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

DEPARTMENT OF COMMERCE -

BuzEAU oF THE CENSUS

ﬁgﬁqﬂm mrict. No. j@ w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&@_

<

34727/

Staze File No

Regisirar's No, 2'//?

i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 7 DE
@ County. 2t LOUlS @ swe Missouri o St. Louis “;
5 Ci wn_Berkley C R
) ty or to {If cutaide cily%%!m limits, write “RURAL' and name of townahip) (¢) City or town. Be rkley C i ty /
{¢) Name of hospital or institution: / (11 outsjdo c! town Hmi vrtg -d'fmmu.") i
Helen Ave. At Airport Rd./Berkley Pity. Helen 8t Afrport Hd.
. . t No
(If Dot in hospital or Institution, write siroat number or locatlon) {1t rural, ghve location)
(d} Length of stay: In hospital or inatitution
{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. /)
yesrs, months or days) 1§ yes, name cotintry
3. (2) PRINT MEDICAL CERTIFICATION
FuLL name___Marie Eilaine Horgman
TR ) Soctal Securt 20. DATE OF DEATH, Month._QCt. __day .10
. " . a. ‘
® H veteraa g i year_.mz... bour. 2 minutc-_.__l.Q._.A.M.
flame wrar. No .
21. I bereby certify th.at I nttended the deceased from. E
5. Colggar 6. (a) Single, L0 — £~ 19485
P/t | g v 7 =it L= O wss
4. Sex race that I lant saw alive on [ — = 19447
6. (3 Name of husband or wife—.—— .. 6. {¢) Age of husband or wife if {| and ‘h‘“ death occulred oz the date and hous stated above. Duration
EALL O, | ¢ ') te cause of death L
7. Birth date of dwd"_,__g_gj = _mm_gm‘ . .._‘1.-._9_ 42 / A&Mﬁm e e teeanaean
: {Month) (Day) {Year) JU— . ’z A ./
8. AGE: Years Months Days If less than one day Due to..47, . R I,
F.3
1 .......l....._ {11 (OO min Due to V /{ 'h‘
9. Birthplace..Berkley Qity . _ 33;:.;:_1__
. v (City, Iﬂe."l.ylt county) —y—— (Shl}tl or I country} - - - b ‘)
10, t --- OthercondiﬁonL__m | ’
. Usual occupation. (Lnclode pregnancy within 3 maoths of d.-u:r_—’f
11, Induatry or business S - PHYSICIAN
5 . - Major ngs: =
2§ 12. Name.... Ri (‘ hard W. Borgman Of operations el Underline
= | 13, Birthplace___ Ot ¢ _Louis m(_i;a_.gur_i.g) the cause to
uf State or lorsd tr. D prn
& ( 14. Maiden e ACELE 588 haut T — Of autopey e '.hfuld-aﬁ
E{m Brmoaee. S ¥ LOUis Missouri £ e e tstically.
= ’ (City, town, or county) (Btate or foreizn conntex) 22, If death was due to external cauul.. 1l in the following:
(a) Accident, suicide, or homicide (specify)...£..
16. (o} Informam_.. Richard . ig 8 SU— L
@) Address Helen Ave, 5erk v 1tv‘ Mo . i #) Date of occurre
P Where ooetir?
17, @ purial ) Date thereot._LO/12/42. ||© did injury (City or towa) Conat) (Swte)
(Burial, crematics, or removal) (Month) (Day} (Year} (&) Didinjury occur in or about hame on Ia.rm in industrial place in public D*-ﬂ"’
{c) Place: burial or cremation... 2 S t . /
{¥pe of place)
18. (o) Signature of funeral director. While at {¢) Means of lnjury_...__._._. S
i
@ Addrest 18 N 10r %.Oémt _ (M. D. or othen)f )
2
19. « 2 e ar) @ “ Add e D Date nmed_fgz,/




STATEMENT BY LICENSED EMBALMER -

-

TS P . . . . . .
’ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, or by..oeeereee

.......... , Registered Apprentice No....... ,

working under my personal supervision.

Signed e efeoeedsrebetEAARER LTRSS aneanssmnneomemmtemmnsatamemeeassemebmsseescenntn

Licensed Embalmer No..

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

AN NN U S I



