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wo# - FIED JUL'16185T . STANDARD CERTIFICATE OF DEATH e s A
Harg 1003
lie ¥ Registration Distriet No. . 3 1 8 Primary Registration District N e Ragistrar's Nﬁm.,
ot £
14 1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Residence before
. COUNTY . o STATE b. COUNTY admiasio
5 a. COUNT Miggouri J, -
%06 o b. CITY {f cutside corporate limits, give TOWNSHIP only) [ Insids Limits e. CITY 4/8071 —Ylnsnda-lemns
; OR . OR
; town  St. Louis, Missouri Yesy NoD town Bel Nor o YesH NoO
<. I'-':IgIgPLI'IN:IA_*E OF (If NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
¥ 0 gwstitution DePaul Hospital 2 Hours ||nd 7 ooress 2906 Clearview Dr. YesO NoO
s y
3 3. NAME o7 Flrat Middle 7 Laut 4. DATE Month  Day  Year
o DECIASED [

S (Tvpeorpriny .+ Henrdetta Borbein- caati - June, 22, 1957.
2 5. SEX 6. COLOR OR RACE 7. marrieD [] NEvea marrien []| B- DATE OF BIRTH ]9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
5 N tast birthdoy) [Montha Days Houry | Min
C — .

" Female White wmos%ﬁ pivorcep (K 10-23-1871 l
e -110a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
'3 w during moat of working life, even If retired) R
c 4 Home Maker At Home St. louis, Mo. U.S.A.
5 = }13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] .
T o Christian Lange Henrietta!Ruiph:
o w 1[5}; WAS ch:l::sn)tvm’z IN U, S. ARMED Fonfczsr 16. SOCIAL SECURITY HO.[17. INFORMANT Address
- - s, no, or u; urn| {If pes. give war or dates of sarvics)
2w No 1 . Unknown Mrs Gertrude Essert, 2906 Clearview Dr,
E o 18. CAUSE OF DEATH [Enter only one cause per line for (8), (). and (¢).] - Ig‘rngL"BE';\EHAE%I:
v o= PART I, DEATH WAS CAUSED BY: - NSET AND
s X S mmeoiate cause (@ _ A RTERISSC LERoT lC UERRT DISEASe i '}l )
C p. -
EE ) -
N - Conditioni,’if any,
c 9 which poce r{s o DUE T(_’ (_b)
g e o G
- stating the under- .
S = > tying couse last. DUE TO ()
. g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. w;:‘sr 3";%3\'
b [ ([
.3 § g 492, 0 . & ES
e - = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury {n Part I or Part H of ifem 18.)
- 0 )& 0 o O
bl w
= g o
S éhl 2 {0 TiME OF  Hour  Month, Day, Year
E S INJURY 2. m.
v RV g pm
23 X [ 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (¢. ., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
5 @ WORK AT WORK
E 2 \

— o 21. 1 attended the deceased from H (‘ q‘) te ane 2.& and Jast saw ’?" aljve on _J_.)_L\C_i—_‘__
’ "5- Death occurred at :3 21_89 m on the date stated above; and to the beat of my knowledge, from the causes stated.
o 22a. MIGNATURE {Degree or title) ] 0 22b. ADDRESS : . | 22¢. paTE siGNED

[

- TUAA B Y N 3720 WHOSBINcTOq | 6-24%5
R 23¢. BURIAL, CREMATION, [234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) (State)

3 REMOVAL {SRecifin
2 Removai. 6=25-1957 New Bethlehem Cemetery St. Louis County, Mo.
| 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i

. 1
Math. Hermann & Son Inc, 2161 E. Fair, JUN 24 51
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- - . . A [ ‘. . Er\'-l"
=
(".
. ' e
- -
oL ¢ " )
T ' " _~1STATEMENT BY.LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was er
.by'r:'p;. orby ...l Ceeeans s PP easeeeienbaans . Student Embalmer No........
working under my personal supervision.. .
gy .
Student .. ..o i ignedd. &ALV 0, 4T PR 4 {j ..................
Signature of Student Embalaer
’ Licensed Embalmer No........
. . S . ' ’ ' I oo P. O. Address ._.................

Note :Jr'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 e{nbalmed, fact should be so stated above, -




