THE DIVISION OF HEALTH OF MISSOURI
. MNo. 30 2 472
e | FILED Ayg 111 STANDARD CERTIFICATE OF DEATH State File Mo D
BIRTH KO. 1 52 REG. DIST. M. _FCF _ priMARY REG. DIST. 0. £ OO Resivtrar's No....d. 2=
1. PLACE OF DEATH 09 59 Z. USUAL RESIDENGE (Where deosssd llvad. 1f lustitution: residecce befors
s, COUNTY _ a, STATE b, COUNTY s imimlon).
ST. CHARLE S > . Mo, 20 5Y
b. CITY (U outside corputate Umits, write ROURAL and o B LENGTH OF || c. CITY (If ‘oatakds sorporata limits, writs RURAL and give townahin)
OR STAY (in this placelif OR . .
. oM RURAL- PORTACE TwWsp. | HAJ| ™%  St.Louis /
| = d. FULL NAME OF (If mot in hoapital ar instituticn. give strect -.ddn- or loeation) d. STREET {If rara), give location) o ‘.
o HOSPITAL © ADDRESS MRS
| bt msrn’unong AKE-MNEAR WEST ALTon Mo 2904 Clark Ave, '
i ﬁ 3. ;';'E?;“EE o 8. (First} b, (Mliddle) ) c. (Last)_ s DM-E (Mooth)  (Day)  (Yex)
| H {Typeor Print) Rev,Austin A, Bork S?Il DEATH J'Ul\\l 1_1' l Isa'
| é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v tx0ER | YEAR GROER L Kas,
% . u;OWED TVORCED (Bpacify) - Last birthday) Menm, Days | Hours | M,
G M. | W, Sing < July 4,1891 6l | 1. |
| ] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign aountry} 12, CITIZEN OF WHAT
-4 d-on:dnri:'u umlfei working lu-a.mnﬂ retired) . DUSTRY . . . COUNTRY?
‘ B | CathioldicyPriest—- Religious, Tiffin,Ohio / Uu,S,
< 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE,
i John P,Bork ! Emma Gafe . . .1 None ... .-
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yoe, no, or unknown} | (If yes, give war or dates of sorvice) NO. \ . :
2 | No, | None Rev,Valentine Roche 221 No.Crand
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
b | Enter only onemussper | |. DISEASE OR CONDITION . ) H
Z || imo tor oy, (oy omd oy | PIRECTLY LEADINGTODEATH'y _ Du€ to Accidentzl drowning
g *This doet mot meen ANTECEDENT CAUSES )
< the mode of dying, such |  Morbid conditions, if any, giving DUE TO (D) -
| s heari foflure; asthenio, | rise to the above cause-{a) stating - -
%) de. It meone the dis- the underlying canae lagt.
o ease, infury, or compli DUE TQ (e} - ; .
i tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS E
' E Conditions contributing o the death but not e 9-:2 9 ‘74
(=} related to the disease or condition causing death. .
a 13a. DATE OF GP'FI%AH 1.9b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
% e ¢ z 2 ves [ nog
o 2fa, gucféﬁ;EET (Bpecity) 21b. PtLACEOFINJURY (-;..lnm-bm 21c. (CHPYTOTTOR TOWNSHIP) .. (COUNTY) (STATE)
h bore, farm, fa, stroet, 0office bldg, . et0.) :
= HoMicioE ACCIDENT | 1 AK WoRtAGE - <~ ST.CHARLES MO .
g 214. TéhFi_E (Moath) (Day) (Yeaur) (}!/w) 20, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
. HILE AT OT WHILE .
i WURY 7 F 7~ 32 pa ["hork L] aTwork AWMILE. ~SWIMMING 1IN LAKE
; 2, I hereby certify that IM cchde = 2] to _}_":"'__. 19 , that I last saw the deceased
i aliveon .~ _  19___ ., and t}fit death occurred a!'m' ¢ from-the causes and on the date staled above.
ﬁ (Degren or title) 3. DATE SIGNED
. P20 1-2542
E 24a. B MA- | 24b. DATE 24c. NAME OF CEMETERY 24¢. LOCATION (Qity, town, or county) (State)
TION, REMOVAL(deI .
§ | Rurial 7-30-%2 St.Stanislaus Seminary _Florrisant:,Mg
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 196 FUNFRAL DILREQEQR'S SIGNATURE —
Gwg A"~ L 2x )QO%W 4 J

(icensed Embaltuet's Statemeut on R




|

0951 STNAr SA

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meortf— 2 P,

Student Embalmer No.

ammmmrpmrpm—— +

working under my personal supervision.

Student c.isscansransscans Fuestiesnusannay
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




