsy) (Year)
(Tymeor Print) B 2 / STEPHEN ORF- , DEATH Nov, 8, 1952
5. SEX 0 6. COLOR CR RACE | 7. Mf\&%%g hésvgscrésamm 8. DATE OF BIRTH 9. ::GE Un yesrs| w woen ¢ e [ 7 oo u
8 4 birthday, Hogre | Min,
Male White Never Marrieqv |Sevt.25, 1941 | 11 [ 3 I
10:;" U§UAL 2&?2’:‘:‘“0" u(:(:.':'-:'nfdm‘; 10b. KIND OF BUSINESSD%FS!T {a"'? 0. BIRTHPLACE (i, vud State or Forsigs Coupeey) 12 chT'ZE'{?F“H"‘T
Puni School Ft. Wayne, Ind. S
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eric Orf : Isabelle Schnarr | Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po, ovunknown} | (If yes, give war or dates of servios) NO. .
No MNone Fric Orf, 5370 Pershing,.St.Louls

—

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘r’ﬁ:grvin." S‘Jg?ﬁ'
. 1. DISEASE OR CONDITION -
e et o ana ey | DIRECTLY LEADING TO DEATH® g) Locis TE B vantl £ 327 s ce
oThis doet mot wean ] ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenis, | _riee Co the abose couse (o} stating ] e e -
de. It means the dis. | M underiying couse lost, B - N
case, infury, o complice- DUE TO {e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - T
Conditions contributing o the death bul ziot
related to the dizease or conditlon cousing death.
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . K 20. AUTOPSY?
TION
. ‘ A s YES D - NOQ D
Zla ACCIDENT (Boacify) 21b. PLACEOF INJURY (s.c.. o crabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, bocns, tarm, faetory, vrest, offios bldg.. eve} L ) -
HOMICIDE ) .
21d. TIME (Moath) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY :
CmURY e | e L] wonk ‘ A2H43.
2. 1 hereby certify that 1 attended the deceased from7~/F=5 R 19___ 10 L1~8— | 1952, that I last saw the deceased
alive on //"g‘(& 19 , and thai death occurred al m., from the causes and on the date staled above.
SIGNATURE - ’ (Degree or title) | 23b. ADDRESS .. 23¢. DATE SIGNED
y sl 77 WE‘(J: /77».4 7~ W SFD 3 Zc-77 m( S F- s e
42, BURIAL. CREMA. | 24b. DATE Z4;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county}. . (Btate)
TION, REMOVAL (Spmety) T :
Buriel 11/12/52 Hiram Cemetare . St..Louis Counfv Mo,
DATE REC'D BY LOCAL ISTRAR'S SI o ERAL DIRECTOR'S SIGNATURE APDRESS
Nov1 0 1959



STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer No.

2ol 4
Signed ,7'4 4@//&7»&
Licensed Embatmer No.s.0.3F

P. O. Address /HM 92 ’

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

v-orking under my persona! supervision,

Student .c.ciucetocansssannencncsasinsasennn
Student Embalmer

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




