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. Mo.300 '
ol FALEDFEB 9 1950  STANDARD CERTIFICATE OF DEATH State Fita Now.. & %
. BIRTH RO. REG. DIST. MNO. jj_s_ PRIMARY REGC. DIST. mO. Registrar’'s No, D~
. o &7 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbew decased Uved. If lagthiation: reidance befare
. COUNTY . STATE = . admnision).
R . : Missouri ™™gt , Louid™™™
b. CITY Of octekde corpurate Uimits, write RURAL and give ¢ LENGTH OF ¢. CITY (i outeide corporate limits, write RURAL and give township) 4
OR ) STAY - OR ;
Town  St,Louis ATV el fooun Vebster 7
d. FULL rlil_la:‘lE OF (If not in bospltal or m-dmm:’gsnnmn sddrem or loosiicn) d'ggﬂﬂirm (I raral, give boeation)
BSHTOTION Stl.lukes Hospital 1428 So, Elm
3. NAME OF ™ . (Fiat) . b. (Middie) v (Last) 4 DATE  (Month) (D§y) (Yesn)
(Twpeor Pint)  Jullus William Boursche idt DEATH  Jan. = 1350
8. SEX ; 6. COLOR OR RACE | 7. M[ARRIED Nfgga MARI;:E?M 8. DATE OF BIRTH g'l.A.?E (I.nn)u-s o moen rD'.u'n”l ¥ beax u .,
- birthday’ Hours | Min
Hal White M arried / July 6,1884 65 | |
ta. USU N (G work-| 10 SINESS OR IN- | 11.
1 2. U ALE&Q:P'JELC:‘ ‘L(j‘md k| 10b. KIND OF BU ES AL 1‘ BIRTHPLACE (Btn‘har!mdn ma 12 Ongzf#?FmT
Treagurer Cotton Belt R.H. -St.Laouis,}o. 7,3,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Bourscheidt | Fannie Blank _ Anna
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECU A 7
(You, 00, or unknown) | (I yu, Kive war or dates of servios) ] SocIAL RE& i7. INFORMANT" S s't.;‘ATURE OR NAME ADDRESS
No ‘ Unknown |Anna Bourgecheidt , 1428 So,Elm
/i

INTERVAL BETWEEN
‘o%nn DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onsceuseper | ). DISEASE OR CONDITION T/
line for (a), (b), and (@) | DIRECTLY LEADING TO DEATH* (5)

Ttz does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid eonditions, if any, gising DUE TO (b)

as heart fallure, asthends, | rise o the above couse (a) stating
de. It means the diy- | B¢ underlying cause lazt.

case, infury, or complica- DUE TO (&)

A y. p) $
tion which coused dezgh, | 1). OTHER SIGNIFICANT CONDITIONS* .
Comditions contributing o the death but 70f W WM 3 %o,

reloted to the diseaae or condition causing death.

192, DATE OF OPE%IN 150. MAJOR FINDINGS OF OPERATION ' N ! 2. AUTOPSY?
AN 2o A —w=e

Zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (GTATD
SUICIDE - % bome, streat, 0flos bhidg,. ev0.) .
HONICIDE B e - -

210. TIME  (Mosthy (Day) (Yean) (Houss | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 7 i

. lﬂ.iotfnv %O Y o wmu:er NOT'HILEE , —_— /
22. I hereby certify thit I atiended the deceased from _Lw 1 AT ‘%%L. 195_0 that I last zaiv the dewued
alive on , 1852V, and fat death occurred at ., from 1he cquges andyon the dale slated abooe
Za. SIGNATUR! W (D%?) DRESS - ATE St
_ Muu-? - 2924 Wﬁ %e 1/28/50

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE / 28, NAME OF CEMETERY OR CREMATORY . | 244. LQCATION (City, town, ntcounty)’ ABtate)
TION. REMOVAL (Speetiy) : 3
Burigl ¢ 1-27=50 Park Tavm St.Louis Co,, Mo,
DATE REC'D BYLoc.?;L REGISTRAR'S SIGNAT) 25. FUNERAL DIRECTOR'S S1GNATURE: . "ADDRESS
JAN 2.6 1956°° ' Mittelberg Puneral Home EWebster Gr ove

1 i Ectbalm -.¢. on R Side) ‘ ] IO.
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|

STATEMENT BY LICENSED EMBALMER

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

- R . . ' Student Embalmer No....................-......
working under my personal supervision,
Signed % £ QM
S1BNEderaraenrerennnnns e rereeeeea i v e L 7T
gne Student Embaimer - Licensed Embalmer No
: A
7 - P. O. Address
Na&te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lxceme.) el :?:" ~
If this body is not embalmed, fact should be so stated above. . *”“‘7 o r}'."
) o .

y . e {‘.f: .

. ) T a a L




