
Appl. No. 41827 

N? 2633 CITY OF ST. LOUIS No. of Certificate 2 9 5 3 

Bureau of Vital Statistics 
DIVIS10N OF HEALTH 

CERTIFIED COPY OF DEATH 
f•U Na ......... J.o.sepb ... Qr.ndo.r££ ............................................................................. .Place of Deatt. ........ ~§.~.~----~-~ .... 9.'F..~!.1:9' ............................................................................. . 

AdclNa: No •..... :::::::: .................................................................................................. Street 

UNDERTAKER~ REPORT OF DEATH 

SEX I COLOR 
Male 

DATE OF BIRTH (liloatll) I (0.,.) 

AGE YEAJlS I MONTHS 

SINGLE MARRIED 
WIDOWED OR. DIVORCED 

BIRTHPLACE 
(State « Comatl'J') 

NAJ(E OF FATHER 

BIRTHPLACE OF FATHER 
(State or Cowatr)') 

MAIDEN NAME 
OF MOTHER 

BIRTHPLACE OF MOTHER 
(State or Countl'J') 

OCCUPATION 

76 

Married 

Pennsylvania 

Harness Maker 

Calvary 
---·--·----··----------Cemetery. 

White I (Y ... ., 

DAYS 

.Aa. __ !SL:Qll _____________________________ undertaker. 

MEDICAL CERTIFICATE OF DEATH 
(To be 1iirned by pby1iclan last in attendance of deeased) 

April 29, 1887 
Date of Death ............................ ·-················--·-·······-······-.XICXX.. 

Mortllt •, ! D•1 Ye. 
, \ 

I HERl!>BY CERrl'IFY, That I attended deceased from .... ·-···············-----
' 

UL .... _, t0-----------------19 ........ , that I last aa w h .. im alive on .... ·---·····------. . 
UL-.... , and that death occurred, on the date stated above, aL .... - 1 ••••••• -m. 

S ··1,t D h"'l. t· 
'!'he CAUSE OF DIOATH was as follows: ........ ~.!!~. -~---••~.:Y.~---~---Y .. _______ _ 

. \ '· •1·, : 
. . 

' ---··---------------------------------·----------- .. --------- ..... -. ------------- .. ··---------... ------------ .. ---------
--·················-·····----····················-···-···············-····· DuratloD---··--·-··········--·Days 

Contrtbutory ____________________________ ~ __ !.J .. ~---r------------~---·---·····-···-·· 
-·-···----·-······--·-·······-----··--·-··----····-··--·-··-·-···Duratlon .. ____________________ nays 

<Signed> ---~-~---r,; ... _J;;.o...lem.an __________________________________________________ ~. n. 
April 29 1887 ----

------··--········ ..... ! .... JSC...... Addre88--·-···········- -····················-···----·---

Barial Permit Filecl ........................... ~.P.£.~! ... ~Q_, ___ ]._§§.7. •........... ~fS: •...•• 

~t~JIJIJ. 
Health ~o,mluloner. 

····-~-----~---· 
1 

Deputy ~eglatrar. 

omCE OF HEALTH DEPARTMENT=-1. the undersigned. 
from the Death Records in tlu. office. 

Secretary to Health Commissioner. hereby certify the foregoing to be. true copy , D ... , 1/( ,!-: 
FEE $2.00 ____ ;£__~_ .. . ..... ~--. ........... . . ... L ............. . 

Secretary to B ~mmluloner. 

