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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂl.EI] DEC 20 1956

Ragistration District No. .

Primary Registration District Ma,

L A4409
5o8 L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived,

If institution: Residence before
admissisn)

o COUNTY Gt [ouis _ = STATE,  Missouri ™ Cf'”".",St Louis - .
b. CITY (“ outside corporate limits, gw- TOWNSHIP only) ) Inside Limits c. CITY- - Bi‘ Inside Limits
. OR OR - .
Toww  Manchester Yes X NeO TOWN Richmond Heig t Yos #f Non
<. zléll.s.}:l;.rfl‘_l:l):\EOF (i NOT in hospital, givelocation){Length of stay in 1b 4. STREET {If cutsido, give Iocullon) Reside on Ferm
msTitution M2nchester Nursing|Home ‘593_ aporess 1258a Moorlands Drive v..o No O
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) BERTHA M VO RNBROCK vears December 2nd, 1956

5. SEX / 6. COLOR OR RACE |7 MaRRIED L) NEVER MARRIEDKY © DATE OF BIRTH
Female White wroowep [ pivorceo [

IF UNDER 1| YEAR IF UNDER 24 HRS,
Mexih | Dawm Min.

AGE (In yenra
test birthday)

9.
Hours

May 15, 1871

10a. USUAL OCCUPATION {Qlipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

(Yes, no, or unknown) (11 yea, give war or dates of servics)
e

-——

no unknown

12. CITIZEN OF WHAT COUNTRY?
dutring most of working life, tven if retired) L& !
at home Nond__ St. Louis, Missouri : USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry W. Vornbrock Elizabeth Guerdan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address

Walter G, Vornbrock 1258 Moorlands Drive

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one couse per line for {g), (8), and ().}
PART I. DEATH WAS CAUSED BY: )

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (2} ONRoMiC MY 0EARD(T/S : Y
b
Conditions, if an¥, | pUE To (8) ARTERtoSc LRSS
which gare risg fo -
u;boqt cgun ;).
staiing the under- N
Iying cause lest. ) DUE TO (¢} Sewiit rry
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, :E?«Sr 3:;257
Cwifome e WNEPHRIT'S 4/,,202/ ves £ NJE/
20a. ACCIDENT SUICIDE « HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Paré 11 of item 18.)
|} O ()] —
2e. TIME OF Hour  Month, Day, Year
*INJURY e m - - B —
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or adout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, slreet, office ddg., etc.)
WORK AT WORK

*

21 I'attended the deceased from J"NQ > ¢ . to

E c. ’. 2 "e"" and fast saw :‘:; alive on p_.m_'.,_l_.lﬂ:b__

Death occurred at /o 130

mon the date stated above; and to the beat of my knowledge, from the causes stated.

222, SIGNATURE { Degree or :um 0 22b. ADDRESS 22c, DATE SIGKED
4 ﬁ,—w‘_c\ D BALLwiw /‘4’6. I -3-%-6
23a. ::::ﬁf:tgmr:?:‘_ 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. of county) (State)
remova 12-5-56 Bellefontaine Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADGRESS

7233 Delmar BlvDJ

C. R. Lupton & Sons

5. DATE RECD. BY LOCAL REG.

/AR-3-3C

25 REGISTRAR'S SIGNATURE Q E !

t's Stat

t on Roverse Side) .

{Licensed Embalr
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- STATEMENT BY'LICENSED EMBALMER

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

DY T, OF DY ittt ettt e eeaceeiiatesesaneessaararanes

working under my personal supervision..

Student ... ... eiiicecisiiieaiiaaas
Signsture of Student Embalmer

Licensed Embalmer No.jd

P. O. Addres L X LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.




