Ho . 300
B0.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 25 1955

STANDARD CERTIFICATE OF DEATH
3 1 8 PRIMARY REG. I-)!S.T. NO. 1003 Regisirar's No. i g 725....

State File N038037 -

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H ingtitution: residence befors
a. COUNTY a. STATE ’ MO ncdiningfond,
[ ]

b. COUNTY qt I.Du i

b, CITY (if cutelde corpurats timits, write RURAL and give ¢. LENGTH OF ec. CITY 9’ d. In Residence within Mmits of
towaabip) | STAY (io tbis place OR L{, a city of incorporated town?
rown  St. Louls Town  Affton ;= =
d. F#(IJ-IS-PTT"\AI{EO%F (If pot in hoapital or institution. give strect sddress or loeation} ASJDRFgEE;rS (If rural, give location) /
mstirumion . ot - Anthony Hospltal L9h6 Hummelshelm Ave.
3DNEAC'EESOE':) a. (First) b. (Middle) c. (Last) a. Dé;I:-E (Month)  (Day) (Year}
(Tvpeor Pty LOUISA c. BORGEL o Nov. 5 1955
5, SEX 6. COLOR OR RACE | 7. MiARR"JIEB gIE\YgECEBR(gIED “3j 8. DATE OF BIRTH 9. lﬁ?E (I:l.w:)ln ;; U:R IDful ; UKDER M4 WE3.
. pec ¥, on aye oum [ Min.
Female | White | Widow Aug. 28, 1888 | 67 [ I

10a. USUAL OCCUPATION (Givekind of work
during moet of wor Ufe, sven If retired}

ousewor

-10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (City and State or Foreign Cnnntry)_C

12, Cl'l;‘lZEI:JHOF WHAT
St. Louls, Mo.

MY

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Hellenschmidt

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, noh?r unknown} | {I7 ywe, rinﬁ hd-ll-e.flnrﬂe.} RO.

Mary Eich

NAME 14. NAME OF HUSBAND'OR WIFE

Late Jogseph H. Borgel
17. INFORMANT' &

5 SIGNATURE OR NAME ADDRESS
Agnes McBride 4946 Hummelshelm Ave,

. Enter only onscanse per

18. CAUSE OF DEATH
1; DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

L 7RTIFICATION

Euﬁoa.m

7 MnAry s

line for (8}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

(Pos+ operariv

’OIWT AND DEATH
ue)

Morbid conditions, if any, giring DUE TO (b)
rite to the abore cause (o) slating
the underlying cause lost,

the mode of dying, such
as keart faflure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated Lo the diseare or conditionicqusing death.

tion which coused death.

J‘Zo-% : )

19a, DATE OF QPERA- | 19b. MAJOR TION 20, AUTO
TION -5' 0
NO
2ia. ACCIDENT (Bx;df:) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CIJFY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, fastory, strest, office bldg. a1.)
HOMICIDE
21d. TIME (Moot} {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2z, I hereby c37 }'y h atlended the deceased from £. 0 P
- alive on mm that death occurred af ‘2o Y M I3

—
Igfl ﬂ that I last saw the deceaced
m., from the causges and on the date slated above,

4

B f’"“&ﬂ&ﬁ Slouec

Bc. DATE SIGIED

#~7-f]

24n. BURIAL, CRE

u REMOV - | 24b. DATE
(Bpudify)}
T8l

24z, NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem

j 24d, LOCATION (City, town, or connty) (Biate)

St. Louls, Mo.

Nov.8,1955

DATE REC'D BY LOCAL

NOV ? REEG.

25. FUNERAL DIRECTOR'S $S1GNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

(licensed Embalmer’s —S_numenl on Reverse Side)




_~ STATEMENT BY LICENSED EMBALMER
i

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

b3 0 - T . P P Cmamemnn . Student Embalmer No............

working under my personal supervision..

é«/;/tu
Stadent...cooeii et Signed s 4 SN L

Signsture of Student Embalmer

Licensed Embalmer No.i2.2. 2

P, O, Addreas __.....................

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 alsc shall sign in his OWN handwriting.

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