PW • 103 Counteratgned: 



Appl. Noo 41823 

N<! 2631 CITY. OF ST. LOUIS No. of Certificat-e _ __.1 ....... s.___ __ 

Bureau of Vital Stati1tic1 
DIVISlON OF HEALTH 

CERTIFIED COPY OF DEATH 
, ... Na ........ ~~-:x ... ~.~ .... ?:.~-~-?..~.~---···········································································-Ptace °' .......... :?.:'::~----~-<?.~!§ .......................................................................................... . 
AcldN11: No •.... :::: ................................................................................................... StNet 

UNDERTAKER'S REPORT OF DEATH 

SEX I COLOR 
Female 

DATE OF BIRTH (Mouth) I (0.,) 

AGE YEARS I MONTHS 

SINGLE. MARRIED 
WIDOWED OR DIVORCED 

BIRTHPLACE 
(State or ComltrJ') 

NAME OF FATHER 

BIRTHPLACE OF FATHER 
(State or Country) 

MAIDEN NAME 
OF MOTBltR 

BIRTHPLACE OF MOTHER 
(State OI' Coaatrr) 

OCCUPATION 

14 

Missouri 

Rock Spring 
-----------------------Cemete17. 

White I (Yar 19 
) 

DAYS 

MEDICAL CERTIFICATE OF DEATH 
(To be aiped b:r phyaidaa last in attendance of deccaKd) 

October 2, 1853 
Date or Death ...................•..... -----·-------······-·------·····--------~~-

JIOfdla Da, y,... 

I HERJOBY CER'l'IFY. That I attended d~c~aa\e~ from ... ·-····----------··-----

UL ...... , to ________________ 19 _______ , that I las~ saw h"~b.. alive on..1""7----······----

l!L ...... , and that death occurred, on the date stated above, at .... ·--·-·-····-m. 
. , · Conge.sti,ve Fever 
I he CAUSE OF D"SATH was as follows: .............. .-..... z ......... _ ............ ..i. ••• _______ _ 

...... --.. ·-..... ---------------- ·--·--····---------.... ----...... :; ···-.. -----__ ;_ ~~-\. _;J L!. ~-)---------~--··-··--
----· ·······----------------------------------· ·····-···-····-·-· · ·---------Duration ___________ ~-------···Daye 

-~:~::::===-:=~-=~-=~:-~--~--:=::_~:~~-ri~~:~~:::=:~=::=::==:~;~ 
(Signed) _-::::-_::-::_ _________________________________________________________ -11f. D. 

.Qc.t ..... -2., ......... .X!Kl..8.5 3 Addreas ... :::.:.: .... ·------·····--------···--------··---

Barial Permit Filed ............... 2£!:£>.:e~£ .. ~.L-~.§~-~---···-···········-xia<**···-

Health Commlaalone~. 

0 -"-~ -./":)A /,,.. 7_.·· 
________ , --------------·-------------Undertaker. --~-~-/.../..~---···· 

, , / , · 1>$puf71Reglatrar. 

omCE OF HEALTH DEPARTMENT1-I, the undersigned, 
from the Death Records in tbia office. 
FEE $2.00 

PW -103 

I "\ 'L< /I ,' ! 
Secretary to Health Commissioner. hereby certify I.he foregomg ~p be r8 true copy 

~ - JJ ' ,, 
....... .t:ZS .. ~------~'f - .. - . -~-· ---·········· 

Secretarr to Heal 

Countersigned: ~ -~:./,_ 
~~MPTROLLER 



Appl. No. 41824 
""' 

N~ 2630 CITY OF ST. LOUIS No. of Certificat_e __ 37_9 __ _ 

Bureau of Vital Stati1tic1 
DIVISION OF HEALTH 

CERTIFIED COPY OF DEATH 
J. w. Orndoff St. Louis 

F•ll Na ........ ············ ....................................... ······ .... ·············· .... ·········· ........... ········ ............. .Place of Death .. ··············· ..... ···················· ................................................................. ········-······ 

Add .... : No • .... :::.:::":":.-:: .. ........................ ·. ················ ................... ······-············· .. ·········· .... Street 

UNDERTAKER'S REPORT OF DEATH 

SEX 
Male 

DATE OF BIRTH 

AGE 

SINGLE. MARRIED 
WIDOWED OR. DIVORCED 

BIRTHPLACE 
(State or Coalltr7) 

NAME OF FATHER 

BIRTHPLACE OF FATHER. 
(State or Countr)') 

MAIDEN NAME 
OF MOTBltR 

BIRTHPLACE OF MOTHER 
(State or Coautr7) 

OCCUPATION 

(Moath) 

YEARS 
8 

I COLOR 

I (0.,) 

I MONTHS 

Single 

_:::-=----·------------·------------Cemeterr. 

