THE BAVIMUN U FEALIN W Il AVnd

. Mo. 300
5 g apR 25 1555 STANDARD CERTIFICATE OF DEATH v i o LSOLD
'O 'BIRTH NO.____ REG. DIST. no.& &2 PRIMARY REG. DIST. méﬂ‘ Registrar's Nc.[/ sty
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lved. If inatitution: residence befare
a. COUNTY : . STATE b, COUNT adu iaton),
Dq | St. Charles o Missouri dt.Charles
b. CITY (11 ontzide corpurats limits, write RURAL and give e, LENGTH OF ¢. CITY {1 outside sorporate limits, write RURAL sud cive towaship}
R township} 5‘.I‘ un u:h pl.lenl
ovn  New Melle TOWN ~ New Melle 0PAA
d. FULL NAME OF (If pot in honplul or [matitutlon, glve stregt address or loeation} d. STREET - (H raral, gve location) " a
HOSPITAL OR ADDRESS
INSTITUTION
3. D’QE.ACEES%';) 8. (First) b. (Middle) c. (Last) i 4. Dé}t (M.O'nth) (Day} (Year)
(Typeor Print)  Alma E, Karrenbrock pEatH April 18, 18565
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 8. AGE (In years| (F UNDER 1 YEAR | tF UNDER 3t hxs.
WIDOWED, DIVORCED «p, Inst birthday] Hon\h’ Days | Hours | Mio.
Female | White Married ovember 13,187 85 |
wdaml;lSUAL ﬁg?;;ﬁ!&iw;ﬂn:s‘;ﬂ: 10b, KIND OF BUSENESD?}E‘I’E‘\; n IBIRTHPLACE (Cicy aad State or Foraiga Comtry) ) |ztgilm_f_sr§?pwm1-
Home St, Charles Co. Missouri U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Borgberg ] Unknown Edward Xarrenbrock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, sive war or datea of sorvios) N
No None dward Xarrenbrock, New Melle;, Mo.

t8. CAUSE OF DEATH CAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . QNSET AND TH
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) " . R

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

as heart fallure, asthenta, | rise to the above cause (a) dcﬁﬂﬂ' . > ) .
de. Ii means the dis- | h¢ underlying couaelait. - Geomem
case, infury, or compiico- : DUE TO (c) i
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing o the death but not G—?L
related to the disease or condition causing dmﬂi
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
. .- ‘}‘ ves L wo [\
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.. et} v, -, :
HOMICIDE . - o - ‘- .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . ’ . WHILEAT ™) NOT WHILE
INJURY e : o | “work AT WOR

v

22. T hereby certify, th £ 1 gitended th ed from Mﬁi to " 1627 that' I last saw the deceased
* aldl 22, , and that death occurred a R &9 , Jrom, the causel and on the date sialed above.

e/ A

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tmrn, of oou.nty) (State)

, Methodist Cemetery‘ New Melle, Missouri

24a. BURII;. REMM . -
A LocAL ‘p,.,- ATLES Lf c)g ruuaaAL DIRECTOR™S SIGMNATURE Aop Esi'
__4_' ____ 4 . 0
ifensed Embalmer’s Staternent on Reverse Side)

. ]
WRITE PLAINLY—YSING TUNFADING BLACK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e iriae.

—— e e nneae 4o SR 8 e eSS40 SR AH S SAB R Y SRR TR TR am et € semeemes ., Student Embalmer fNo.

working under my persona! supervision.

Student P er SRR Signed......LF “hal .-._Q-K*m..ﬂ_ e e reereneens
tudent almer .

Licensed Embalmer No._%_é,‘s_,l wermeeaas "

' P. O. Addms_LJ ' f)?.éé?_

N\ou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




