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THE STATE BOARD OF HEALTH OF MISSOURI . '

SR864.

. D e Fi, o,
ALED APR 14 lg gg STANDAR CERTIFICATE .OF DEATH State Fite N ‘
Registration Disttict No..* Primary Registration District No 605._1.., - Registrar's No. 5 ;f 1
_ 1. PLACE OF DEATH: 1 2, USUAL RESIDENCE OF DECEASED:
Ste. Charles .
(@} County @ sueBissouri ® County._ D be Charles
) Cityor tomn SRUBRLN. Ste. Charles . THap.... "Rural® St, Charles Twap

(¢) Name of hospital or Institution:

R.R.._.1

{If not in hoapitn] or instilution, write street number or Jocation)

{c} City or town =
{If outside city or Lowa limits, write “RURKAL"}

R,R. 72

{d) Street No

{If rural, give location)

Length of stay: In hospital or instituti
@ A5t of stay 1 nospital or Tnstizution {Specily whether (¢) Citlzen of forelgn country? No (Yes or No)d
In this community. Li f e tﬂ 1{!]6 d
yeers, menths or deys) If yes, name country.
MEDICAL CERTIFICATION — 0
3. (a) PRINT wi 1 1 i
FULL NAME am _Borgmeyer . .
T & + > S S 20. DATE OF ]iEATH: Momn_ MBrch - .. 26
3. veteran, . (¢ cial urity 948 7 - 00 ] N A
name war. NIL Nn..nIL....A,,,.......,.,H.. year. hour, - minute. [} M
(-') 21, T hereby certify that I attended the deceased from..... R M
Male O |5 coloror 6. (a) Single, widowed, matFIed, 1992 o e 26 oY¥
""""""" " rachhi:tlﬂ_._. divorced...Singl_e.... that I Iast saw h.._&mAalive on__ M w“k . . |Q__B;
6. () Name of husband or wife e 6. {c) Age of husbund or wife if || and that death occurred on the date and hour stated above. Duration
alive. oo vears Immediate cause of death

. ¢ -

7. Birth date of deceased.. NO Vem'bﬁr ...... l..,.,..._. .,1880 vl = - I 39144-\‘
{Month} {Day) (Yur)
8. AGE: Years Months Days If less than one day Due to. .'?’,t‘-"? 8 ltcrnr | /O I;)l-a._,
) i hr. min. ||
5 T O

o. Bintphed o Charles County Missourin

{City, town, or counly} {Stato or lorcign ununi.ry)

—

10. Usual occuputicn...f..ﬂ....Eanm..._h.ﬁnd-......; ............... S ?}ﬁmﬂﬁ‘ﬁ, within 8 months of death) }l
11. Industry or business. Faming N { 3%,_ «oe..| PHYSICIAN
: Major findings: . ot r e v .
5 12. Nm________H,enxy_mBo_rgmﬁy_er G orf Opemuon&!\-_f_\;\ e
E 13. Birthplace S t. Ch&.l"les Mi_g souri - \- -" v ‘ : ‘tvhh?{gl(liﬁig
: , !.nwn (Suunrl'mn:nmnuy) Of aut should b
g 14, Maiden name... 1ne Bill 1ng. ...................... autopsy ::h:;rgeﬁ iy
istically.
§ 15. Birthplace S 3;‘;:, mgnhu?:u]:,?a —@‘ﬂ%ﬁg—g&g 22. If death was due to external causes, fill in the following:
16. () Informare_ F.TBNK _Borgmeyer S, (@) Accident, suicide, or homicide (specify)
@ Address_412 S. 2nd-St.Charles, Mo, | ® Dateof cccurrence
17. @ burial - (b) Date memMa.rm.BQ,ng4B () Where did injury occur? (c:;; o) (Consly} Bt
(B"“‘L‘“”“"Bt“m" em t' (D“) {Year) (&) Didinjury occur In or about home, on farm, in indugtrial place, in public place?
(¢} Place: burial or cremauun. Ei PO —_—
s N e f pl
"18. (a) Signature of funeral’ d”":mf - -~ - -’"d‘ﬁ While at work?......... .._.(.s_fiuf "zl)’° %{xéaa;)ui injury.. é.._.._.._ R
@ Adtroes_ 800 N 2nd-St Charlos, Moyl = P Facrt o PP i oGy
10 é 2048 o Homt gl semgrte, b fRedl Az — Yty
@) {D; ocal roristror) {Registrar & sizoature)” / 44 |} Address Date signed # ; J
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalined by me, or by.

G 6}!&/‘1‘6_&)“_/ ) . Reg-istered Alpprentice‘ No ‘,f' 2?

working under my personal supervision.

Li%ended Embalmer No ‘f/ f?

i . . P.O. Address..._ 2% ORalas PR

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

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