White 
(Year 19 

DAYS 

------·----------·---------Undertaker. 

MEDICAL CERTIFICATE OF DEATH 
(To be aipecl by pbyaiclan last. in attendance of decaled) 

May 15, 1862 
Date of Death·-······------····-·--···-------············--·--········----------m.xx.. 

Moallt Do-, y_,. 

I HERl!>BY CER~!'IFY, That I attended deceased ~re>pi.·--··----·-----·······---

U ........ , to. ______________ 19 ····---· that I last saw h .. .im alive OD---------·-···-·--

19 ··-····. and that death occurred, on the date stated 
1
above, aL.·--·~--···--m. 

'J.'he CAUSE OF DiCATH was as followa: .. ~~-<;P:f..~.~-1:;1:~~-----·------·--~-~~--···--
---·. ·----. -·---------------···--·------------• ··---·-----. -.. --- --~----------· --~-·-~-- ~j 1. .• '.J. .. ..'..---------~----·-
···-· -·-··········------------------------·----------· · · ··---------·-· · DuratloD----·--·--····! .... -.Days 

\ ' I ' 

Contributory _________________________________ .:~~~---·---------------------------··-------
\ 

·------------------------------------··-------·····--------------Duratlon ........ ______________ Daya 

(Signed) ·----------------------···---------····-····----------·----------------------._..!if. D. 
1862 ----__ JYI.ay---l-5- ---·-··X~------- Addrees .. ·-····-·-------· ·-····---·-····-····-···-

Barial Permit Filecl ................ r1a¥., .. l5.,. .. l..8£2 ................. ---···---'19xx .•... 

~t~fJl.b. 
Health. ~~~1M8'rner. 

·---~---~---·-····· 
1 Depuf7 Registrar. 

: \ . ' . 

omCE OF HEALTH DEPARTMENT~!. the undersigned, 
from the Death Records in thia office. 

Secretary to Health Commissioner. hereby certify lhe forego~ to be a true copy 

jJ 
'I ..._ 

,,_ . I ( • !/( '/ , ( • ____ x~. . . . ____ , -. · __ .:· ..................... . 
&ecretarr to' th COJiDlnluloner. 

FEE $2.00 

}-:@
. 

' 
. ...,,-, cu;4 PW· 103 Countersigned: 

COMPTROLLER 



Applo No. 41828 ,.... 

N~ 2635 CITY OF ST. LOUIS No. of Certificate 69 3 7 

Burau of Vital Statistics 
DIVISION OF HEAL TH 

CERTIFIED COPY OF DEATH 
••ti Na ........ ~~!?-.~ .... ~E~~.9.£~~ .................................................................................... Place of Deatll .... 4.l.l.9.. ... S.t . .R ••• 1-.oJJi.s. ... Av.enue ......................................................... . 

Adel,_: No •.... :.:.:.-: .........................................................................•........................• StNOt 

UND~RTAKER'S REPORT OF DEATH 

SEX 

Female 
DATE OF BIRTH 

AGE 

SINGLE. MARRIED 
WIDOWED OR DIVORCED 

BIRTHPLACE 
(State« CoantrF) 

NAME OF FATHER 

BIRTHPLACE OF FATHER 
(State or Cous:atrJ) 

MAIDEN NAME 
OF MOTHER 

BIRTHPLACE OF MOTHER 
(State or Country) 

OCCUPATION 

(MODth) 

2 

I COLOR 

I 
(DQ) 

23 
YEARS I MONTHS 

85 4 

Widowed 

Kentucky 

_S:al var_y_ _____________ eemete". 

