Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS} Myuﬂnn%u %@J Az.______}‘nmary Regiatration District NAﬁZ_-__Regmmu No. 3_2#

-60-040419

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decedsed lived,

1] mmrunon Resldence before

DOCUMENT

BY AFFIDAVIT OF

*" MEDICAL CERTIFICATION

a. COUNTY St . Louis a. STATE M1 Ssoul‘i COUNTY St LOul 3 sdmission}
b. ccl,ra'r {If outside carporate limits, give FOWNSHIP only) Lenﬂlh of gtay in 1b <. CcI"I"!Y Inside Limits
TOWN  {Iniversity City Q 3 ! OWN {Iniversity City Yor L
<. ;%épﬁﬂso? {If NOT in hopital, give iocation) Inside Limits d. :B%%EETSS (If cutside, give location) Reside on Farm
INSTUTION 792G Stanford Ave, Yo [LHET] 76029 Stanford Ave,., | YuDO No g
3. g:p::smo; ,-I,’,f,c“s“ First Middle Last R D&;E Month Day Year
ALFRED Ge VORHAUS oeat NOVEMBER 6th, 1960
5. SEX 6. COLOR OR RACE 7. Morried [l Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR _IF UNDER 24 HR
Nhle Whit e Widowed J Divorced [] Ll.; ZZ 5/92 67 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
REEPFES BRI LBLTVE™ —— New York U.S.A.

V3a. FATHER'S NAME
Bernard Vorhaus

13b. MOTHER'S MAIDEN NAME
Molly Grossman

14. NAME OF

USBAND OR WIFE
Gustava Harris Vorhaus

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, otrnkkown)! {If yes, give wear or dates of service)

16. SOCIAL SECURITY NO. INFORMANT

UNK.,

Address

8.G.H.Vorhaus 7929 Stanford Ave,

18. CAUSE OF DEATH (Entar anly one cavie per line for (a), {b), and [c).

PART |.

which gave rise fo

DEATH WAS CAUSED

IMMEDIATE CAUSE [n)

DUE 70 (b) _CLMARL M J\mlom-"\

sbove cause (s),
stating the wnder-

Conditions, if eny, ]

lying cause laat.

DUE TO (¢}

4

MMV\

INTERVAL BETWEEN

ONSE‘.I’ AND DEA}E

S"mdjm

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

(11} 4

decossed was

female  was .

disease condition given in PART I (a} - there s pregnancy in last 90 days. |
-
P l[:] Yes | [} N- I 0 Unknown
19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED O O 0
YES [J NO ,
' .
20c. TIME OF ' Houl = Month, Day, Year
- INJURY am .
- ? - p.m..- . .

-20d. INJURY QCCURRED

WHILE AT WORK

£
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.. in or shout home,
farm, factory, strest, office bldg., etc.)

'l 4

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

Death “occurred at.

r//€

nd last saw 1., alive on

’'7/7/6

A pl yi /
21. 1 attended the deceased fro ,t -
. | . oz
N - J 04% on the date stated sbove, and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

23a. BURIAL, CREMATION,

EMOVAL (Spacify}
uria

[nb. D:\TE

7~y
g: (D?gruu or title)

22b. ADDRESS

Y57/

| 4

Fh.: L,

22, DATE NED
M f

mu.t OF CEMY on CREMATORY 7 7

ok

OCATION [Cit#, fown or countyy

Jlonuis Countv M*ssouri

(Shreyf —

24,

FUNERAL DIRECTOR

|
11/8/60
ADD
Herma n Rindskopf Inc.5216 Delmaf

Mt.Sinai Cemetery
RESS 25. DATE RECD. BY LOCAL REG

/7

L/=

26,

{Licensed Embalmer’s Stetement on Reverse Side)

GISTRAR'S SIGNATURE




& \IL

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

Pt
working under my personal supervision. M Mw‘b‘ (é
Student Signed &2 )5 \ i ¢
Signature of Student Embalmer ‘ﬁé /
. R Licensed EmbaimerINo. ?
p. O. Addres%'o‘u’” !

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

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

1f this body is not embalmed, fact should be so stated abiove. - -

‘. .




