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PLAINLY—USING UNFADING BLACK INK;-—-E'[AKE A PERMANENT RECORD

WRITE

FILED FEB

l 7 1958 PIE AVIDIAIN W FIRARITT WT VUSSR

STANDARD CERTIFICATE OF DEATH State File No. .
"BLRTH NO. REG. DIST. NO. _3_1_8, PRIMARY REG. DIST. NO. _1—_0._.—- Registrar's No 719

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where Jdeconssd lived. If Institution: resldencs befors
a. COUNTY a. STATE b. COUNTY wdinission).
Missouri L

b. CITY (1 outelde corporate limits, write RURAL sAd give ¢, LENGTH OF c. CITY _— In Residence within Limits of

OR townahip}{ STAY (in this placer OR my or inenrpor-ud town?

TOWN St.Louls Town  St.Louls :

d. FH]O.IS.pN_I{\ME OF (1 { K uﬁawg stroot address or locatlon)
|N5T|TUT|ON . nd

STREET (it rural, give ;ou\‘.lon) /’
7 PORES 2609 So. Grand A TO

» Frederlclk Verborg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII\'ITOY

{Yen, no, or unknown) | (Il ves, zive war or dates of sarvice)

Dorothy Brehn ) None

SDNE.?:!EESOEIB a. {First) b. (Middle) ¢, (Last) ’ 4. Dg}'g (Mcnth)  (Day) (Year)
{ Type or Print) JOSBph w. Verborg DEATH  Jan. 20 ’ 1956
5. SEX (J 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE QF BIRTH 9, AGE (Iu yearn| IF ONDER 1 YEAR | & unDER 1 kas.
WIDOWED, DIVORCED (Specify} last birthday} Mnnt-hll Days | Hours | Min.
__Male | White r 18761 79 l
10a. USUAL OCCUPATION (Giveadot werk | 10b. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE (¢, vug seace or Foreign Gountes ot 12, CITIZEN OF WHAT
KT None St.Louls, Missouri V.5 h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

linte for (a), (b}, and (¢}

*This does nol mean
ihe mode of dying, such
as heard fallure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ’
Mortid conditions, if any,.giving DUE TO (b)

No -———— - None Wm. M. Klenk, Jr.=- h.108 Hartford
18. CAUSE OF DEATH M ICA ERTIFICATI
_E[‘lteronlyonemumper I. DISEASE OR CONDITION

rise o the above caude (g slating
the underiying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
reloied to the dirense or condition cayying death,

24a BUR!AL CREMA-

T'Oﬁ@i\'ﬁsﬂ” an 23,195 Calvarv Cemetery

19a. DATE OF OPEROJN 19b. MAJCR FINDINGS OF QPERATION . T 20. AUTOPSY?
| i . . ¥
M _L l[fﬂ A ves [ ] no M
2ia. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.g..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhome, farm, [actory, sireet, office bldx., sta.)
HOMICIDE :
21d. TIME (Month) (Day} (Yewr) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? *
oF WHILE AT NOT WHILE
INJURY WORK T WORK -
2 I herebyrufy that I etiended thg deceased from - 6 to " , 19% that I last saw the deceased
ah ALY HA/A b and ihat deatfffoccurred ot : m., the causes and on the dale stated above.

23c. DATE SIGNED

-

z3b, ADDR&V‘ . 4 5: . }-;I.}—-.)'z

24d. Locxnon (Oity, town, or cmmty) (5tate)

St.louls, . Missouri.

DATE REC'D BY LOCAL ﬁ:s*r 'S SIGNATURE

JAN23 1986 |

y

NERAL mmnw: "ADORESS
m — 363l Gravols Ave.

f —-M )’« (Livensed Embalmer s Statement on Reverle Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
DY IME, OF DY L e et

working under my personal supervision..

Student.... ..o e et e
Signature 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 handwriting.

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