Wb~te IYearXli ) 
1816 

I DAYS 

7 

Cullinane Brothers 
-----------------------------Undertaker. 

MEDICAL CERTIFICATE OF DEATH 
(To be aiiraed by phyaic:bn last in attendance of dcccucd) 

Date or Death ........ ·-·---~~~-Y----·····--------···--~-Q-.1---------------19 .Q~-
M•1 D~ y_,. 

I HERl!>BY CER"'l'IFY, That I attended deceits~ from·--··---·-------·--····---

UL. ______ , t0-----·--··----------19 ...... _, that I last ,saw h.-~E- alive on·---~----·--··--··--
< 

19 .. --... , and that death occurred, on the date stated above, at·---··-··-·····-m• 
Diarrhrea 1 

'l'he CAUSJ!> OF DICATH was as followa: ............... : •. :L ...•..................• .: ____________ _ 
. ·r . I , 

. I 111 I : 

-..... ____ ... ----------------------------·------------ .. -----·------1---- .. -- .. -----:~--- --;------------~------------------
I 

--·--··-·-·-····--·---·-------------·------··-···------·--···-----···-------·-··Duratlon _____________ . __________ Daya 

.:~:~::=-~~:~~==-=-~----~=-~~~-~~::6::::::::==:=:====:~~~~ 
J. H. Simcox 

(Signed) -·--··-----·-·------··--··------------------------------·-··-···--·---------------..M. D. 

.... J.~J.:Y .... ~.9 . ., .... 19 . ..Q~- Addrees ... :::::::::~ .... ··------···--······-···--

Barial Permit Filed .................... ~~9.~-~~---~-~---·······-··-··············-·-19 .. 9.~ ... . 

Health Commluloner. 
I 

--~·-·· ..... . ,1 De 
• r 

1 
• , 

1 
,Pul7 Registrar. 

omCE OF HEALTH DEPARTMENT1-I, the undersigned, 
from the Death Records in tbia office. 

1 i . ) J ( I 

Secretary to Health Commissioner, hereby certify the foregomg to be a true copy 

FEE $2.00 ... cit.~ . .IJ. . ...... ... - . ' 
PW • 103 Countersigned: 



Applo Nov 41826 

2632 CITY OF ST. LOUIS No. of Certificat_e __ 3 ...... 9 ..... 7_4 __ 

Bureau of Vital Stati1tic1 
DIVISlON OF HEALTH 

CERTIFIED COPY OF DEATH 
f•ll Na ...... Wi.l.liam ... Qr.ndo.r££ .............................................................................. Place of Datta .... ~-~-~.§ .... ~-~---·~~-~~---~-~.:!:~~~---···························································· 

AddNa: No •.... :::::::::: .................................................................................................. StNet 

. UNDERTAKER'S REPORT OF DEATH 

SEX 
Male 

DATE OF BIRTH 

AGE 

SINGLE MARRIED 
WIDOWED OR DIVORCED 

BIRTHPLACE 
(State • CocmtrF) 

NAl(E OF FATHER 

BIRTHPLACE OF FATHER 
(State or Co1111trF) 

MAIDEN NAME 
OF MOTHER 

BIRTHPLACE OF MOTQER 
(State or Coaatry) · 

OCCUPATION 

I COLOR 

(Moath) I (l>q) 

I MONTHS 

Single 

St. Louis 

-.liol.¥-- Trini~------Cemetery. 

Sto Anns 

White 

DAYS 

6 

---------------·-·-----~-----Undertaker. 

MEDICAL CERTIFICATE OF DEATH 
(To be aiped b:r ph71idan last in attendance of dec•9Cd) 

Date or Deatb. .................. .illll.¥-----···-------------3-1~.--l.8.7.9.Xtcx...._ 
JI°"'" , \ '.. Do,. Y,.,. 

