3. No. 2
- -43
5-17-39
I Xaseo7

DEPARTMENT OF COMMERCE
BurBau or TBE CENBUS

FILED APR 201

Registration Distriet Nowr—...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

12562
State File No.

Registrar's No........ ....._:3,2_‘1’:‘:)..

1. PLACE OF DEATH, . ‘.

{a} County.

(5) City or lawn_.._st Louls
(11 gotaida ity or towo limits, writs “RURAL" and neme of township)
(<} Name of hospital or instituion:

GAty Sanitarium. ..
(IT oot in hospital or {mstitation, wrlt?nul'ln qsmbmnbgll.hgq.da g.

(d) Length of stay: In hospital or institution
(Specily whether

59 years

In this community
yetrs, wonths or daya)

2. USUAL RElel:.l\(J'. OF DECEASEIM Ja&?

sate_ M3iggourl .. @ County. 221
8t.. Louis g W

(It outside city ar town limits, writa “RURAL™)

4927 Pace Ave

(It rural, give location)
yes

()
()

City or town

{d) Street No,

{e) Cltlzen of foreign country?, (Yes or Na)

If yes, name rountry.

1. {a) PRINT(}} o RCHIRSI
3. (@) PRENT CHARLES BORCHZIRS

20. DATE OF DEATH: Month —day o}
3. Wf~30 # f yegr_____-—]—9-l+]+——- hour__mj.?ﬁj:g._._.mlnum._____

f MEDICAL CERTIFICATION

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

3. (b) If veteran, A
- M,
name war.
21, T hereby centify that I attended the deceased from
Colur of 6. (} Single, widowed, married. 10-11~ 11'3 19 "l“ 19t
4 Sﬂ——Ma e divorce&la.nr_l.e.d_. that T last saw b in alive on LL"B'- Ll-q- 19........;
6. () N and that death occurred on the date and hour stated above.
ediate cause of death Duration
alive...... p— L
arclnoma of the Larynx
7. Blrth date of deceased___ JUNE 20 14gh y 1943x
{Month) (Day) {Year} N
B. AGE: Years Mon;.ht Days If Iesa than oze day Due to ﬁwﬁ
5 9 9 1 5 TR )
~br. e TPY ; L4 j
Due to ¥ -
o Bintoee 3L, Louis . selllss ourt A i
- _ (City. town, or county)} (State or fureign country) " i N f : { <
Oth nditions. ;
10. Usual secupation Chemi g t o (ln:l;::,mum:cy within 3 mooths of deeth)
11. Industry or business P ; PHYSICIAN
£ { t2. Name Henry-Borchers. L | O operations —
E T ta . ndetline
= 13 Bitholace... GTIANYL) | . = Gersar ; e e st
wdy tals or w‘ﬂ [ i].174 v
& { 14. Malden mdﬂmmifert ! Of autopsy - :1'::,;;3 ;E:
E rma: ]'# tistically.
g 15, Bhthnlace.......... oy v “ﬂ““) ITTeerpm rfd cotintry) 22. If death was due to external causes, fill in the following:
16, (@) Informant ﬁm M (5) Accident, sulelde, or homicide (specify) .
()] Addrm-&ri‘ 4 I N— .. . .. " {[®) Date of ocourrence
17 (@ - 4l (5 Date thireot P41 [ (@ Where did injury occur? T S P o
(Burisl, cremation. or removal) (Month} (Day} (Year} (&) Did injury occur in or about home, on fa.rm. it industrial place, in publ.lc place?
(¢) Place: burial tion Carpenter, Illinois,
Specif f plare
18. {a) Signature M%&M"\ While at. work?... (Epecily i :ﬂn;of injury R
(*} Addm__APR - z oo )
19. (o) (:1? 23 Signature /_2" ___________ l-é.or other) .

L.
{Datas receivad local ragistrar) {Regiatrar's sigustore)

ST4on Ar_.u._a_—mcj Date daned =S¥

“rertdress

(Lisensed Embhalmer’s Statement on Reverse Side)

)}- ‘-\o;.chl




Bo oy 2

STATEMENT BY LICENSED EMDBALMER

.

¥ r
’

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

Registered Apprent:ce Nn s

working under my personal supervision. —%’7 B . .
) Sigm-d _MC . 2 e,

+ ' _” . _'. B Licensed Embalmer No ' 87 6/7 -

_P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in !nu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i v“ .

.

~

* VIf this body is not embalmed, fact should be 6o stated above.



