Appl. No. 41827

N? 2633 CITY OF ST. LOUIS No. of Certificate__2953

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

Full Name.....JJoseph. OQrndorff......... rerveerenaeenenasntsies Place of Death.... 3625 No Grand . .
Address: No. ... o et rereeeersennneennaens MEDICAL CERTIFICATE OF DEATH
(To be signed by physidlan last in attendance of deceased)
UNDERTAKER'S REPORT OF DEATH A s
Date of Death pril 29, 1887190:.2:_
SEX COLOR Month Syt Dey Yeer
Male White I HEREBY CERTIFY, That I attended deceased from.._...____.. S
DATE OF BIRTH (Moath) (Day) (Yar 19 ) 19 to 19 ,that Ilastsaw h. . iM altveon. ..
— e — 19.._..., and that death occurred, on the date statéd above, at....._....._ m.
AGE YEARS MONTHS DAYS " Senild i
76 ——— —_—— ‘The CAUSE OF DMATH waa as follows: eni. £ Pebl"llty
STNGLE, MARRIED Y ‘
WIDOWED OR DIVORCED . :
Married .
BIRTHPLACE -....Duratton ... Days
(State or Country) Pennsylvania Contributory . ,‘,/ ‘ .
NAME OF FATHER =T
——— Duration
BIRTHPFLACE OF FATHER
(Statc or Country) —-——— (Signed) B« _E. Coleman
RN Apri 1887 —_——
HATDEN NAME " Pril 29, 101887 adress
n;‘sl'gzmcl.;ﬁts_—?p MOTHER
or Y, .
—_—— : : April 30, 1887 X
GCCUPATION Burial Permit Filed 30,1881 LEXX

Harness Maker

Calvary Mnfﬁ'wa,lﬁ.b

Cemetery. Health (ﬁoqnmiuloner.

A._Kron Undertaker.

Depnty Regt.utrar

OFFICE OF HEALTH DEPARTMENT :—I, the undersigned, Secretary to Health Commissioner, hereby cemfy the foreéomg to be a true copy
from the Death Records in this office. TR

FEE $2.00 Zoia @
@ A T Becretary to Hegifh Commissio

R b 1
I eglster Countersigned: g%/}ﬂ*‘é @M

COMPTROLLER




Appl. No. 41823

N? 2631 CITY OF ST. LOUIS No. of Certificate___7a

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

Full Name.......... .
AGBresS: NO. <.t eeeeeeeeeeeteeaaeseeeaeeaereareaaaaenonasetssabrr bR s neatstsenna Rt as i s se s e n e Streot MEDICAL CERTIFICATE OF DEATH
UNDERT xS T OF DEATH (To be signed by physiclan last in attend: of d d)
AKER’S REPOR Date of Death October 2, 1853 XJ!?Q_(._
SEX COLOR Month Day
Female + I HERBBY CERTIFY, That I attended deceaded from ... .. —
DATE OF BIRTH (Moath) (Day) ' . to 19
AGE I 5 u;;r-ns , and that death occurred, on the date stated above, at......_.........__. m.
14 ——— ‘The CAUSE OF DKATH was as follows: CongéStlve Fever

& TN,

————— ", T 7

SINGLE, MARRIED ‘
WIDOWED OR DIVORCED

%}&THPLACE ) Duration .../l Days
e or Cmnu'y . .
Missouri \ ' )

NAME OF FATHER Contributory 7 -~

—-—— Dulratlon Days
BIRTHPLACE OF FATHER
(State or Country) ——e (8igned) ... T M. D,
OF MOTHER e Octa 2, . .x%x1853 Address
?sxgamcl.:ug{.-:" ())l-‘ MOTHER

or

———— . : October 2, 1853

GCCUFATION Barial Permit Filed 22822 e, Xk
Rock Spring Cometery. Boalﬁ Commissioner.

— Undertaker. £ W

Depnty lReglatrar
OFFICE OF HEALTH DEPARTMENT :—I, the undemsigned, Secretary to Health Commissioner, hereby cemfy the forego“:g té be {a true copy

from the Death Records in this office.
FEE $2.00 X oL ’Q .
p@ %—4 Zi / Secretary 'to Hm Commissioner.

