Doctor, coroner, etc. must, use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casuclly related.

walth,
Walfare
Public
Sarvice

L 300

-
1
tn
[+

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 14 1957

Registration Distriet No. uveion

STANDARD CERTIFICATE OF DEATH

100357;\75 FILE NUMSER T
18’r|mary Registration District No. Reguh’ur s 5260

18466

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsosed lived.

If institetion: Rosadon:c_,b-!nra

a. COUNTY 7 o STATE \y o8 A b. COUNTY fasion)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘l)T‘Ir ' Inside Limits
R
TOWN St. LOI.ﬂ.B Y“ix No O . TOWN Sto Louiﬂ *csg Ned
c. Egls.é.”l'_l:\fj\ﬁogf: {If NOT in hospital, givelocation}|Length of stay in b, D TREET {lf outside, give location) Reside on Far
/(. _mstiuion Mo, Baptist Hospd 7 da DORESS 4708 Cupples P1, Ye:d Mooy
3 ::I".‘I'.! ‘oll' First Middle Last 4. DATE Month Day Year
ASED OF
(Type of prins) ANNA MARY BORGERS ceath June 1lst, 1957
5. SEX 6. COLOR OR RACE 4 7. marriep [J NEVER M‘R@D 8, DATE OF BIRTH 9. ;\Gz q’a‘nﬁi’i{)" IF UNDER | YEAR hif UNDER 24 HRS.
. (i3 Months | Damp Hours | Min.
female white wivowep [ ovoncen CIVOVember fird, 1881 7 | |

“110a. USUAL OCCUPATION S(}'iu kind of work dane

during mosl of working life, eren iSr_ctirtd)

seamstress (retired

104, KIND OF BUSINESS OR INDUSTRY

i3. FATHER'S NAME

Bernard Borgers

11. BIRTHPLACE (City nnd atato or country}

12. CITIZEK OF WHAT COUNTRY?

USA

/

“"‘-P‘%w HERRE ra. T11
14, MOTHER'S MAIDEN NAME

Katherine' Keil

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yrs, no. or unknawn) | (1S pes. give war or dates of darvics)

no 49

16, SOCIAL SECURITY NO.|I7.

2~09-7243

INFORMANT

Address

Inez Rider, 4708 Cupples Pl

18. CAUSE OF DEATH [Enter only one couse per [ for {a), (b), end (c}.]
PART |, DEATH WAS CAUSED BY: . 14
IMMEDIATE CAUSE (a)

o 1 senere

INTERVAL BETWEEH

ONSEJT AKD DEATH

“adenodircinoma of uterys

Death cccurred at

.2 o

Conditions, if any, DUE T
which gare rise to vE To {b)
ahove couse (o)
#tating the under- .,
> lying  cause lamd. DUE TO (e)
=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 Wﬁﬁ&lil:;%?\'
f=s X
<
3 7 ¥X esX] no{d
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY DCCURRED, (Enfer nature of injury in Part For Part 1l of item 18.)
& O a ]
=1 2. TIME OF  Hour  Month, "Day, Yeer
S5 INJURY  am. S
a p.-m. 4
Ll
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bidg., ete.)
WORK AT WORK
. e -— - ~ a
2i. ] attended the deceased from f’ 2 6//;" 7 , to ._,é / ’?nd last saw :':;l alive on Es X -2

m on the date stated above; and to the best of my knowledge, [rom the causes atated

220, SIGNATUR,

(Degree or Hie) .,
Fre

- ' e .

225. ADDRESS

._'. O

2720 W asdy

ATE SIGNED
4 /

23q. Buriat, cReMATION,

pipowye 235, DATE
REMOVAL { ‘fu: 'y

23c. NAME OF CEMETERY OR CREMATDHY

Calvary Cemetery -

23d. LOCATION (City, lown, or counly)

1-8t5 Louis, Mog T -

4 (S‘mle)

£}

6/5/57
24. FURERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE.RECD, BY.LOCAL REG.

JN4 5E

26

{Licensed Embalmer's Statementian Raverse Side)
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STATSMENT BY LI;CENSE;‘D EMBALMER ? ) |

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

by me, or-by T ... e M Ceeemaeas N » Student Embalmer No.........
working under my personal supervision..
Student .. ..o i iaiaaaaa.
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.
If this body is not embalmed, fact should .be.so stated-above. I A
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