IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-E' Lqu;{s':m;&wo m% ﬁnigﬁ@

FPrimary Registration District No. _______________Registrar’s 3_-_2123_

E60—-012891

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod [ived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
L]
b. CITY {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. COITRY Inside Limits
TOWN St. Louis own - St. Louls Yes O Ne O
c. FULL NAME OF (if NOT in hospital, give iocation} Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR " . ADDRESS
INSTITUTION D.O-A-"’Clty Hospltal Yes ] No[J 5711 French Ct‘ Yes [0 Ne OO
3. (I;AMG OF DE)CEASED First Middle Last 4. DOA';I’E Month Day Your
ype or print
CLIFTON E. LORBERT DEATH Feb. 2 1860
5. SEX 6. COLOR OR RACE 7. Married [f|  Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 11_8—19 24 55 Months | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

p RO S saL is by d g

10b. KIND OF BUSINESS QR INDUSTRY

St. Louis

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY

U.5.4A.

138. FATHER'S MAME

Fred Lorbert

13b. MOTHER'S MAIDEN NAME
Clara Lochmann

14. NAME OF HUSBAND OR WIFE
Marjorie Lorbert

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, n?érénknown) I%B}Taw'i‘fradi‘“. é service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Marjorie Lorbert 3711 French Ct.

PART 1.

Conditions, if any, ]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave rise to
above cause (a),
stating the under-
tying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for (8), {b), and (c}.

CZLLLQAJ‘A—G‘-¢ZJL&4a£

INTERVAL BETWEEN
ONSET AND DEATH

Dum§SZL¢41L444Lc7d34444-Zé;zkﬂua&~

DUE TO (¢)

fﬂ?é,n

z PART 1. OTHER SIGNIFICANT CONDITIONS
2 disease conditigh given in PART | (31
= | 79 WaS APTOPSY | 20u. ACCIGQENT  SUICIDE  HOMICY
o PERF 0?7 Dy
s} YES A NC DO
-
& | "20c. TIME OF  Hou Month, Day, Year
La’ jNJURY =t
.M.
8| ol o of otk

NOT WHILE AT

20d. INJURY OCCURRED
WHILE AT WORD‘(N

Ignx [],2 f e

F INJURY (a.g.,' in or about b

sctory, stipet, obdice bidg., a!
s, £ — —

PART (Il If decessed was female was
thera a pregnancy in last 90 days.

lDYell 0 No I 0O Unknown
ART 1 or PART (1 of item 16

al /T&-

21. | attended the di

ed from

Death octurred at.

2o b

her .
and last saw .., olive on.

" 22a. ﬁunuus H
;":. BURIAL, casmno.ﬂ,

REMOVAL | ify)
Remova

2. DATE 5IG

m on the date slated above, and to the best of my knowledge, from the causes stated. C
[ 4

v ot) Carociins 300 €larld 745

23b

23c. NAME OF CEMETERY OR CREMATORY

Feb.26,19600 Mt. Hope Cemetery

23d.

LOCATION (City, town, or county)

St. Louis Co. Mo,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

FEB 23 1360

{Licensed Embalmer’s Statement on Reverse Side)

" oad Fih 110
~F. - g



STATEMENT BY LICENSED EMBALMER

I hereby certif‘; that the body whose name is recorded on the reverse side of this certificate was embalmed by]

or by - Student Embalmer No.

+ working under my personal supervision. .

Student Signedmfm

Signature of Student Embalmer
Licensed Embalmer NO.M

P. O. Address / A‘%A-a

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cd
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.

-




