THE DIVISION OF HEALTH OF MISSOURI

ealth, A _ :
it o STANDARD CERTIFICATE OF DEATH 59+:Q1896L—
ublic f
ervice l] LED J UN 4 1gmhginmtion_ District No. ... . Primary Regislruﬁ?n District No. ... R“?i‘"al"'sgd:s-“""
b N v
1. PLACE OF DEATH t 2. USUAL RESIDENCE {Whers deceased lived. If institution: Resglence before
oo a. COUNFY o. STATE Mo b. COUNTY mi s sion}
-57 b. clTRY (I# outside corporate dimits, give TOWNSHIP anly) | Inside Limits <. cgr Insids Limite
town  S5t, Louis Yes ] No [ 7omn St. Louis Yos[# No [
B J c. Fgls_;_l‘]f:lAM%DF (if MOT in hospitel, give location) | Length of stay in tb d. STREET ... (If outside, give lacation) Reside on Farm
AL ADDR
) o [ \TALOR DePaul Hospital Lifetime PORESS 3256 EKnapp Street (7)| vesld o
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print} OF
WILLIAM F, BORCHERS DEATH May 25 1959
5. SEX §. COLOR OR RACE ?'MARRIEDIﬁNEVER MARRIED] ] 8. DATE OF BiRTH g, A|GEr ﬂ'"‘ﬂﬂ;; ;ur::ské\;fm |: UNDER zn'mzs.
4 ir a on L] o ours .
Male o White / WIDOWED[ | DIVORCED[ | Aug.22. 188? ‘1 l J
10a. USLAL CCCUPATION (Give kind of work done 'mh. KIND OF BUSINESS OR H. BIRTHPLACE {City and stote or country) O 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INDUSTRY _
Confectionsery Owner Confectionery St. Louis, MO. USA
13a. FATHER'S NAME }3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman 3Borchers Auguste Biegener Minnie Borchers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n.dl unknown)l(if yeos, gu\: war or dates of service) 498"‘38-1 2}-}8 Minnie Borche s 3256 Knapp S treet

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one ceuse per bina for {a), (b), and (c).)

Cerebral hemorrhage .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

which gave rise to }

above cavse (a), none

tating th d

I'riunn °et:u.u‘";n:: DUE TO (c) 3 a I *

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss cendlitlan given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the

Death cecurred at

5a

deceased from

23=59

,to 5- 25-5-29 qndlusliow:i:l‘clivoon 5-24-59

m on the date stated above; and to the best of my knowledge, from the couses srared.

ag/}cmﬁas Wegm or title)

2t sl D). 1

22b. ADDRESS

22c. DATE SIGNED

z

=
.§ 5 PERFORMED?
_g : YES NO ]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g v [] ] O
g 3
b Ul 2c. TIMEOF Hour Month, Doy, Year 7
3 8 INJURY  om. .
‘u:'. E p.m.
£ 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabeuthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE 0 farm, .ctory, street, otfice bldg,, etc.)
£ WORK AT WORK
£
-
H
o
H
2
<

| 15 St, Louis D.25-59
23a. BURIAL,CREMAYIOJZ’ ';Sb- lﬁ"E Z3c. NAME OF CEMETEAY OR CREMATORY 234. LOCATION {City, town, or county) (S1ate)
REMOVAL {Specify)
Removal May 27,1956 | M¥.Lebanon Cemetery St. Louis County .. MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGIST 'S SIGHATUR| .
SUEDMEYER & SON'S 3934 N. 20th Street MEY 25°59 . (L D.
{Li d Embalmer’s 5 on Reverse Side) ’_)m 19 b B
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY it et et s e et e s e e e e e e e aas , Student Embalmer No. ..cccocoevvaninnee

working under my personal supervision.

N 1T ¢ (=) 1| (PP

Signature of Student Embalmer f

"Licensed Embalmer No . £ . S0 ..
) h

P, O. Address -G . X . B . g

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).

[oJ SI

. If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting. .S
If this body is not embalmed, fact should be so stated above.




