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AGE sghould be stated EXACTLY. PHYSICIANRS should state
Exact statement of OCCUPATION is very important.

WRITE FLAINLY, Wil UNFADING INA---THIS IS A PERMANENT RECORD

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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fEEY AN 11 1834

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79E

gLaLa..

1. PLACE OF DEATH f
{
() County..... ' Registration District No... -10@@ e
(b} Township i M Primary Reglstrailon District No.. Registered No ﬂ ﬁ 0 ;’ i
10 St. Louis ol 1ta] at.
© G g f( 9 Btreet Nouthgcit in Hoap:t.g or Ingtitution, write its name instead of street and number)
(e} Length of residence In clty or town where death occurred e mos, ds. () Bowloagin U, 9,,if of forelgn hirth? yra. mos, ds.
2. PRINT ruﬁgnm?s Elmer Borchers,
(a) Residence, No................. 2831 St LouisAve' ......................... St. @ ...........
(U:ual place of abode, if no street address, writo cnunty or city) {Ir nonraident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEﬁF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) dﬂ,ﬂ& 2 - 18 g

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
chiﬁm (toré th word)
Male White farr
BA. IF uﬁﬁgggﬁ\gtg?wzu. OR DIVORCED
(0R) WIFE oF Marie Borchers

1 HEREBY CERTIFY, That I attended deceased from

Ilastsawh . alfvaon.

6. DATE OF BIRTH (MoxT, oav, anovear) MATCh 22Nd /70| 1 nave securred on the date stated sbove, at.

7. AGE YEARS MONTHS DAYs If LESS than 1

33 g o |an:

The principal cnuse of death gn

Name of operation

at test confirmed diagnoaia?

Death is said

CY

ated causes of importance were as follows:

23, If death wns due to ex
| Accident, suicide, or hom!cﬁ! Z
Where did injury cecur?........c.c.n.

{ADDRESS)

2871 St. JTouis Ave.,

Zz ! 8 Tred fesaion, ticular kind of
0 work done, 28 8awy or, bookkeeper, 6to........ Chauffeuer. .
B} 8 Industry or busingss In which work
o was done, as saw mill, bank, ate
] 10. Date deceased last worked at 11. Total time (years)
§ this cccupation {(month and spent in thia
year}. ... occupation N et
12. BIRTHPLACE (CITY OR mwmn”sutmemluouj@ghios_g
(STATE OR COUNTRY) P
| 13. NAME Geerge Borchers L
I .
1 14, BIRTHPLACE (cITY OR Town) St. Louls, Mﬁ
™ { STATEOR CQUNTRY)
¥
§5 | 15. MAIDEN NAME Lydie Huehnerhoff x
E LV
o | 1s. BiRTHPLACE (criTy orTown). St LOUY S, Mo 4
= {STATE QR COUNTRY} \ .
N

1. nrormant.... MES.. . Marie Borchers, . _3_.____..

Specify city or towu. county, and State)

ify whether injury n 1o in home [ place.

18, BURIAL, CREMATION, OR REMOVAL

race__Friedens Cem. e Dec 24th 38

Henry Leidner Und

19. FUNERAL DIRECTOR (ruu?

(aooress) 1437 N, Market Street,

~“Tecel Registrar,

20. FILE%cgaﬁg% %
¢

{Licensed Embalmer’s Statement on BavusJSiad{ /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._._... et

...................... ooty Registered Apprentice No

Signed......_...

‘Licensed Embalmer No..... /E i ‘[

P. O. Address.... 2:?"2'-3(4_.‘ ga—vwa@u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to compl,
with the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.




