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Corener cennot certify to o death due to natural causes.

Woctor, coroner, etc. must use only standord nomenclature in item (8. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuvally related.

FILED JUL 17 1957

SETE LI TIJIWVI WY JTL AL 1T W Midaiind

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

2@990 |
"STATE FILE WOMBER T

Primary Registration District No. ‘.J:.o.p ............. - Registror’s No/5/2/

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased tived. §f institution: Rllid.nec b-'fz/
. COUNTY St. Louis o STATE  Missouri b COUNTY "D kao‘,\m)"\ <
b. CITY {l{ cutside corporata limits, give TOWNSHIP only}] Inside Limits e, CITY L m Inside Limits
. OR .
TOWN Moline Yes1 Na town Moline %} o) Yestl Mo
e. FULL HAME OF (If NOT in hospital, givelocation)|Length &f stay in"lb : i
HOSPITAL OR 4. STREET {If.outsidg, give locgign) | Reside on Farm
INeTTUTon 10891 Hallsferry 1 Year Sooners 10891 HaflsYerry Rd\ orm NS
3 :::l.‘n\:t'o First Middle Last 4. DATE Month Day Ymr’
. OF
{Type or print) Mathilda B Orgelt DEATH June 13, 1957
5. SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hIF UNDER 24 HRS,
| Maseizd O wever marmiEs 23 J 880 l fost birthday) [Momthe | Dows | Howre | Min.
female »  whit e wicowen [) prvorcep [ an. 5! 1
*[102. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) E 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : . -
Home Maker At Home St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Borgelt Anna Piel .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 7. INFORMANT Addrens
(Ver, no, or unknown) | (If yes. give war or dates of serwice)
No —— e Unkriown Mrs, Esther Stone, 10891 New Hallsferry Rd

abose  cause

lying  cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise (o

slating the under-

13, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] °

Z ; 2;.; -

DUE TO (&)
6},

tast. | DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

3#

PART . OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)

15, WAS AUTOPSY
PERFORMED?

ves [} no

L 70X

20a. ACCIDENT

]

SUICIDE HOMICIDE

O a

204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1] of item 18.)

20c. TIME OF
© INJURY

MEDICAL CERTIFICATION

Hour
¢ m,
p.om.

Month, Day, Year

WHILE AT
WORK D

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e. g, in or ahout bome,
O Jarm, factory, sireet, office bldg., eic.)

2 >

207. CITY. TOWN. OR LOCATION

COUNTY STATE

2 4
and Iast saw yior alive on ‘##LL

i rl
2l. I attended the deceased from I , to M h
Death occurred at -' on the date ata ted above; and to the best of my knowledge, from the causes stated.

Math Hermann

22q. !:mu?: Degroe or 1itf} = {Vezn apoRess - 22¢, DATE SIGNED
Z, 3720l sprtlr | 643/57
23a. :umu. cngun?u‘, 23h. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/{City, towa. or county) ( State)
EMOVAL {Specify N -,
1-6=17=-1957 St. Peters Cemetery St, ‘Louis; County, Mo,
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

& Son, Inc., 2161 E. Fair AFS G~14-57
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{Licensed Embalmer’s Statement on Reverse Side)
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. . / STATEMENT BY LICENSED EMBALMER

by me, Oor By .. ..ot aeaaaeaas S Ceeeeeen OO 4 ,

working under my personal supervision..

Student ..o e i inenaaan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the .above consiitutes 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, - =



