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D CERTIFICATE OF DEATH

"r"m""".éTE FILE NUM:\E‘ 045"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResldenJhla;:
a. COUNTY JEFFERSON o. STATE MISS OURI b. COUNTY 9 "‘?"m
b. CgRY {If outside corporate limits, give TOWNSHIP only) .} Inside Limits '~ c. CIJRY 3\ ’ ] 7 Inside Limits
tommRURAL JOACHIM qres O N CR || .. .TOWN ST LOUIS 0 Yerlt] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE {If eutside, give location} Reside on Form
HOSPITAL ADDRESS
henTutioMT VIEW NURS JOME 2928 a GREER Yes [T No
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
HENRY ‘> BORCHERS _DEATH 7-12-58
5. SEX 6. COLOR OR RACE| 7. '.8.. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
C) - MARRI EDD NEYER MARH|EDE m 2 .18 1 87‘“‘ girt}’;lﬂy) Manthy | Days Hours Min.
MALE WHITE - winoweo[ ] oivorcen[] » 7

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

“REMYRES® " " pAPRR CARRIER | UNKNOWN 7 |usA

13a. FATHER‘S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARL BROCHERS UNKNOWN NORE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Ye3, no, or unknawn)| (If yes, glve waor or dotas of service) HARR’Y BROCHERS R S lIl LOUIS » Mo o

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) 3

PART L.

INTERVAL BETWEEN

DEATH WAS CAUSED BY: - WEET AND DEATH
IMMEDIATE CAUSE {s) Coards Q (BT [a Diserse Prse A wA's
Conditiona, if eny, DUE TO (b)
which gave rise ta }
above cousa (o},
tating th der-
z lying caves last. | DUE TO () 422'/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssasa condition given in PART | {a} 19. WAS AUTOPSY
& PERFORMED?
[ YES[] NO
% | 2a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART It of item 18.)
w
8 o O O
S| 2c. TIMEOF .Hour Menth, Day, Year
8 INJURY  om.
£ p.m,
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT— NOT WHILE — form, factory,” street, office bldg., etc.)
WORK AT WORK
2t. | attended the deceased from ‘5‘ 1 7 6.- é . to 7 12 - -5-9 and last Sow :.n'.\ alive on i el / 2 é-y
Death occurred ot Vi I e o | m on the date stated cbove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS 18- 'rh

Q»—tfa_‘ﬁ’\u—usu.u.

i 07 Dy

23e. BURIAL, CREMATEON

BURY

235 DATE"

7-15-58

tpecify)

23: NAME OF CEM|

ERY OR CREMATOR

210N CEMETERY

Gt

22c. PATE SIGRED

1-14-S§%

234. LOCATISN (Ciry, rown, or covaty)

{State)

S T-LUURS, COUNTY, MO

a
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774 ~-¢
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STATEMENT BY LICENSED EMBALMER

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

(o T TT N 3 SOOI ., Student Embalmer No. .........c.ceuvn...

working under my personal supervision.

Student oo e e
Signature of Student Embaimer

......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocatmn of hcense) ~ . )

« I embalmed by a STUDENT, he also shall sign in his OWN handwntmg Skl TR -

If this body is not embalmed, fact should be so stated above.



