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STANDARD CERTIFICATE OF DEATH

T WY TR WA

State File No......

REG. DIST. NO. \?JlQ PRIMARY REG. DIST. no_3_Q5_8_._. Regisivar's No

. Enter only onecausaper

KLl heari failure, esthenia,

Covoror, aeelioim, - Y -

'BIRTH KO.
1. PLACE OF DEATH 292 2 2. USUAL RESIDENCE (Whiére deccased lived. If institgtion: residence before
a. COUNTY 7 a n. STATE b. COUNTY adsaislon).
St. Charles: t harles
b. CCI)EY {If outeide corpurate limits; write RURAL and :.:::.hi o CSI’ AE{ENGE: m(‘)‘.f:1 c, CITY (1t oz_mid- corporate limite, writea RURAL and glve township) ﬂ?- 23
TOWN St. Charleg |2--ays TOWN St. Charles o
d. FULL NAME QF (If not in hospital or institation, give streot addreat ot location) d. STREET (11 ruml, xive location) ‘
HOSPITAL OR ADDRESS !
INSTTUTION 34, Jpseph Hospital 1017 North Third Street
3.DNE‘ACHEE5OEFD a. (First) - b. (Middle) €. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  Jogeph John DEATH A 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years| I¥ UNDER | YEAR | o oDER 2 HRS,
'ORCED .(chcﬁy.'l‘; . Last birthday) Mondn] Days | Hours | Min.
Male O] white Never Married“|Sept, 27,1887 |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Ztate or forelsn country) 12, CITIZEN OF WHAT
done during most of working We, sven if retired) DUSTRY O COUNTRY?
Orderly Veterans Hospital St,. Charles. Moo 2S5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller Mary Borgmeyer - - - - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, .SOCIAL SECURITY | 17. INFORMANT' ‘l SIGNATURE OR NAME - ADDRESS
(Yes, no.orunkoown) | (If yes, give war or dates of service) NO,
World VWar I =P8 arle .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ARD DEATH

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Q.t»_d-a-k -«.w\-—m.l.h re

Mortid conditions, if eny, giving DUE TO (b)
rise io the abore catise (o)} mmg

wte” It wmegns the dh | + the underiying cause lost.-

ease, infury, or comp

DUE TO (c) CGYMQ.J\.&. f) LLU‘\-JQA/G

L B s

11, OTHER SIGNIFICANT CONDITIONS - " +- 7

' Condilions contributing to the death but "wt
related to the disense or condition caueing death.

tion which ciused death,

S

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . .20, AUTOPSY?
TION s D [E
. YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) © - - - (COUNTY) - * (STATE)
SUICIDE bome, farm, faatory, street, offies bldg.,e15.) R . . _
HOMICIDE N I T I F IV T B oo
2)d. TIME (Month) (Day) (Year) (Houn | 2le. INSJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . .. | WHILEAT[—] NOT WHILE
- INJURY . | “work [_J. A7 woRk o I
22, I hereby dy that I atiended the deceased from . , 1 P L , lo aJ.M‘-'. ‘_? i.‘,hry that I last saw the deceased
alive on 8 { L__ QW and that death oceurred at 5_._4£lp m., from the causes and on the date stated above. _
23, SIGNATUR| - ({)jgme or title) 231)@ 23c. DATE SIGNED
C:“‘"‘“-S C‘J»'J'H o WD st C aate,, oo - K- 1G-0 v
24a BURIAL CREMA- | 24b. DATE - 2de. !\A‘v‘lE OF CEMETERY OR CREMATORY 2.4d LOCATION (Clty. mwn. ofconnty) (Btate)
TION, REMOVAL (Specify) AT NN
Burial ADg.21,1953 St. Peter Cemetery St charles, Mo

DATE REC'D BY LOCAL

g-Jo-85&

REGISTRAR'S SIGNATURE

RS Y-¢

25 FUER L D

.C.Da. meyer,

cror’'s s! Gunug:

_PE_EM_

(Licensed Embalmer's Statement on Reverse Side)

"ADDRESS '

Mo .
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STATEMENT BY LICENSED EMBALMER -

Student Embaimer No.

;.'orlrinz under my personal supervision. _
Licensed Embalnier No +5‘ 4‘ 6 .

‘T hereby certify that the body whote name is recorded on the reverse side of this certificate was embalmed by me, or by

Student ..iuieracenas
Student Embalmer
P. O. Address o ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation obliomg.)
" I this body is ot embalmed, fact should be to stated sbove,
ol W P

- .« -
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