Register
PW - 103 Countersigned: @w—( S@M
COMPTROLLER




Appl. Ng. 41824

N? 2630 CITY OF ST. LOUIS No. of Certificate___179

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

J ] ‘ [} ° 3
Full Name We Orndoff @@ @ Place of Death.....SEe Louis
Address: No. ... 05 - e MEDICAL CERTIFICATE OF DEATH
R S T (To be signed by physiclan last in attendance of deceased)
UNDERTAKER'S REPORT OF DEATH M
Date of Death ay 15, 18621@90{.
SEX COLOR Month Day Year
Male i I HERBBY CERTIFY, That I attended deceased (ropn ........................ —
DATE OF BIRTH (Bcath) (Day) , to. 19 , that I last saw h.imaliveon. .. ........_.. _
R -_:; , and that death occurred, on the date stated above. at... fecomeee—TN,
AGE YEARS MONTHS K
8 —— The CAUSE OF DIXATH was as follows: Scar 1 atlna :
SINGLE, MARRIED . S, {
WIDOWED OR DIVORCED . el »
Single .
BIRTHPLACE Duration...............L .___.Days
(State or Country) ———— . . ¢
NAME OF FATHER Contributory ‘
- = Duration Days
BIRTHPLACE OF FATHER -————
(State or Country) —— (Signed) M. D.
I B ay 15 .08 20O 2nadrem 220
BIRTHPLACE OF MOTHER
(e ) i : May.15.,..186
OCCUPATION Barial Permit Filed................ da¥...kl.y... Y-S 29XXK......
— Cemetery. Health Comwxrnor.

Undertaker.

) , o Dopnly Reslatrar
OFFICE OF HEALTH DEI’ARTMENT:—! the undersigned, Secretary to Health Commissioner, hereby cemfy the foregomg to be a true copy

from the Death Records in this office. l , / [
2.00 f
FEE $200 X ocw. AMnaids

n@ Sacretary to Béalth Commissioner.
Reglster -/
PW . 103 Countersigned: V ol

COMPTROLLER

&




Appl. No. 41828

N? ﬁ2635 CITY OF ST o LOUIS No. of Certificate__5237

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

Full Name.. Jane Orndorff

Address: No. ... e e e MEDICAL CERTIFICATE OF DEATH
™ (To be signed by physicfan last in attend of d d)
UNDERTAKER'S REPORT OF DEA
‘ Date of Death July 30, 1004
SEX COLOR ) Month . ‘ Doy Year
Female Whit I HEREBY CERTIFY, That I attended deceased from.___ e nne——
DATE OF BIRTH (Month) (Day) (Year XG5 to 19
—_— 2 23 1816 , and that death occurred, on the date stated above, at.__....._..__.__ m,
AGE YEARS MONTHS DAYS Diarrhrea \
a5 a 9 ‘The CAUSE OF DEATH waa as follows:. R 4 . ;
SINGLE, MARRIED ! ’ : ,
WIDOWED OR DIVORCED . beeeen :
Widowed , :
?SI&THPLACEW) Duration.........___. R Days
e or Count .
Kentucky \ 01d Age e
NAME OF FATHER o Contributory. S =
——— Ddra&ion Days
BIRTHPLACE OF FATHER s
(State or Gountry) ——— (Bignea). S o Hs Simcox M. D,
HATDEN NAME — July 30, 1304  address.====
?Sl‘EaHPcL:‘CE ())F MOTHER
or Country —— . . August 1 04
e Burial Permit Filed )
OCCUPATION P 19
Calvary Cemetery. Health Commissioner.

Cullinane Brothers Undertaker. m

! ’( Deputy Registrar.
OFFICE OF HEALTH DEPARTMENT:—I|, the undersigned, Secretary to Health Commissioner, hereby cemfy the forego{ng td be /& true copy

from the Death Records in this office. -
FEE $2.00 Lo )

,@ Secretary jto Hofith Commissioner.
;t Reglster
PW - 103 Countersigned: @’(A_( ;@ ”

COMPTROLLER




Appl. No. 41826

N? 2632 CITY OF ST. LOUIS No. of Certificate____3974

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

P T IR = T 01 sTeTe) == = S Placo of Death. 1236 Ne 10th Street

Address: No. ... e

MEDICAL CERTIFICATE OF DEATH
(To be signed by physician last in attendance of deceased)

