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1 JAN 15 1957

Ragistration District No, oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44030

.............

1 03 STATE FILE rﬂrﬁpsg
3.1.8.Primary Registration District Moo Regizir¥r's e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence et
a. COUNTY o STATE b. COUNTY admission)
O s
b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits || «. CéTRY Inside Limits
‘town  St. Louls Yesu NeD rown St. Louls Yestl NoD
c. Egls.é.”h_l:lf‘l%gF {tf NOT inhospital, give location)|Length of stay in 1b REET {If surside, give locatien) Raside on Farm®
instirution 4 171 Shaw Ave. al) i ,I;RESSlLl?l Shaw Ave. YesO_ NoD
3. MAME OF Firnt Middle - ‘Laxt 4. DATE Month Day Year
DECEASED oF
{T¥pe or print) JOSEPH . H. VORBECK DEATH Dec. 30 1956
5. SEX 6. COLOR OR RACE 7. 7a 8. DATE OF BIRTH T AGE (Jn yrars | IF UNDER 1 YEAR |IF UNDER 24 HRS.
marpfEo B8 never Marmien 3 8 | m.fé;hmag) vontt | Dave T Hours | pton:
Male Whilte winowep [ owvorceo [ OC G e 27 s 1 92

12. CITIZEN DF WHAT COUNTRY?

U.S.A.

-[10e. USUAL OCCUPATION (Give kind ofwort dane [106. KIND OF BUSINESS OR INDUSTRY

b P S 35t Dirug Co.

13. FATHER'S NAME

Henry Vorbeck

I1. BIRTHPLACE (City and atate or country}

St. Louls, Mo.

14, MOTHER'S MAIDEN NAME

Elizabeth Bannon

4]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

17. INFORMANT Address (Wifer
Ellen A. Vorbeck 4171 Shaw Ave.

INTERVAL BETWEEN
J b L 74/ * ONSET AND DEATH

(2[ Z Zf;? [4 Dr
DUE TO (B) Oro‘rl{)rL/ /;I/fel"ﬂ/ A}/ﬂ"féd’S‘/J

DUE TO {c) /)’7{?!’/6 S’CA’)/J.’/J )

16. SOCIAL SECURITY NO.
s,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, mo. or unknown) | (IS yes, give wor or darles of acreiced

No None

\8. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and {(¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

—

/) sree -

Conditions, if any,
4

which gave rise fo
cbove cause (ah
stating the under-
Iying cauge last,

MEDICAL CERTIFICATION

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13, WAS AUTOPSY
PERFORMED?
(/8 P 27 /)/ C/CFW HRo/ ves[ no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1l of item 18} '
20¢. TIME OF FHour Month, Day, Year
“INJURY am. . .
P . m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE O Jarm, factory, street, office bldg., etc.)

WORK AT WORK £z

21. Yatthnded the deceased from Jﬂ.w / ¢5 {’) , to c ? 4 o last saw ":’: alive on e Sk

/é;urrud ar 1 m A | 2 m opthe date stated above; and to the best of my knowledge, from the causes ata ted.

a. t’,é RE 122, RESS 22c. DYTE SIGRED
/// (i? Abfﬁyf 4? /1'3/)3:
23ga. BURIAL, CREMATION, 1235, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City fown. or county) {Staze)

REHOYL (iptcijy)

Calvary Cemetery St. Louls, Mo.

Jan.2,1957

- {iseases in Part | must bo cosually related. Lorcner coannot certity to a degth due To natural couses.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

26. REGI$TRAR55IGNAT E !;/
Kriegshauser }228 S.Kingshighway /9“ P ¢

{Licensed Embalmer’s Statement cn Reverse Side) V




|

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 A o T o o < R

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No.. q

P. O. Address ....._._._._.___..

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 handwriting.

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




