THE DIVISION OF HEALTH OF MISSOURI

34855

2. I hereby certify ':hasol atiended the deceased from _0ct8/5

alive on 1, 18____, and that death occurred ot &

to _O0ct,20/5) 19 . that I last saw the deceased
m., from the causes and on the dale staled above,

23a. SIGNATURE

roms kN

2oy NP8 Roland Blve. Normmdy'.lﬁol.z."‘ DATE SIGNED

V.S. No.300 i
. 1o || LEDNQY 8 1951 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _ 7 ° ™ paimany REG. DIST. mlOOB Regittrar’s No..... 9 !35._... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. If institation: residence before
I a. COUNTY a. STATE . b. COUNTY sdmlaion).
Missouri
b. CITY (I outelde corpornte Umite, write RURAL and give ¢c. LENGTH OF c. CITY (If sumide corporate limite, write RURAL and give townshin)
OR . township) | STAY (s \hia place) OR ?
A TOWN . St, Louis TOWN _St, Louis - 2 /Y
\Q g FH&SLPI;I_PA!\»I!_E OF (If 5ot in bospdtal or insthiction, give strest sddress or location) ﬁlﬂ;‘r (1 rurs), givs Ineation) cj’
{"’*"*s 5] INSTITUTION 3941 Palm St. / 3941 Talm St.
-\; ﬁ 3 NAME OF & (Fimt) b. (M1adle) < (Last) i DSTE (Montt) (Day)  (Year)
. B ( Type or Print) Elisa Borrenpohl DEATH Qct. 21, 1951
v & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 779, AGE (o yuars| ¥ Work | iR | ¥ ot u wmm.
§ : WIDOWED), DIVORCED (Spectty) Last blrthday) | Mosthe | Daye | Hours | M
g 3 |Eemale Yhite widowed 2" { Mar, 51, 1861 80 l |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan sowntry
it-' ﬁ dons durisg most of working LUle, aven if nd.l:l) - DUSTRY (Brate o 1 ' / 'z-chTr:Tzﬁ'#’OF WHAT
v At Home Okawville I1l,. _
< 132, FATHER'S NANE 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Fred Maetten 4  Urkrown ouia Borrernpohl
k¢ || i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S]1GNATURE OR NAME ADDRESS
{Yes, 8o, or qukoown} | (I ye, slve war or dates of servics) NO.
§ Hichard W; Borrernohl 4445a Holly Ave,
I |'ta. cause oF ceatH MEDICAL CERTIFICATION lgﬁwm
M || Enterom I._DISEASE OR CONDITION NSET,
Z |[inetor e, (o, and ) | DIRECTLY LEADING TODEATH" ) Cardisc Insufficiency 5 days.
> o g o | anTECEDENT causes Infirmities
S | et moe of dying, such | Morbid conditions, Ucﬂf.‘g:iﬂg DUE To () 2BfEFmAby of old age,
j a» beart follure, asthenda, | rise to the above couse (o) stating - . - ]
£ (e It mesns the dig. | e underiring cause lont.
© |t eosesInturs, or complica- DUE TO (o)
5 |l tion which consed denth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bus 0
a related to the disease or condition causing death.
52 19a. DATE OF OP-F;%Aﬁ 15b. MAJOR FINDINGS OF OPERATION ~ ] 2. AUTOPSY?
ty || 21n ACCIDENT (Bpecitr) 2ib, PLACEOF INJURY (s4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
< SUICIDE - hd boma, larm, tastory. sirest. offies bldg.. s10)
Z HOMICIDE -
g 214, TIME (Mosth) (Day) (Tear) (Houn | 21e, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? - A
k WHILEAT[™} NOT WHILE, R
J' INJURY = | “work AT WORK Y AR IS\
3
B
E

2, Hé URIAL C / b. DATE .]'zu NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or coonty) (Btale)
Burigl & (Qet, 24, iiem Rathlehem Cametory Ist, Jaonis Mo
DA D BY LOCAL E 25. FUNERAL DIRECTOR'S S| GNATURE ADDREAS
IEGET: REG. PP \
29 1o, 8 r ouis Ave,
L |

{Licensed Emhlmr'n-gulmm on Reverse Side)
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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

— . : —_
. ‘e Student tmbalmer No... ssasssssasrseanastsan
working under my personal supervision. ? Orreosscescosnrnenncanaans
i
1

Signed.... W C;/ W
brgned............ ............... F VP

Student Embalmer - 1° oo

-

Licensed Embalmer No ‘5// 70

P. O. Address /?3’6%(%-—«_ Qx—u

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

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