Date of Death July 31 ’ 1879xxx
SEX COLOR Month -\ i Doy Year
Male White I HEREBY CERTIFY, That 1 attended deceased from.--._:. .................. —
DATE OF BIRTH (Moath) (Day) (Year 19 ) , to. 19 , that I las( saw h. .l.m. alilve on.eeeeme e
— — —— , and that death occurred, on the date statéd above, at......_
ACE SMORTHS DAYS an t death occurred, on the'da(t; statedl,nbove, at. . Jf ..... m,
—— - 6 The CAUSE OF DEATH was as follows: . =911Vl st?,qms’ nftl.
SINGLE, MARRIED ;
WIDOWED OR DIVORCED .
Single
BIRTHPLACE : Duration
(State or Country) St. Louis . g
NAME OF FATHER Contributory
T Duration
BIRTHPLACE OF FATHER . . .
(State or Country) —— (8igned).. William Reilly
HATDEN NAME _ SJuly 31, .3&x1879Address...__.
BIRTHPLACE OF MOTHER
(State or Country) Burial Permit Filed August 1, 1879 D, ) : V¢
OCCUPATION P 4 ' X%
Hol ¥ Trinitsy Cemetery.

Health Commissioner.

t. Anns
Undertaker.

Dopnty Reslstrar

OFFICE OF HEALTH DEPARTMENT :—|, the undersigned, Secretary to Health Commissioner, hereby certxfy the foregq’l\ng ito be a true copy
from the Death Records in this office.

FEE $2.00 X Loy ,@ “

,@ 7, Shorgtary to Heslfh Commissioner.
o
Reglster '
PW -103 | Counteraigned: @M@ Y,

COMPTROLLER




Appl. No. 41825

N° 2634 | CITY OF ST . LOUIS No. of Certificate__115

Bureau of Vital Statistics
DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

Fell Name.... Edward. Qrndorf. . ... Place of Death... oo Louis

R R MEDICAL CERTIFICATE OF DEATH

(To be signed by physiclan last in attendance of decoased)

UNDERTAKER'S REPORT OF DEATH

Date of Death July 18 2 1865
SEX COLOR Month Day Year
Male _ s 1 HERBBY CERTIFY, That I attended deceafed from ...
DATE OF BIRTH (Moath) (Day) , to. 19 , that I last saw b.iMalveon oo
I —— , and that death , on the date stat oAt
ACE HORTES an eath occurred, on the d; e slt:la 061;: abclb:evatr
9 —_—— The CAUSE OF DEATH was as follows: .- YP101d Feve
§ SINGLE MARRIED A
OWED OR DIVORCED . / L ;
Single :
BIRTHPLACE Duration
(State or Country) St. Louis Contribat
NAME OF FATHER ontributory s
=== Duration
BIRTHPLACE OF FATHER
(State or Country) e (Signed) .= ===
HATDEN NAME ‘ — July. 18, x1ex1865Address.....
?&aﬂp&g{sﬂ ())1-‘ MOTHER
or
—_—— . . July 18, 1865 X
OCCUFATION Buarial Permit Filed Y. 2. . AHX
j Al 2 B, D,
o Cemetery.

Health Commissioner.

Undertaker.

Depnly Res!strar -

fom ?h?;)ﬁthos mmbgfmhl the undersigned, Secretary to Health Commissioner, hereby cemfy the fo‘xeéonlx:‘g to be a true copy

FEE $2.00 % bt i .

4 ) 27, Secretary tg Health Commissioner.
Reglster B
PW - 103 Countersigned: @M %

COMPTROLLER
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BASILICA OF ST. LOUIS, THE KING ¥

209 WALNUT STREET + ST. LOUIS, MO. 63102

THE OLD CATHEDRAL  ii%

/C‘L«c/‘i"/77
MWU“
W‘( L
e, Corhidet Sy Lvecre)
poo Uy 0 153 ofe
Bor Yoot S
WW‘/?W”“W

p 172 o Bk 18250

&%fﬁ :
i
J/L/u M’






S’EE SAINT LOUIS PUBLIC LIBRARY
'\) Al 314-241-2288 4 1301 OLIVE STREET 4 ST.LOUIS, MISSOURI 63103
JOAN COLLETT

Librarian and Executive Director é M 77
.
Dear . .

Thank you for your inquiry. Because of limited staff, we regret that we are
unable to do extensive research. We must, therefore, restrict searching to local,
Missouri, and Illinois books and 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.

St. Louis City and County Directories. ,8 73 - ’? Slé
Index of St. Louis Marriages, 1804-1876.

____Local historical and biographical sources.

- ther!(/Mﬂbi//

;uwz 23 w /580 47 %VW

Gur  Cehatss hsnbe im A Npatia <o (559.
M g : zz Z Sincerely,
,zoq Walwd AL, lost, @ W

AT . hswsa, Mo. 6310

We recommend that you write to the following:

HISTORY & GENEALOGY DEPT.
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