alth,
Yalfsre
1blic
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300

ek

TR Wy Tk Wil W T rivu..
diseases in Part | must be casually ralated. Coroner cannot certify to o deoth due to netural couses.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

FILED APR 21 1358

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o8-0165'74

“STATE FILE NUMBER

Registration District No. ... 2l r® b Primary Registration District Nol m .. Registrar's 3%8,_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence Inmlor'.
o COUNTY o STATE_ Mg, b. COUNTY odmigéion}
b. CITY (If ouvtside corporate limivs, give TOWNSHIP only) | lnside Limirs e, CITY Inside Limits
OR . .
town  St. Louis YesXIX NoU e St. Louis Yo X NoD

€. FULL NAME OF (If NOT inhospitol, give location)

Length of stoy in 1b

Reside on Farm

(Yes. 8o, or unknsen! | (If yes, oive war or dates of seraics)

HOSPITAL OR REE {If ourside, give locotion)
39 Ketrrotion  City Hospital DOA A /5 fooress 2937 Lafayetteé Aved y... n.¥
3. NAMZ OF Firgt Middle é Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Albert H. Vornholt vearn  4/5/58
5. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED | 0. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR hF UNDER 28 HRS.
0 . néf birthday) [fomtha | Daw | Hours | Afin.
Male White wipoweo [ pivorcep [ ) 8/6/1877 JISpe
10a. USUAL OCCUPATION Stme kind of work done [10h. KINDG OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of werking Jife, even if retired)
Carpenter Bldg. Ind. St. Louis, Mo. ¢ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Vornholt Louise Geist
IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANY Rrother Addresy

No

Oscar Vornholt

489-07-5602

3117 Geyer Ave.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter onlp one couae per I: r (), [b), and (¢} |
é Z.&A&ow. /‘A aid o] g inak. |

ERVAL BETWEEN
INSET AND DEATH

DUE TO (b}

Y

Conditiena, if any,
;%hrdl pare rigg fo - -
* above cause (0h . -
stating the under- I Afgo ‘0
> lying cause laat, DUE TO (¢)
2 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r} 15 ;NEARSF{»)\:;;EDT
=
g . o YES T no (
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Y or Part H of item 18.)
§ a 0 0
20¢, TIME OF HMHour Month, Duy, Year .
IMJURY 4. m, . .. - i
E P .m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, XS CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

alive on

him

220 ADDRESS

s

1300 Clark -St.

21, I attended I}Ia decaased fram‘# . to and last aaw her
Moccu"ed at m on the date stated above; and to the best of my knowled’de from the causes stated.

22c. DATE SIGKED

V¥ r/ds

. BURIAL, CREMATION,
Euoul. (ipeﬂjyl
Rem

ZJb oﬁe—-
L/9/58

OF CEMETERY QR CREMATORY

23d. LOCATION (City, town. of county)

St. Louls Co.,Mg.

( Staté)

“ 1 .‘fﬁ SCHNUR

%t. Peters -
ADDRESS

Z5. DATE RECD, BY LOCAL REG.
3125 LAFAYETTR

APR 8- '58
lLLl:

sod Embolmer’s Statement on Raverse Side) /#

GISTRAR'S SIGNATURE

&




™~

A, STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmer N /

P. O. Amgjfyé;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



