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I X21492

FPA%TMENT or COMMERCE
REPRSE 59T,

Repistration District No......

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District N“'"'""M

State Fils No, 231"?5
Regisirar's No...;_..__562.0_..

’ In this community.

1. PLACE OF DEATH:

(a2} County.
(&) City or town ot. Louls
(If putgide city or town limita, writs “RURAL™ snd nams of umhixﬁ

(¢) Name of hospital or institution:

4563 Red Bud Ave

(If not in hospltal or institution, write street number or keatlion)
() Length of stay: In hoepital or Institatio

Unknown

(Bpocify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Ls)me.__MiS.S.QllIi_.___ (¥ County.

<{¢) City or town St - Loui S
{11 outsids city or town limitr write "RURAL"} /
{@ Street No........ 2065 Bed Bud _—

(f rural, give beativa)

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

years, months or daye)} () If forelgn born, how long in U. 8. A%, years.
MEDICAL CERTIFICATION
. @FPRINT  pmands Borgelt Lo XY q e
5. ) 1 ven 3. (@) Sodial ity 20, DATE OF DEATH: Mont 9 00 PMday
. veteran, . Securi .
' . 74 A( Q T, inute.
aame war, None . None year. ’1 haou minyt M
21, [ hereby certify that T attended the deceased fro
6. Color or 8. (o) Single, wiSdowed. :iz.rded. ,{( : 184L4, to. 184 G
vse_Female | neWibite| averced2ingle that I Iast saw hars.... alive on ’q,l,,,,‘/: 3 o 'f 1540
6. () Name of husband or wife_______ 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above
] Duralion
None aun_lﬂgg_e____m Immediate cause of death.. L ity o A A o
7. Birth date of d 1, 187 VAN LB =7 hermrsng A
(Manth} (Day} (Year) : v ¢
8, AGE: Years Months Days If less than one day Due to 1{
. L s 3r
hr. i -
63 | 5 leo : i | = 7004, G
9. B:nhplaoe.__j_t_nm MiSS_OJl - ce I .{' :‘fﬁt@f/ -
(Clty, town. or coumty) {State or forelgn N I ,gé;? é?r“ f
hi ndition
10. Usual occupation At _home o(lln:Jrng‘:gncmn:y within 3 fnt-h}’f:l'.'duth) ¥
11, Industry or business lf Wi i I i PHYBICIAN
=] g8: —_—
2 { 12 name... Benry Borgelt ajor ndinge: { e
nderling
[
= Lts. Birthptace (? _GG%I:M...;@T thecause to
. A —— M T ta or foreign country,
5 (1a. Matten same RHPE PTEL Of sty houid e
ﬁ E ——— 0TV N
5 15. Birthplace 2 Ge: — sal causes, 6l in the followlngt
= {City, town, or county) (State or forsign coustry) 22. If death was due to external causes, n the following:
; (2) Accldent, sulcide, or homidde (specify)
16. (8 Informant.Mj_S.s_..Mﬂt

hilda Borgelt
@) address_____ 4563 Red Bud Ave

(#) Date of occturence

(¢) Where did Injury occurt.

17, (a)__m:i&l_...,__‘.’_.‘ {#) Date therso | TCivy o voma) e
Barlal, cremation, or removal) (Momb) (Day) (Year) || (d) DId injury occur in or about home, on farm. in innnstdal ﬂw:. in public n!aee?
{¢) Place: burial or mnlion_sla_’_ae_t.ﬂr.s_g_emehmm
18. (o) Slgnature of funeral arector Math Hermann & Son || While at work? (M"(' ,)-D.ﬁg‘u:.)of Injury.
®) Ad 2161 East Fa ve, - s5. Sgen AL o B, ot ctnen
B e vt i) 77 (Rogiatrar's soaturs) Aadrens 369240 tbcnd. Date "m"f&"—_z

(Licensed Embulmer’s Statement on Roverse Side)

s




= M .
- v& . .. £ r -. -
- - . 1 . e
. . - L N
- f 7 STATEMENT BY LICENSED EMBALMER oo T
S hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by s
. ' , Registered Apprentice-No.
working under my personal supervision. - - .
[T —— N Bt - -
Nole The above I\fTUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I [[ANDWRITI\IG. (leurc to, comply wi
t.he above constitates grounds for revocatmn of licenge.) -.> . i e )
If thls l)ody is not embalmad, nbove space should be left blank. -, T 4 T ) L

B .7 B . - v, " A S



