FILED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOUR! " ‘7'1389

5, MNo. 300

- e STANDARD CERTIFICATE OF DEATH Stae Fie o
BIRTH NO. e, oist. 0. DO 8 rumny nee. orsr. JQ_Q__. R:nulmr:Na..“‘)&L’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institgtion: residense before
/ a. COUN“ . a, STATE Migsouri b. COUNTY adinission}.
b. C(I)EY (I outeide corpurate Himits, write RURAL und give & AI‘(ENEH £F <. Cg;{ (If ouwide eorporate Limita, write BURAL acd rive township)
townghip) {in this placel||-
town  Saint Louis , Jown Saint Louis 2 /4G
d. FHO%P?TBAH[‘_EO%F (I not in bosapital or institution, give strect address or location} [ 4 d.‘ggéigs {1 rural, give location) ’ O
iNsTITUTIoN 2928 Greer Aveme 2928 Greer Aveme
3. DEC%%\SOEFB . (Fimst) b. (Middle) o (Last) Py DA}-E (Month}  (Day)  (Year)
(Typeor Piney  Amelia ‘. Borchers | DEATH June 14th, 1950
5. SEX . ] 6. COLOR OR RACE | 7. MARIHED. Nllz‘}rggcrgsﬂmen, 8. DATE OF BIRTH 9, &.Gshm:m;n & weca | YEAR | xR u ke
L3 , (Bpecify)} t ¥, on H Min.
Female White WHABR L VONEL @ inea, 17th,. 1865 l g1 B 2% | " |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD%&E,TEIY- 11. BIRTHPLACE (State or forelgn sountty) . 12, CITI%EN OF WHAT
i king life, aven if retired) RY?
a4 Own Home Saint Louis, Missouri &
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Roettger ] Unknown Lete Charles Borchers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT  5_5IGNATURE OR NAME ADDRESS
(Yn.ﬁ. orenknown) | (I yes. xlve war or dates of service) NO.
() one Unknown Horry Borchera, 2928 Greer Averue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:;ggr\h‘\‘l. gE.I'E\':“rErEN
Enter only onscause 1. DISEASE OR CONDITION . - H
ey m" (‘;)' n d‘;‘; DIRECTLY LEADING TO DEATH(gy _ // Z/ A \f;j%é

«Tis docs o mean | ANTECEDENT CAUSES ﬁ Z g 7 i
the mode of dyfing, such | Afortid conditions, if any, gising DUE TO (b) 2
Al as heari failure, asthenia, | rite to the above cause (a) stating

e, It mems the dir | 1 SRGIEng case 65 we ¥ '7‘/ WJ | 72 ; ,
eate, injury, or I DUE TO () V ; :

tion which caused d&aﬂl 1. OTHER SIGNIFICANT CONDITIONS * /

Conditions contributing to the death bt nof
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT .
TION
. ves [ 1 wo[]
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (sg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s'I%IﬁESIEDE bome, farm. factory, street, office bldg.,et0.) . .

21d. TIME (Month) {(Day) (Year) {(Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .
OF . . - | WHILEAT[—] HOTWHILE
INJURY - @ | woRK AT WORK -
’ -~ { T
2. I hereby certify that 1 atlended the deceased from ZM 19%7_ lo ?M 19870 | that T last shw the deceased
" alive on (Y , 19870 | and thal death occurred at m the causes and on the date stated above.

W @ (Dagree or titlu) 23p. ADDRBS 2%. DATE SIGNED
O~ O 3 M Mwé ,(L{

6 /N5 e
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

% ™ . 24d. LOCATICN (Oity, town, or county)} {5tate)
Wﬁof | 8f17/50 | Zion Cemete St. Louis Co., Missouri

DATE REGIJFRAR IGN, 5. FUMERAL DIRECTOR S SIEGMATU ADDEE!S
W%% g M Calvin F. Feutz, 4828 Yatural Bridge Blvd.

(Ticensed Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD




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, 0f by oo

................................................................................. R Student Embalmer No.

working under my persona! supervision,

Student iuvenccersanaanan
Student E.rnbalrnar

P. 0. Address._. o wd
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

Note:

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




