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

THE DIVISION OF HEALTH OF MISSOURI - ‘38509

HILEDNOQV 22 1954 STANDARD CERTIFICATE OF DEATH 1t gl
BIRTH NO. REG. DIST. NO, j_‘l& PRIMARY REG. DIST. wno, % > AW/ WA 1003 Registrar's No. 102&_’?
1. PLACE OF DEATH ’ N 2. USUAL RESIDENCE (Where decesssd lived, I institction: resklonce before
. COUNTY . STATE b. COUNTY, ad.aimion
: : Tllinois CONYst, Claif===
b . CITY (1 etride eorwnu Limits; write RURAL and give.. c. LENGTH OF ‘c. CITY (U cotids corporate limita, write RUBAL 35d give township) -
: OR townahip: | STAY in this place)
TOWN g+, [ouis 3 ToWN B, S5t. Louls ry
. NAM Dot in hoapisal or Iustitation, give s ddress of locathen) . ) C
d FHOL'-:;PITALEOORF (I not ia o wive stroct d Asnrgnﬂsns af cural, givs loeation) K
INSTITUTION Towiah Haospital 570 N, 12th Street
3 NAME scé% a. (First) b. (Middle) c. (Last} . 4, DQ,T:E (Month) (Day)  (Year)
( Twpe or Print) ANITA M BORGER DEATH Nov,., 11 1954
5. SEX I 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in n-r- * UNDER © I':u F UKDER 4 MRS,
WIDOWED, DIVORCED (Bpecity); : last birthday; Momh, Hours | Min,
Female " White Married Nov,., 20, 1906 4'7 21 |
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or forsisn vountra) 12, CITIZEN OF WHAT
done during most of working L{fs, sven if mtired) DUSTRY COUNTRY?
Horngr & Shifrin B, 5t. Louls, Illinois \

13a. FATHER'S NAME - « MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Harry L.Michael Minnle E.Tr Borger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME

ADDRESS .
(Yew. no, or unknown} | (If yes, xive war or dates of service) NO.
No None 493-01=4463 " | T parline O'Nelll, Normendy, Missourl
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ;| \NTERVAL BETWEEN
| Enter only dracauseper | |, DISEASE OR CONDITION ]L ONSET AND DEATH
linefor (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH?® 5 S -2 Yrup
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | . rive to the abore cause (a) stating
de. It means the dis- the underlying cause last.
case, Injury, or complica- DUE TO (c) .
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS ! 7{ ‘L l . ]
Conditions contributing to the death bul not M&Faﬂ [ tves” : [ M o
related to the disease or condition causing death.
19a. DATE QF OPERA- | 150, OR FINDINGS OF, OPE ATION 2. AUTOPSYY
A iON
Au_q%S © (T?na (e rt- sI— & wet. +‘ axlle ves [ wo [
21a. ACCIDENT (Bpwcity) 21, PLACEOF INJURY ts.x. lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, steest, offios bidg.. e1a.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houwd) | 2o, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | "Work L] "ATWORK /TOX
- hereby certif; hat I attended the deceased from 4&117 1852 1o _LL_Q?;V__, 19579, that I last saw the deceased
aliveont| L2V _  195Y  and that death occurred at .ﬁ_‘;f_'d..‘ ., Jrom the causes and on the dale slated above.
2. St r tlﬂug Zb, ADDRESS ‘4 IGNED
TZQCZLCLL@L_@M S 39 U*‘-frﬂﬂd X oe 7 7
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | | 24d. LOCATION (City, town. of county) (smo)

"°"J€“°‘”‘%¥'B‘:‘?’ 11-11-54 Valhalla C Stslouis Coo,Mo -

mﬁﬂn\?c;g;%cg‘\ﬁ; " @75‘ ECTOR S B1GNA %’ £98 (ﬁ

icensed Embalimar's Staternent on Reverse Side)




P

.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, or by

working under my personal supervision,

Mgmadec g - Lhcoid B UAZSL%
P. O. Address M /. (B2

Nou. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fau'lure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. ; I




