FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STA\DARD (;‘Egl FICATE OF DEATH

A2917

STATE FILE NumMB

are O ji
(173 Ragistration District No. _.Primary Registration District N] O .. Registrar’ 0605
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If instlturion: Residence before
o. COUNTY a. STATE b. COUNTY admissian}
Missouri
0506 C b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!,LY Inside Limirs
TowN ST. LOUIS, MISSOURI |[vesw Neo|| % oo 1o.4c Yerg Moo
e. rlgls-PLITN:I,_A(E)SF {If NOT inhospital, givelocation)jL ength of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
wstitution 9T. LOUIS CITY HOBPITAL #1. 2 DRESS Kealtiy Lane YesO Ne
“ele |3 MAME OF Firt Middle Last 4. DATE Month Day Year |
DECEASLD OF
(Type or print) AmtsTA DELMORE DEATH NO'"- 19, 19 56 |
3. SEX 6. COLOR OR RACE 7. o B. DATE OF BIRTH 9. AGE (JIn years | [F UNDER § YEAR IF UNDER 24 HRS.
r MaRRizD [ wever me - laxt birthdoy) [oniks I D‘n‘iﬁl Min. ]
Female White wivowep ) oivorceo ( June 29,1877 79 yrs
*J 10, USUAL OCCUPATION {Gice kind of trork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) tf
Housevork Cwyn Homg Germany USA

13. FATHER'S NAME

Herman Borchers

i4. MOTHER'S MAIDEN NAME

Ansaata Biegner

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no. or unknawn) | (17 oo, give war or dotes of servies)

No

16. SOCIAL SECURITY NO.

None

17. tNFORMANT Address

Mr.Alfred H.Trommler,9540 Highway 67

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

10. CAUSE OF DEATH [Enter only one caute per line for {a), {b), end {¢).]

ONSET AND DEATH

— INTERVAL BETWEEN
(= b B0 Lo g~

4«R/c w/an F//A»?(//m( ¢ nn

_USE ONLY SBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Conditionas, if lmf. DUE TO (b}
. which gave na(
_ ebove cause a), ) /)
N fhating the undet | bue 70 () 4£'7‘Ck!0 .rc/e&o)‘/d /)Z b2 [AC&AL .
) -3 PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT MUT RELATYD TO THE TERMINAL DISEAS! CONDITION GNEN iN PART I{q) . x%ﬁggv
-
! : - ’7‘020'0 . vesEl wo [
5 20a. ACCIDENT SUICIDE HOMICIDE [205. DESCRIBE HOW INJURY OCCURRED. (Ewler nature of injury in Part I or Part I of ftem 18)
ﬁ O O O :
3 20c. TIME OF  Hour Month, Doy, Year - .
" MJURY © a.m. - N ’ ~
B8 p.m. v-;‘
| E | 20d. . puny occurreD 20¢. PLACE OF (NJURY (¢. g., in or cbout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT -~ NOT WHILE farm, factory, streel, office bidg., efe.)
WORK AT WORK " 2 é
i ‘21, 1 attended the deceased from 10/ 2[4-/56 . to 1 l 19/56 and last saw ,f'" alive on 11/19/56

m on the date stated above; and to the beat of my knowledge. from the causes stated.

10: 45 PM
Pt 2 Ol iq . O .°

diseases in Pert |, must be casually related. Coroner cannot certify to o death due to natural causes.

wocior, coronar, ai.. MY

22b ADDRESS °~ i 22c. DATE SIGNED
1515 LAFAYETTE A“‘E. 1 11/19/56.
232. BURIAL. CREMATION. | 235, OATE 23: HAME OF CEMETERY OR CREMATORY 4. LOCATION(C‘IJ", towsn. or couum . {State)
REMOVAL {Specify) . -
Removal 11/21/56 New Bethlehem Cemetery St.Louis County,Missouri.

25. DATE RECD. BY LOCAL REG. 6. ISTRAR’S SIGNATURE

-

24 AfJ'&RAL D%E%UTZ

LFUNERAT, HOMB,INC. ST. TOUIS 15, Mg,

4828 WA L .BRIDGE

NOV 201956

{Licensed Embalmer’s Statement on Reverse Side) 3 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M€, OF BY oot iiiir i ertarerrre st s rin st iaemanaraa e raan I.. Student Embalmer No,.......

working under my personal supervision..

Signsture of Studeat Embalmer

Student......cooioiiiiiciiiiicniirsescaranacaeaan

Licensed Embalmer No. .72

cronrr SR 3¢ 2 I PO, Adareu.ﬁf?,-.x_m

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. |
-+ fo'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.