I HERl!>BY CERrl'IFY, That I attende~ deceased trom ...... L _________________ _ 

UL ...... , t0-----------------19 ........ , that I l~t saw h .. .i.m alive OD-------·---··-·---
., . 

19 .. - .... , and that death occurred, on the date stated ,above, at.. ..... -L ..... -m. 

'!'Ile CAUSE OF DtcATH was as follows:'_ ____ ~g~0:i.!.~}_9~~~---~-~-~~!-.~---
' I :r ,' I 

I . --· -··---·---------------------- -------------. ·--------·--------·--------.. ---------------------------------------
-------·-------------------------------------------------·········--: ____ •... Duratlon-•..... ,_: ____________ .Daye 

, / j " 
Contrtbutory _______________________________________ -+--------------·------·······---

·--··------------------------------··-·--·---···----------------Duratlon ..................... _.Daya 

(Signed) .... W.1.l.l.i..run...E.e.i.ll.Y-.-----------···-··--·----------------------11. D. 

_ _J_ul¥-... 31.,. ...... ~l.8. 7 9 Addrees .... :'.:'.:.: ... ··-----·-·-·····--·--··---------,---

Barial Permit Filecl ..•.....•..•........ h..,.4S~§.t. .. J-., ... J.§.?_'?_ _________________ ~?L ••.. 

?14t~JIJIJ. 
Health C~m~~oner. 

----~--~----···-, / Deput7 Registrar. 

omCE OF HEALTH DEPARTMENT=-1. the undersigned, 
from the Death Records in tlu. office. 

I ' I 

Secretary to Health Commissioner, hereby certify the f~r~qf~S It~ be a true copy 

____ ;A.~ __ [) ________ ·---------~ . FEE $2.00 

PW • 103 Counteratgned: 

secr,tal'J' to H . 'Commlaaloner. 

I~ 
y~,~4 

COMPTROLLER 



Applo No. 41825 

N~ 2634 CITY OF ST. LOUIS No. of Certificate 1 1 5 

Bureau of Vit•I Statistics 
DIVIS10N OF HEALTH 

CERTIFIED COPY OF DEATH 
f•ll Na ......... Edw.ard ... Oi::ndar.f ................................................................................. Place of Death ....... !?.~.~----~':?-~-~-~---······················································································ 

AddNa: No • .. -::.-::::-::: ................................ ····· ........................... -. ··················· ................ Street 

UNDERTAKER'S REPORT OF DEATH 

SEX 
Male 

DATE OF BIRTH 

AGE 

SINQLE. HARRIED 
WIDOWED OR DIVORCED 

BIRTHPLACE 
(State°' Coamry) 

NAME OF FATHER 

BIRTHPLACE OF FATHER 
(State or Countr7) 

MAIDEN NAME 
OF MOTBltR 

BIRTHPLACE OF MOTHER 
(State or Coautr7) 

OCCUPATION 

(lloath.) 

YEARS 

9 

I COLOR 

I (Dq) 

I MONTHS 

Single 

Sto Louis 

--=---==--------------------Cemetel')'. 

White 

DAYS 

20 

MEDICAL CERTIFICATE OF DEATH 
(To be sipccl by physidan last in attendance of dccc:aeed) 

July 18, 1865 
Date of Death .... --··-···-············-··-··----····-·····-···-··-···---········-~ 

MOtlllt Do., y_, 

I HERl!>BY CER'l'IFY, That I attended decea~e4 from·--··-··-··-·······------

UL ...... , to. _________________ 19 ·····--· that I last saw b.J._rn alive on·-·-··-·-····-~-----

19 ..... -..• and that death occurred, on the date stated above, at·-··-·-·······--m. 

