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'STANDARD CERTIFICATE OF DEATH'

Primary Registration District No..u.iea s

10002

State File No_....oeee.

1003

1. PLACE OF DEATH:T‘
{a) County..

(b) City or town... Louls
(If outside city or mvm Hmits, write “RURAL""

O TESd PRSPPI Avenue

(If not In hospital or imstitution, write street mumber or location)
(d) Length of stay: In hospital or Institition....e e e nersersseoncesssrscopesmanpnsce oes
= (Bpacify whether
T10 thE8 O U LY et e et et st oo bt st sempe b ene st e s s s
veard, menths or days)

and name of townslip)

Registrar’s No.eveereoeinresnsesscinines
2 USUAL RESIDENCE OF DECEASED: .
(@ sate.Mlssouri.. .. (3) County 0 69
{€) City or toWNmw.mmesssens 9 t:n ..... I.! QM. i$ /7

(It outslde city or town limits, wrlte “RURAL"}

(@) Strect No. 3240 Maffltt Avenue
........ {Yesor No)

{If rural, gire location)

(e) Citité of foreign country?

If 83, TAME COUDLIY . ciremrrerecrerearaenne seesneneascenenae

3. (a) PRINT
3. (b)Y If veteran, 2t . (c) Sccial Security No
[
DAIIE WAL rvenres e eereeeecrer et eerass et i ' ....................................... y —
!
/ 5. Color or 6. (a) Single, widowed, married,
4. SexFe [T 4 dworcedMarried

6. (b) Name of husband or wife.......concaien 6. (¢) Ape of husband or wife if

Harry. G...Borbein... alive,mn 8D .
7. Birth date of degeased.o . M.ax...............ﬁ......i.ﬁ:;)...laal

years

(Monith) “(Year)

8, AGE: Years Manths Days ‘ 1 less than one day

/ 66 | 10 | Tt o min.

0. Birthptace......Sbe LOULS Missourizl

{Clty, town, or couniy) {State or forelgn country}

Housewlfe - o

10, Usual esecupation.......

11 Industry or business...

E % 12, Name... Augus t Brettman

2 Lia. pirtbotace..n B fon... L.m.l..i.g ......................... Misso uri'\
. (Siate or forctgn country)”

E i 14. Maiden name.... n

e Lis, BlrthplaceMissourj‘f)

A o (State or forelgn country}

—Borbeln.

16.' {a) lnformant..

(&) Address......%
17, (&) ... Bul"ial
{Burial. crematlnn, or removal)

(e} Place: burial or cremaﬁunMﬁIﬁ.dni@b._uEﬂ‘nk.Cﬂﬁm.-

: 18. (a} Sizu.at.ure of funeral ;:hre.ctor ......... Krase gQI‘ =Vosas, g
) Address .......... -_3. 402N0- K in

el 1]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... MaI‘Ql’.L

daY.cnsurnren anrg....
B0 A

minute...

that I last saw hde. alive on.....%‘. .. vy
and that death occurred on the date and hour stated above

o

v

Immediate cause of death.”

(£ S

Other conditicns,
{Includs pregnancy within 3 months of death)
PHYSICIAN
Major ﬁndlngs —
Of operations... .
Underline

the cause of
w hich death

O BULOPEL coevre e e iae e srsnes sevsrerercssgmesss st sesmsesessenssmvecerernenee. (T8 B0U 1A be
charged sta-
............... tistically,
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicida (SPECIFY) .ot eeee e eesaeet e emeessemenemsaens e

(B) DOtE OF DCCHTTEIEE .ouvcvvenrseocesssvesrevissssarmsssesstnssssenssess sosssesesses sesssses sesssessssasessssismsioss

() Where did injury e¢eur?........

“{City ot town) {County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public
place?.

C * While at work?

(Epecify type of place)

23, Signatu

shighway., ..
ﬁ¢ e """(né'gtm:rs sgnature)

Addr:asv.f( SR,

Jefferson Clty Printlng Co.

D e e
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t.

STATEMENT BY LICENSED EMBALMER

" 1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. .
working Under my personal supervision.

e, Registered Appreatice- No..

* TLicensed Embalmer No

P. 0 ledrN:

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hs.sOWN 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.




