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WRITE FLAINLY—USING UNFADING BLACE INE——MAEE A PERMANENT RECORD

FILEB NOV 2

BIRTH X0,

4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

397a8

REG. DIST. NO. __ @ ¥ X PRIMARY REG. DISY. MO. B NSNS posipppapy No 00 0 o i
1. PLACE OF DEATH 2. USUAL RE‘.BIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY sdobwion).
Misgouri
b. CITY (H watclde sorpurate limite, writs BURAL and give ¢. LENGTH OF . CITY (I outide corporate Lirsits, write RURAL and give township} 7~
. townabip){ STAY (in thia place) ;«d; b
TOWN  St. Louis, Mo. 2 Dayas FJ TOWN St. Louis ~
FULL MNAM F v, . STREET
d. HOSPITALE OF (If not in hoapital or :aﬂhnﬁoa &ive street addrese or locaticn) d ADDRESS (I! rara), gve loeation) ¥
INSTITUTION Ste John's Hospital 1527 Holly Avenue ;
3 NAME OF a. (First) b. (Middle) c. (Lest) ) Ds}-g (Mouth) (Day) (Yean
(Typeor Printy  Ida Ae Sulliven oeath Nove 3,  1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| & ONOR | TIAR | 7 Gaoenm s Knp.
/ WIDOWED, DIVORCED (Specity) 8 8 last birthday) | Monthe , Days | Hours | Min,
Female White idowed o | June, 8, 1872 79 I
102. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelgn
dooe dicizg raoes of working Lfe, ovenf settead) | o DUSTRY 14 or forsien emmey) 0 SUNTRYS T WHAT
Housekesper St. Louig, Miagouri «Sehe
§3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Juluis Pahl Minnie Borchers ] Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo 0o, or giknowal | (I yes, xive war or dates of servics)
None: Mre Emil Winkel, 4527 Holly Ave.

. Enter only onecaiss per

‘ete. It means the dis-

18. CAUSE OF DEATH

line for {a), (b), and {c)

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,

eate, infury, or Iieg-

MEDI CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () m:éad

(\/MM.

INTERVAL BETWEEN
ONSET AN TH L]

e -

ANTECEDENT CAUSES

oot Hlaet

& Zroe,

Morbid conditions, if ang, gblng DUE TO (b)
rise to the above cause (o) stating
the underlying cause lost,

DUETO(c)M "'6/5&{5'/%

tion which caused death.

Il. OTHER SiGNIFICANT CONDITIONS

Opmditions contributing to the death bus not
related to the disease or condition causing death.

S g+

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
) ves [ wo
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SrATE)
SUICIDE boma, farm, factory. street. ofioe bldg., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ WHILEAT ™7 NOT WHILE|
INJURY = | woRK AT WORK
2. I hereby y!hat I aitended the deceased from e /[ 1957 , to 7o B , 19 \r‘/thal I kul sato the deceased
alive on 19_‘5_'.[ and that death occurred atG_L_OO_E_ m., from the causes and on the dale stated above.
2. SIG - ’ (Degres or title) - Lzsb ADDRESS / ‘(l 2. DA /IG ’
~ e e A % £S5 %%‘!eff . 4
URIAL, MA- | 24b. DATE M 24c. KAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (Btate}
Tlﬁg REMOV. M]
mova 11/6/1951. Zion Cemetery Wellston, Mo,
DATE REC'D BY wuu_ EGI "5 SIGNATURE 25, FUNERAL DIRECTOR' § S1GNATURE ADDRESS
NOV5 195% M AP | vath Hermann & Son Inc. 2161 E. Fair Ave.

(Licensed Embalmer's Ststement on Reverse Side)




4
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, OF, by ccvensrrromens
................................................................................................................................................................ Student Embsimer Mo. / .

working under my persona! supervision.

Student ,.o.cceeeescns eertsaunsasaratssenasns
Student E.mbalmer

Licenzed Embalmer g oo
P. O. Address PR VAV TR

Note: The sbove 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 embalmed, fact should be so stated above, ’ - '




