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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 26 1957

Ragistration Distriet No. coeeeeee

STANDARD CERTIFICATE OF DEATH

______________ 29551

STATE FILE NUMBER

mﬁw“6ﬂ3fﬂ3mwm

1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceased lived. If institution: Residence before
o COUNTY o STATE Missouri L. COUNTY admission)
b. CITY (} outside corporate limits, -give TOWNSHIP only) | tnside Limits e. CITY T Inside Limits
. OR
TOWN St Loul 8 Yesil MNeD TOWN St . Louis Yemp  NoQ
<. ;gls.'l;l_'hl:r%gF (I NOTinhospital, givelocation)|Langth of stay in 1b (” outside, give lacation) Roside on Form
& wstrurion enroute Citv Hogpital 4Oym %BDRESS 4202 W, Pine YeX MNeg
3. NAMX OF Firat Middle 7 Last 4. DATE Month  _Day Year
DECEASED oF
(Type or print) eila Sco‘l;t OEATH T xr A 19 5'7

5. SEX

| Female

10a. USUAL OCCUPATION (Gire kind of work done

6. COLOR OR RACE

/ White

7. marriED [ never marrieo [

wloov?zT: X

pivorcen )

8. DATE OF BIRTH

Dece16,1895

IF UNDER t YEAR JiF UNDER 24 HRS,
Months | Daws Hours | Min.

AGE (In pears
Tast hirtkday)

I9

during most of working life, even if retired}

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stalo or country)

12. CITIZER OF WHAT COUNTRY?

/

(Fra. no, or unknowna)

(If weo, give war or dales of servica)

pate)

489-05-5L1M

18. CAUSE OF DEATH [Enler oniy one catise
PART |, DEATH WAS CALISED BY:
IMMEDIATE CAUSE {a)

Paymistress Clothing Alton Tllinois g8,
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME

Charles Boersker Dora Springer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMARNTC Address

LaVerne Wichmann 19 Dodier St,

p@fnr (a), (b), and (¢))] - 7 a z

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any, b
which gare risg fo DUE TO (5)
above c:un ;t)-
slating the under-
> Iping cause laat. DUE TO (<)
(=} PARY 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Couumon GIVEN IN PART |{a) 19)[?3_ R;:EF[’)?Y
=
3 33'7‘)& ves ¥ w0
'-'-“’: 20a. ACCIDENT SuICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part [ or Part I of item 18}
§ O O (I
-<* 20c. TIME OF HMour Month, Day, Year
he INJURY a, m,
E p.om. )
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc,)
WORK AT WORK /)
2. 7 auendnd’ the deceased from I'/ , to and last saw 1?'“ alive on
im
nh curred at //\% j! m on the date atated above; and to the best of my knowledge, from the causes stated. ;
gree or fitte) 5 2zh. ADDR . DATE SiG D
go o=
23c. BURML, cm:mnon\ 235, DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7/ (S;p&
REMQVAL { Specify -
ial 7/10/57 morial Park Cem, Normandv - Mis souri - -

24,

Wm.J. Morrell 3710 N. Grand Blvdl.

FUNERAL DIRECTOR ADDRESS

25. Dn'lrj nE& BY g;?L REG,

‘'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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* ¥ ' " STATEMENT BY LICENSED EMBALMER j
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr

byme, or by ..ot b e SliiTtiel e eaaial P , Student Embalmer No......

working urider my personal supervision..’

Student. ..ottt imeaan s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING “f
to comply with the above constitutes grounds for revocatton of license). ~ -

If embalmed by 'a STUDENT, he also shall sign in his OWN handwntlng : .

If this body is.not embalmed, fact should be 50 stated above. : B '
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