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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fue FER 20 mapg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

anary Registration Distrlet No..

F DEATH 31
003 685

Stats File No.

Registrar's No

1. PLACE OF DEATH:

(e} County.
(&) City or town bt LOU.lS

([f outside cily ar town iimits, writa “RURAL™ and name of township)
(3] Namc of hosplta! or matltution

708 /snhzAves

(It not in bospital or nul.il.u'linn. write slreet number or locution)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED, Zh ba)
(a) :;m,,HiSSOUI‘i (%) County. ; 3- /
() Cityortown, St.LOUiS

{1f cutside ciky or town limits, write "RURAL")

708 Ann. Ave-.

(If rural, give location)

(d) Street No..

(Specily whather {¢} Cltizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name vountry
MEDICAL CERTIFICATION
3. {a) PRINT . .
¥oil NAME .. Adria Nellie Borage : 50 th
20. DATE OF DEATH: Month...£: Ay O VAT .
3. (&) If veteran, 3. (¢) Social Security 42 " 220 ‘. P M
3 LYRT) ) ear. OUr. . =, mintte 'y .
name war IERBEEH Ne.__iolHs58: ¥ y;
21. I hereby certify that I attended the deceased from . ;..........z...«....
5. Color or 6. (a) Single, widowed, married, 10%2 1o - 19__422_

4. Sex.FﬂﬁlaLBI._ l divorced...]i[idﬂﬂ.___.....

/2

that I last saw hertrfet alive on &
ﬁ: and hour stated above.

1952

6. (B) Name of husband or wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on the Duration
: AlVE e YeaTa || Immiedi cause of death......._. o A = 2 A oo ens
7. Birth date of deceased........Decomber 18 1867 24A 2 aty &
(Maath) (Day) {Year) e
- -~
8. AGE: Years Months | Daya If lean than one day Due m,/ﬂ_,@,.bl_/{aﬂz@&iwf.;& ..... I
74 1 25 hr. min /
- / Due to. -y ﬁ
9. Birthplace New York - f J e @W 7
*(City, town, or county} {State or forelgn country) - I ',P:'V 7 o ey |
Ter e N
10. Unuatcccupasion.... A Home Oumercondition. el
pr 1
11. Industry or business.......... {: / M PHYSIGAN
23 . Major findings: 4 B —_—
E:] 12. Name.... HCY-.'tOI'l Austln Of Inmrnﬂnm Underli
Tnen o~ nderline
E 13. Birthplace. Unlnowm q <;: ? t’f';b‘_-f‘(‘f th;lcc:ﬁugg
Cn tawn, or gougt {State or fareign comntry} bt % ca
% (1. Maiden name . HEETIGE Wheeler || ©f autopsy 7 should be
5 nkn A tistically. -
S} 18, Pirtbplace Unicnorm 22. If death was d rnal ll in the following:
= {City, Lown, or county) {Stata or Inreign %ountry) . eath was due to exte: causcs, 0 the following:

16. {a) Informant ef oL A e’
) Address.. D183 S.Corton Ave
1. @ . Burial  Date thereof 2024

{Burial, eremation, or remaval). (Month) (Dny) {Yeer
Place: burial or crematinn, Hewr St P‘“t“r and Paul Ce

Peetz Brothers

{5
18. (s} Signature of funeral director.

{7 Address....ocvianaee
19. (@) JTOme o~ o

3>Laf avgtte Ave

{Dnvs aceivnd Hocal rogirtrys le

(6) Acddent, suicide, or homicide {(specify)

() Date of occurrence

{¢) Where did Injury occur?

{Corn

{City or town) (State)
industrial nlacc in public plaoe?

d) Did injury occtr in or about home, on farm. in

{Specify type of place)
While at work?. ... e {€) Means of

Address.

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
. ' , Registered Apprentice No..........

working under my personal supervision. - ) ' J
: . Signed %4/\_(_\,;‘ /@'4—'4—'-«0 -

. o
Licensed Embalmer No. 2 2 o

P. O. Address..... ﬂ{' M:m ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply witk

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fnct should be so stated‘qbove.



