THE DIVISION OF HEALTH OF MISSOURI

59-006754

Health,
:’W:I"nu STANDARD CER"HCATE OF D!ATH 8 STATE FILE NUMBER
ublie %.
Service LED MAR 1 6 1959;.gi.mn°n District No. 3 10 Primary Registration District N°-.H§9__5_ ______________ Rogintrm'{k.....__é_____-_,_.___
1. PLACE OF DEATH__’ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
w0  § ecomiy  St. Charles o STATE Missourl b COATY Chapl®W™e)/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY o 7 2 3 In;id.ﬁmif.
o%y  St. Charles Yos (B No [ ToRe  St. Charles o] Yu@ N1
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ST 'SY . Joseph Moo OREs 719 Decatur Sb. | wOwm
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Yeour
{Type or print} . - oF
Eernice Mary Eorgmeyer DEATH Maprch 7, 1959
5. SEX 6. COLOR OR RACE| 7. v 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
= | y marrien K fever marrieo(] n yeo = 2t A
: Female | White wooweo[ ] oworceoJ| April 2, 1898 | 8y [Tf (%' [* [
2 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & {12 CITIZEN OF WHAT COUNTRY?
-3 dying ma st of wor life, oven if retired) INDUSTRY -
: weusewite own Portage des Sioux, Mo{ U.S.A.
: 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
[ 3
: Louls Mallioux Adeline Duvall lso C. Borgmeyer
>
S 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Ye , or unk 1t yes, give wor or dotes of service;
: Dt IR M et | None Leo C. Borgmeyer,St.Charles, Mo.
: 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

L4

All dil’ﬂﬂl.l in'Pori | must bo cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

’l?hﬁn‘*—

111‘:!“ {a), (b}, and {c).}
Y pariinsign e

— - /
Canditions, If any, . DUE TO (b) U — —_ .} QJRS/ %
which gove rise to F
abave cavis ({a},
stating the wunder-
Iying cavse lestn DUE T0O (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseose condition glven in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES[] NO& a—

HA5X

. 2 }( %nwm

2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O d |

2ec. TIME OF Hour Month, Day, Year

INJURY  am.

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”._E ATD NOT WHILE D farm, octory, atreet, ofhcn bldg., ete.) .
AT WORK
o
2}. | ottended the deceased from 'j"'- r-— ?‘7 , to g - -'_57? ond last u-‘t:._ghv. en ? —_ ‘7 J 5
Death ogfirpd at n Xrs3 ﬁ m “on the date sfmed above; and to the best af my mel.dge from the couses stoted.

220. SIGNA E 22¢. PATE SIGNED

¢

S 787

23a. BURIAL, CREMATION,

23b. DATE
REMOVAL (Specify) t

Buriaj sarchlc, 1454

23c, NAME OF CEMETERY OR CREMATORY

St .Feter's Cemetery

23d. LOCATION {City, rown, or county)
Saint Charles, Mo.

{Stote)

24. FUNERAL DIRECTOR ADDRESS

.C.Dallmeyer & Sons,St

.Charles,

25 DATE RECD. BY LOCAL REG.

e 7-57 |

26-! REGISTRAR'S SIGNATURE :

{Licensed Embolmet"s Statement on Ruverss Side)




6561 g1 IVl

STATEMENT BY LICENSED EMBALMER

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

By hE, OF DY o e s e , Student Embalmer No. ................eee

working under my personal supervision,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



