- No.300

10.48

—

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI 32640

N W
FILED'SEP 28 1962 STANDARD CERTIFICATE OF DEATiIii 51610 File Nooovvoeomemoemsoivenns
"BIRTH NO. REG. DIST. NO. Qz 2PRIMMY REG. DIST. No.LmQ Registrar's No. __JJ\‘?‘:?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decozsed dived. 1f institation: residence befors

a. COUNTY Stu Louia ) : a. STATE Misso‘l.lri . b. COUNTY adinislon).
b. CITY (1t outeid limita, writa RURAL atd giv . LENGTH OF . CITY S N
QR otte o e e RORAL el Y st Lout g it
TOWN Be]lefont 3 TOWN « LOUls Yo (X Mo [} .
d. FULL NAME OF (If not in heapltal or institution, glve streot nddress or location) STREET (I rural, give location) 7 ("I
HOSPITAL OR ADDRESS .
INSTTUTION 10816 Harper Lape 1012a Bittner St., 2 03 {
3. DNEACNEIE S%FD a. (First) _ b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) Louise Borgmanm DEATH Sept.ember 24th, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8, DATE OF BIRTH 9 AGE (In years| ¥ UNDER | TEAR | & UNDER o mI3.,
WIDOWED, DIVORCED (Spac ¢ M last birthday) Monml Days | Houra | Min.
female white widowed October 29th 19721 81 | __
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND QF BUSINESS OR iN- | 11, BIRTHPLACE 12, CI
dnmdurinzmn-:nfwur}.iull!u.-:unl:{ :etir:'d) DUSTRY { - (City and State ¢t Foreign Country) 0’ H%EN _?FWHAT
at home St, Louis Co,,Mo i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
ror .
William Riechmann Caroline Borcherding  Ernst Baregmann
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yos, 8o, or unknown} | (If yos, rive war or dates of serviee) NO.
o none * Clara Burrows, 10826 Harper Lane
18. CAUSE OF DEATH MEDICAL CERT] TION lg;ggl\_ﬁ‘AL BETWEEN
Enter only onecuseper | |, DISEASE OR CONDITION . AND DEATH
lime for {a), (b), and (c} DIRECTLY LEADING TO DEA'IH‘(ﬁ} M% /'\ —w—_

«This does mot mean | ANTECEDENT CAUSES ¢ /. ﬁ » R

the mode of dying, such § Aforbid conditions, if any, giing DUE TO (b)e ;5' L 91'4 'g’_ & -

aa heart foilure, asthentn, | Tise to the above cause (o) staling 7/

de. It means the dis- the und’erlyh‘_lq couse last.
case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

nerT
Conditions contributing fo the death but not - .
related Lo the dizease orgmndl‘tion causing death. 7?1\74-,24/“1/ M { 7 54)74 *
7

DUE TO (c)

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
JjIXF ves [ NoEl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.s.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farm, {actory, acreset, office bldg..at0.)
HOMICIDE _
2id. TIME {Mogth) (Day} {(Year) (Hour) 2le, INJURY QCCURRED [ 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - o | “womrk AT WORK
2. I hereby certi that I atlended the deceased from .'l.._L_._, 198°Y 1o M, 1938°C that I last saw the deceased
aliveon _ P22 193 and that dealh occurred al _Lt.a_ﬂﬂn., from the causes and on the date stated above.
2. SIGNATURE {Degros or title)a; 23n. ADDRESS 23z. DATE SIGNED
5.. W‘ ) Sro, /6 L lisry > SN
24a. BURTAL, CREMA “24b. DATE 24, NAME OF CEMETERY OR CREMATORY -24d, LOCATION (Cltyml ot county) (State)
TION, REMOVAL (Specifs) \
bupial 9/2’7/5L Friedefs metery St,. LouJ.sLMo.

D EC'D BY a‘ AL | RESIY RARS GNATUS 25 FUNERAL DIRECTOR'S SIGNATURE RODRESS
3 4\ A o B2/ M ALEPRICH FUNERAL HOME,8319 Hallsferry

(Licfnted Emba[ Ar nt on Reverse Side}




e STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oottt
Signature of Student Embalmer

Licensed Emb:l%o..%/. 4
P. O. Address~ 4 %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+



