o THE DIVISION OF HEALTH OF MISSOURI
w0 1 FLED MAR 26 1956 STANDARD CERTIFICATE OF DEATH sweraenI17AG

.48
A T P T J’ / ', ‘i% [—
'B'““" [ L L — REG. DIST. NO RIMARY REG. DISY. NO. Rm""" "ch 0204 Bonn ares Bt burier ]

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd llred. If lastitation: tesidenos befois
. U ‘ . » o .
a. COUNTY st. Louis & STATE  \j gsouri b. COUNTY g4 | Louf¥™-

-~

W
oo

b. 661';\' (I outoida corpursta lmits, write RURAL and give e, LENGTH OF ¢. CITY (I outside corporat= limits, write RURAL sad give townshlp? !

woahlp) | STAY (in this piace’ CR
TOWN Clayton . D'.o‘&,_) oW Berkeley f-joij
d. FH‘I).SLPN_FA{EOOF (If not ia boepital or institutioc, xive sirwet addesss or locatlon) d'Ale:?l%EEsrs : (1 rurl, give location) *
INSTITUTION St, Louis County Hospital 6333 Fay Drive
3. NAME OF &, (First) b. (Middie) c. (Last) 4 DATE  (Month) (Da
DECEASED W . 7)  (Yean)
(Type or Prind) WILLIAM LOUIS ORF e Mar. 11, 1956
5. SEX 6. COLOR OR RACE | 7. NIARRI!E-:% NIE\‘;EECEBRSE& = B, DATE OF BIRTH 9.£E a rc)nn ; m:- 1Drl“l: W UNDER 1 KRS,
.. o H .
Male White Shele Feb. 25, 1930 | bl l e
10a. USUAL OCCUPATION (Giwekind of xork | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. wa s Feraice Comstry) b 12, CITIZEN OF WHAT
l:l.la.ncnifut.irod) DUSTRY ¥ tate or Forsign ntry
T eR™ DY Road Const. Baden, Missouri 157
]tiaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Alois E. Orf. . Agnes Hel ! None
IS. WAS DECEASED EVER IN U.S. ARED FORCES? lI. 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o, B, &1 ynkbown] Hmw ten sorvice 0 . -
es OT € 90=36= 2268 | Alois E. orf, 6333 Pay Drive
~ 18. CAUSE OF DEATH METCAL caan:F:cA'réon ¢ cHest & INTERVAL BETWEEN
 Enter onl 1. DISEASE OR CONDITION u r ures
lia0tox (ay, g;”a'ﬁ‘g DIRECTL Y LEADING TO DEATH (5, qk1111-’:l'pa q%c ol chies .

*Thiz dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
o# bearl fallure, asthenin, | rise o the above cause (o) stating .- - - , . .
de. It meens the dig. | the underlying cause lost. - - - .
care, infury, of complica- DUE TO (c) _

tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing fo the death bul not
related to the disease or condition cuusing death.

- || 1. DATE oF OpERA. | 13b. MAIOR FINDINGS OF OPERATION ; R T . S| 20. AUTOPSY?
. ' . - U . ves L) wo [4
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s.. Inorabomt | Zlc. (CITY, TOWN, OR TOWNSHI (COUNTY) . (STATE)
SUICID A id £ bote, farm, b 7. mirvat, offles bids..eve) e o
howicieAcciden stree Berkeley City St.louls Mo,
DATIE  (Meost) D) T iHoun | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY 1 2 ILEAT [ * NOT WHILE
March 11 563° WORK || AT WORK Lost control -of car he wWas op .
hereby certify that 1 attended the deceased from : to 19____, thal ] last saw the decedfed

o8 on __a , 19____, and that death occurred af _Li.ll A, from the causes and on the date stated above.
sien:;bwﬁ . (Degres or uue? 23b. ADDRESS Zic. DATE SIGNED
i N AN~ Coronerl - Clayton, Migsouri 3/15/56

%Hagg Ml gv'h'l. CRERA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Olty, tows, of county) 0 (State)
. ] R
E | Remaval 3-14-56 [Calvary Cemetery . st. Louis, Missouri

%5 FURERAL DIRECTOR"'S S1GNATURE ADDRE 35

&2 | WHITE CHAPEL, FERGUSON, MISSOURI

’s Staternent on Reverse Side)

" -~ “"WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LF-/Fs& =

S




» STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e ——.

....... ., Student Embalmer No.

working under my persona! supervision.

- SLUBENt cuuoiiiiieairsreciinsiaaraisnonanas Signed,..dé’ Lol A U - T A TN
! Student Embal . 7 o
- e . Licensed Emba e‘!,/gr/f 4&3 é (é

P. O. Address___.hL ./ 2t |

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

If this body iz not embalmed, fact shou!d be so. stated above.




