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THE DIVISION OF HEALTH OF MISSOURI

<O10J

FILEI] JUL 24 1952 STANDARD CERTIFICATE OF DEATH Stete File Novermerenprrpceen
' BIRTH NO. REG. DiST. NO. __Sl_arnmmv REG. DIST. NO. 10038:;:‘:""’, Na...§§..98..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. I institution: rexidence befors
a. COUNTY a. STATE b, COUNTY adicisionl,
Mo _ . g St.Louis
b. CITY (I cuteide corpurata limits, write RURAL and give ¢. LENGTH OF 2. CITY (U outside corporste limits, write RURAL and give township)
wownship)| STAY iin this place) 3‘-
oW ST. LOUIS, MO. ToWN hts Tiaks!
d. FEBSLP?‘&T.EGORF (It aot in boepltal or institaticn, glve sireot sddrem or location) ASDrm;.ETSS (I rural, give location)
HOSPIALOR BARNES HOSPITAL 8039 Park Drive /
3. NAME OF 6. (First) b. (Middle) ¢ (Last} 4. DATE (Mozth)  (Day)  (Yean)
(Typeor Prine) __ HERMAN C. ORCHARD DEATH 6/21/52
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| IF unozm 1 mn ¥ UNOER U HES.
WIDOWED, DIVORCED (Bpecity} laet birthdar) Hrmh-l Hours | Mia.
Male O White / Tuly 23rd 1891 80 28 I
10a. USUAL ggtcu?;m (ke kind of work 10b. KIND OF BusmassD%gT I | 1. BIKTHPLACE (1) wad State or Foreiga Constey) 12, CS'IJTIN%EIN‘I’?FWHA'F
President rcherd Paper Cd, St, louls , yo ) UuS.Aa
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
Leopold Orchard- Tess e Eihel Orchard
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, oo, or unknown) l {1f yau, xive war or dates of NO.
Mrs B
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoamseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b, and (c) "DiRECTLY LEADING TO DEATH®(s) ___YEM!BICIIIAB_EIEBILIA.T.IQN 5 _SEC
ANTECEDENT CAUSES
*This docs not mean .
the mode of dying, such | Morbid conditlons, if ang, ,,'f,”” DUE TO (b) ANGINA PECTORIS 3 YRS
a# Beart foflure, asthentc, | rise fo the cbove cause (a) .. .. -
. It means the dls. | theunderlying couse lait. ) N oo -
case, injury, or complica- _ Dl_JE TO (e).
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e o em e — -
Conditions contributing to the death but 1ot -,
related to the disease or condition cu:u{ug death. i
19a:-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e A tr . ' 20. AUTOPSY?
. TION
. .. . n Ey YES D - NO D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY teg.. lncraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .boms, Iafm, ingtory, struet, office bidg., e v , -
HOMICIDE _ o . J . ] ) .
21d. TIME (Month) {Duy) {(Year) {Hour) 2ie. INJURY OG'.'URRED 211. HOW DID INJURY QCCUR? :
NuRY ) o - mm.:.\'r NSI'II'WHM éloz..ag\

alive on

19_5_2 and that death occurred at

2 I heveby certify that I-atiended the decessed from JUNE 15, 19.52. to _.HIHE_ZJ._, 19_52 that I last saw the deceased

m., from the cauzes and on the date stated above.

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

JUN 2 3 1852

LA

.‘ Yo 2 ity

” i

Za. SIGN RE e . (Dregres or title) %Aﬂﬁﬁ‘s PITA_L 3. DATE SIGNED
- /p T M.a- " HOS 6L21/52_
%a BURIAL, CREMA; 24b. DATE ] Ldtc NAME OF CEMETERY OR CREMATORY | 244. LMATIOH (Oity, towrn, or county) (B:.e.u) .
%T 6/23/52 Sinai Cemeter ry St . Louls Coun MO
DATE REC’'D BY LOCAL A'S SIG URE 2. FURER 1) Y ORMS ’ " ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i

Studont Embalmer Mo,

vorking under my persona! supervision.

Student cocieeiiiiinniinnes tetsiseneanss cas Signed.......
Student Embalmer -

Licensed Embalmer No.m.zgfém—m...-......... {

P. Q. Address

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

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




