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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

-

FILED MAR 31 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dls!rlct No. ._.._égig ___________ Rogistrcr'sN_o....Ja_‘ _________

e B58=-011108

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reuden:e before
a. COUNFY St. Charles a. STATE Missouri b. coug Y . Chﬂrj. '“‘"”@?jﬂ
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits ,”
o St. Charles Yos (B No [ toww  Portage des Sioux | Yo Ne[2
¢. FULL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL BR= 5t. Joseph 9 days ADDRESS Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Henr L. Orf DEATH Mapch 26, 1958
5. SEX & COLOR OR RACE| 7. MARRIEDE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywors BF UNDER i YEAR| IF UNDER 24 HRS.
r Male O| white o eeeDl|Tune 28, 1904 | B3 (g | omp [T | w

10a. USUAL OCCUPATION (Give hind of work done

gmui vﬁi‘gigln! . WYY |fnnud)

10b. KIND OF BUSINESS OR

AIND[HSTF

Indust.

11. BIRTHPLACE {City ond state or country)

Portage des Sioux, Md.

v

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

13a FATHER'S NAME

Godfrey Orf

13b. MOTHER'S MAIDEN NAME

Sophtia Schaeffer

14 MAME OF H_USBAND OR WIFE

Gertrude Bextermueller: '

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N, ar unknqun)l {If you, give war or dotes of sarvice)
Q

17. INFORMANT
Mrs .

15. SOCIAL SECURITY NO.

497-00-402

Address

Gertrude QOrf,PortageDeaSioux Mo

PART I. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH {Enter anly one couse per line for {0}, (b}, ond {c).)

IMMEDIATE CAUSE (o) \N "Vﬂ-&- (S gy WY I Q"t'-&h—o‘..‘-

INTERVAL BETWEEN

Conditians, if any,
which gove rize to
abovs cause (a),
staring the under-

DUETO(bm“_u-Vh‘-"('— '\-.-....:J‘ A Arpnie

NSET AND DEATH
'aa_o.u -

Sakdﬂ.uh +—

g lying couse last. DUE TO (<)
.E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART i (a) 19. gAzFAUg}?g“
D?
: /O x yesYt no [
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour Menth, Doy, Yeor
S {NJURY a.m.
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, offica bldg., etc.)
WORK . J x i .
21. | attended the deceosed from u&k MHL H lﬂ’{nd last saw him T8 slive on mb-l‘(j-ﬂ /QJ-K
Death occpffresf ot l it 47 m on the dote nuted abave; and to the best of my knowledge, from the cnuna stated.
22a. SJGNA% {Deggemor titlg 23b. wss c. DATE SIGNED
A*q e S} BCZu;iy o). 0 s (s, s . Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REM.OVAL ﬁs-olclly] .
Buria Mepr.20,1958] St.FrancisCemetery Fortgge des Sioux, ;vio.

24. FUNERAL DIRECTOR ADDRESS

H.C.Dallmeyer & Sons,St.Charles,

Mo,ghq/f

{Licensed Embalmer’s Statement on Reverss

8. DATE RECD. BY LOCAL REG.

26. REGJSTRAR'S SIGNATURE

éﬁ&é?17




. -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Pmbalmer No. ......c.ccvveveee

DY M, OF DY oiivniuiiitniiisrineciiisssinsstsssssssnsssssssssassstsssssssnvasmnsesnresnasnsssensranes

working under my personal supervision.

Student ... i e e et
Signature of Student Etnbalmer

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. . . o .
If this body is not embalmed, fact should be so stated above. 7 i

. . Y : . - ) e T ST e . s




