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STANDARD CERTIFICATE OF DEATH
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State File No.wvreren ‘?’2‘..2_6..-

BIRTH ;o ”ED FEB I 8 !QF‘A REG. DIST. MO. Q-/Z PRIMARY REG. DIST. m\_ﬂa_ Regi:rrar':No.E.sz..m/f.é.. ...... -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where devoased lived.

If inetitution: resigence belors

. . STATE . dniasioa),
a. COUNTY St. Lotlis a Miasouri b. COUNTY &d:niasinn)
b. CITY (I outeide corpurste Limite, write RURAL and rive ¢. LENGTH OF c. CITY d. I Restdence within Lmits of
township) S‘I’AY hm OR a city or, incorporated town?
TOWN Berkeley Clty, ﬂfb TOWN  8%4 Louis, b Yo
d. FHCL).SLP'I!PMEOORF {If not in bospital or institution, give strect nddress or localion) ASDFI?F%EE-SFS (If rural, give location) oq 1
INSTITUTION Penn Nursing Heme 4550 Durent Avenue, P |
3.DECEASED 8. (First) b. (Middle) c. (Lest) | 4. DATE {Moath) (Day) (:YW)
{ Tvpe or Print) Herman He Borgers: DEATH  Jane 24, 1954
5, SEX a 6. COLOR QR RACE | 7. MIARRIED ISIIE‘\;SR PESRRIED 8. DATE OF BIRTH 9.1:\.GE (Ind:e;r' ,:; uu'.::u 1 YEAR | IF yxDER U 3,
{8pe t ¥, o Days | Hours | Min,
Male White o owe il July 18, 1867 85 l |
10:; n?ffﬂ; OCCUPATION (G kind ol mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, ag Store or Foraign Country) ( lztgmggfj{?r WHAT
re y Tuek Pointer 8t, Loulis, Missourl. TeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Borgers Catherine Hempsodt Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬁ no,or yunknows) | (If yea, xive war or dates of service?

16. SOCIAL SECURITY
NO
None

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

" |Mrs Wme Blumenthal, 4550 Durant Aves

.18/ CAUSE OF DEATH
. Enter only cnecause per
Ine for {a), (b), and (&)

1. DISEASE OR CONDITION ' .
DIRECTLY LEADING TO DEATH*(a)

“This does nol mean ANTECEDENT CAUSES

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b)
rise to the above coude (a} slatiig
the underlying cause laal.

the mode of dying, such
a# heart fallure, asthenia,
ete. It means Lhe dis-

case, fnfury, or compiica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to the diserae or condition causing death.

tion which caused death,

19a. DATE OF OP_FJROIk 193, MAJOR FINDINGS OF OPERATION - . . - | 2. AUTOPSY?,
\A00 ves [] wo @

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s..inorebogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boms, furm, Iaetory. sirect, office bldr., ea.) .

HOMICIDE ’ .
21d. TIME (Moats) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF Lo : WHILEAT{™] NOTWHILE

INJURY w. | “work AT WORK

IS
22. I hereby cerigfy that I attended the deceased from 2 \ Isp_j,
alive on ﬂaa:)__(ﬁ_ %nd that death occuripd ot __'£ .

i <
lo'gdm,éi, 195~ /, that T last saw the deceased
Jém the causes and on the date stated above,

23a. SIGN? IihE 5, ' (Degreanrt )

23b ADDRESS

T3t Chirlom R (5] | Thijed

%A%JNBAJEFHS\}-ALCREMA. 24b. DATE 24c. hA\‘lE OF CEMETERY OR CREMATORY ‘ d. LOCATION .(Olty, towr, or oov.nt!') .. (Bials)
Remowal 1-27-1951;, Friedens Cemotery St. Louis, . Mo.

DATE,REC'D B LOCAL REGISTRAR'S SIGNATURE

/ = A 4.”

(A.icensed 7
e,

25. FUNERAL DIRECTOR' 5 81GNATURE ADDRESS

/,’_;{/; A5/ Math, Hermenn & Son Ince 2161 E. Fair Ave,.

» Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No..co.e......

working under my personal supervision..

Student..oenoceiooeaiieieeaiiinsiiasis i anas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
* ¥ this body is not embalmed, fact should be so stated above, -

L - - -




