‘BIRTH NO.

a. COUNTY

AL g 18

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 3 I! ;_

STANDARD CERTIFICATE OF DEATH

State File No

21758

8. STATE

Mo

d lived. If L

PRIMARY REG. DIST. MI_0.0B.. Registrar's No....... 5_@54..

2. USUAL, RESIDENCE (Where d

b. COUNTY

lon: phaldence before
adabmionl.

TOWN St

b. %1};\' (I outside corpurate limits, writa RURAL and give

c. LENGTH OF

townahip)| STAY (in this place}

Louls

¢, CITY (If cumide sorporste limits, write RURAL asd ghys townehip)
ToWN St, Louls

203 %

d. FULL NAME GF {If oot in houpltal or institution, glve streat addrem or loeation)

d.
ADDRFSS

(If rural, give location)

line for (8}, (b}, and (c}

*Thiz does nol mean
the mode of dying, such’
_at heart faflure, asthenda,
ele. It means the dis-
ease, infury, or 1

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid eonditions, if any, giving PUE TO (b)
rize to the above cotese {a) stating
the underlying cause lost.

DUE TO (¢)

HOSPITA
INSTITOTION €303 Juniata St. 2 6303 Juniata St.
3. gs.%héis Céli') 8. (First) b. (Middie) ¢ {Last) 4, 931?'5 (Month)  (Day} (Yesn
{ Twpe or Print), LENA BOERSIG DEATH  June 21 1952
5. SEX / 6, COLOR OR RACE | 7. #iARRIEEB gla‘ygscrésngfgm’ 8. DATE OF BIRTH ,r! l:(.;E u..«.,... o 4 nﬁ ¥ Ut 5
Female | White Widow July 4, 1866 | 88 | |
10a. USUAL OCCUPATION (Ghe kiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or torelsn cauttry) ;L 12_ CITIZEN OF WHAT
dona during mowt of working life, wven If retired) DUSTRY . COUNTRY?
Housswork Germany DA,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Falst Unknown Late Leopold Boersi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yww. no, or unimown) | (1f yes, give war or dates of service) NO.
No Charles E, Boeprsig 52 hton Dn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onscausoper | |. DISEASE OR CONDITION = . ONSET AND DEATH

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion thich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS - © ¢ = & .ouf &t vy
Conditions contributing to the death but mot /
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . ! 1 - 2. AUTOPSY?
TION
. , ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. lnorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, sireat, offics bldg..e1e.) o s
HOMICIDE :
219. TIME tMonth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work || "arwomx 2\'6 0 /Y
22. I hereby certifly that I gtiended the deceased from w 19.-:?.2—— that T last saw the decmed
alive on 18.52-and that death occuyred al :45F, . he causes and on the dale slaled above.
G w%f /‘?p i CJ (Degron ot tile) | B3b. ADDRBS ! W«ﬂ,‘,\ DATE SIGN
M ML ,L;:“W 2346,

ERMI A‘}. CE
rLalsy

DATE RECD BY

87 | PO 7

Ty m\}t | 245, RAME OF CEMETERY oR CREMATORY L?&oy(ouy. town, or coupy) ., (Stete),,
Jyn.24,19521 §/8 Peter & Paul Cem. 3 Louls, Mo, : . 1.

25. FUNERAL DIRECTO

,.,

-

R'S SIGMATURE

ADDRESS

risgshauser 4228 S. Kingshighway Bl.

XD (Licensed Embalmer's Sutemeni on Reverse Side)



ll

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, ot by . ..

........ . Studant Embalmer No.

working under my personal supervision. E

Student ................E-.;-'........ ....... Signe visifomartias .. 4
Student almer . z/
Licensed Embalmer No 3 272

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensse.)
If this body 'is not embalmed, fact should be so stated above.




