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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-39

DEPARTMENT OF COMMERCE
Bureau o tHE CENSUS

MR:ﬁImtA‘nﬁ)ilmohw“.3..9§,H..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.. i fom ' 3

13273
34'7'7

State File No.

Registrar's No.

1. PLACE OF DEATH:

o) Sountx 5t loulia

(¥ City or town
(I cutside city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution: :

36 Murdoch Ave, -
(I not in hospital or Inatitotion, write strees number or location)
(d) Length of stay: In hoepital or institution

10 Years

(Specify whather
In this community.

2. USUAL RES%FXCE OF DECEASED:

(0) SmmMiB BOuri (’) County
St.louls

(If outslda city or town limit: write “RUBAL")

(d) Street No... 29390 _Murdoch.. Ave.

{1f rural, give location)

G

7

(¢} City or town ... ...

18, {0) Informant.... Néwt.on W.Borchardt,
& Address______ 5336 Murdoch

17 @ __,RQI&QI&L“MM_ @) Date umwf_&DI_n_lT_ls_

urlnl. mmnhn. or removal) - {Month) (Day) (Yoar)
" () Place: burlal or crematl oW i
18. (o) Signatyre of funerul director, - :

A}Oc) Where did injury occur?

. 'y Lype of place)
. While at worl ¢) Meana of lnjury.T__
28, Signat {M.

years, mantks or days) {e) If forefgn born, how long in U. S, A.? veara.
MEDICAL CERTIFICATION
%@ PRINT  BY3gsbeth Borchardt (sdls
20. DATE OF DEATH: Momn APT'Al o, 16
8. (d) If veteran, 3. {c) Social Security ﬁA 4 A
T no No none year.__ hoyr, minute. M
21, I hereby certify that I attended the deceased from
5. Color or 8. (a) Single, widowed, marred, Dec., 1, 19 _g)__@ Apr, 10 1040
4. &!-.Eem&l_e__.. rﬂec_ﬂhlt!.e.. divormd_ﬂ.im__ that I last eaw i 7" alive on__f "“nril 10 lB_ﬁo
6. (b) Name of husband of Wifew.crceoweeeee. 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated “above, et
Wm B OrChardy alive_g-ia.g-___..m Immediate cause of death ] uralion
7. Birth date of decmaecL_Eebnlarv 2 1873 Corans Ladid Throuhosls
(Month) (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due o OhTonic "‘T TO0 arditis g v
67 2 14 h min :
= Duwe to._Chronic Nenbritis B.yr
o. minnolace_D@SeUr County  Minnesota /| - )
(City, town, or connty} {State or forslgn country) }') l
Othy ditions. ) Z
10,_ Usual occupation Houge Work ther conditions. S e oF ) / 4 Q'/
11. Industry or business . PHYSICIAN
2 (12 vone_Mlchael Ferch .o/ o erarana. J L1 o
nder
Z L1a. Birthplace Germany G J’] ttﬁgl&!t%
- \ud
rné 14. Malden name. N@t w) (Grate o forsien m"’i) Of eutopsy shouldeatt:‘e
. i sta-
E { 15. Birthplace Germany @ - iz - tiatically, )
3 (City, town, or tounty) (Btats or forelen cowutey} 22. If death was due to external causeas, fifl in the following:

{0} Acddent, sulclde, or homicide {specify)

(b) Date of occurrence

City or Lo {Connty) Sta
(d) Did injury occur in or about homef on !:'rm.'i;’ inaustrial plage. io puglic';)hod

D. or other I"m
Mm.az.ﬁma.,s.._ﬁwngm___ D sonedh? 16740

{Licensed Embalmer’s Statament on Reverse Side)




working under my persmW{rision.

“Note: The above MUST BE SIGNED BY THE LICENSED EVIBAL‘\’IER in his OWN IIA‘\IDWR]TING (Failure to comply with

the above constitutes grounda for vevocation of hcensc.)

If this body is not ciabalmed; above space shivuld be left blank.

__.:_..I‘ 3