·1·11e CAUSi> OF Dl!lA.TH was as tollows: .. !~p-~-~~9-: ... ~-~_Y.~E .. __ ~---·------
, l '-. 1/( ·'' ,: --------------------------------- ---------------------------·-. --···--------... ------7.---.------------:.----------------------

-········------·-····-------------------················--------·--·Duratlon----·-··-···--------Daya 

Contrlbutol'J' --····-·--··-····-------------------·7-r-··--------·····--""'-------------·-··--·· 
······-------------------------·······-··-·-··················------~D~r~tlon ......... ______________ Daya 
(Signed) ..=.:-_-:::: _________________________________________________________ ..-'f. D. 

.. J..Ul.¥ ... .l.8., ... XHX.l.8-6 5 Addreas.::::: ...... ··---------········-····-----·-··---

8arial Pamit Filed. ............... ~~!Y ... ;J;.f?., ____ ~_§.9.?. ........................ ?ll~~---·-

Health ?Gpimlaaloner. 

-·-····-·----------------------------Undertaker. ···~---~------
omCE OF HEALTH DEPARTMENT.-1, the undersigned, 

from the Death Records in tlu. office. 
FEE $2.00 

PW • 103 

! Deputy ,Registrar. 

Secretary to Health Commissioner, hereby certify the fqretoing ~o; be a'. true copy 

·--~~_fJ ...... ~---~--:'.~ · .. : 
eounteretgned: 
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THE OLD CATHEDRAL 



'~'SAINT LO U IS P U BLIC LIBR A R Y 
~ 314-241-2288 ' 13 01 OLIVE STREET ' ST. LOUI S, MISSOUR I 6310 3 

JOAN COLLETT 
Librarian and Execu1;11e Director 



SAINT LOUIS PUBLIC LIBRARY 
314-241-2288 1301 OLIVE STREET ST. LOUIS, MISSOURI 63103 

JOAN COLLETT 
Librarian and Executive Director 

Dear~.~· 
Thank you for your inquiry. 

unable to do extensive research. 
Missouri, and Illinois books and 

Because of limited staff, we regret that we are 
We must, therefore, restrict searching to local, 

materials. 

The following important sources have been checked: 

Genealogical Materials and Local Histories in the St. Louis Public 
----Library, rev. ed., 1966; First Supplement, 1971; unpublished card 

file supplement. 

____ Surname and Geographical Name Card File. 

Census Indexes. 

~t. Louis City and County Directories. /'i 1S-- I~,,, 
Index of St. Louis Marriages, 1804-1876. 

Local· historical and biographical sources. 

vO'ther /,u~ ~ 

ResdZ. . ~ t/J, ~ µ, ~ • 
J.U::J a3 ~ 1880 ~Tau~/}~ 
~~~ ~~ ,a.4""~1~~9. 
QJ..i. ~ Sincerely, 

~ocr rv~ a. ~ (!, 
j(.:lf . ~ • l/;...o. "~ / (} ~ HISTORY & GENEALOGY DEPT. 

We recommend that you write to the following: 



Jul y 23, 1979 

Pastor 
Old Cathedral 
209 Wa 1. nut St. 
St. Loui s, MO 6"3102 

Dea.r Reverend: 

On Aug. 1, 1839 Joseph Orendorff and Jane Talbot were married at St . Louis 

by Fr. B. Jamison . Can you find a record of this marriage in your Cathedral 

records? I am comp iling a genealogy of this family and would appreciate any 

information availabl e concerning t hem . 

Could you please check your bapti smal and death records for any ch il dren 

born to th i s coupl e? I know they have at lea st two who were born about 

1840 and 1843, 

If you have any copies of cemetery records or buria l records I wou ld apprec i ate 

your check ing these al so. I am willing to compensate for any costs that might 

be involved , I would really appreciate your help as I know these ol d records 

are sometimes in poor conditi on and diff i cult to read. If t his information mig ht 

al so be availabl e i n another form or place (published or otherwise) pl easelet 

me know . 

Thank you very much for your help. 

Sincerely~ 

Mrs , Camilla A. Berger 
19702 Crestknoll Dr. 
Yorba Linda , CA 92686 
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