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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURIS

Lo Eé’ " Ali20 1988 STANDARD CERTIFICATE OF DEATH

State File No

28463

Registrar's No....._..._

%e‘ N
R lTe-rutr:rlﬂm—{;lm)

P © e AUE 1006

Registration Distriet Noo.... _.Q.‘E Primary Registration District No.....cve . l ! !0 3 F“L%Dé
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{a) County. Mo W
S -
{8) City or town St.louis (a) State a1 i(b) County. e
(If guiside city of town limits, write "RIJRAL” and name of towaship) (&} Cityortown_....mleliOQls
{c) Name of hospital or institution: / (If oaide cily or 1owa limits, writs “RURAL") 4
8314 Mf!.nne Bqta_._ . - (d) Street No. 8314 Minnesotsa / N4
(Il not in hospital or institation, writs street number or kocation) (If raral, give location) /
(d) Length of stay: In hospital or institution
i {Specifly whathee (¢} Citizen of foreign country? {Yes or No)
In this community._.
years, months or days) If yes, name country.
¥ MEDICAL CERTIFICATION
3. PRIN'
Fult NAME. Michael Borg
3 o) livet YT 20. DATE OF DEATH; Month AUEUSY a4 ik
. veteran, . (¢ urity
N year. 1946 hour. 12 - 50 aOHnute A ] M
name war. 0
21. I hereby certify that I attended the deceased from, _Loam &7 . .33 ...........
5. Color or 6. {a) Single, widowed, 'married, 191-(-- to. Vs 19‘:‘
4. Sex Male (,\ ”‘“‘whi te mﬂ._d ower. % ‘# Lthat Tlast saw h.tae.. alive on...Colbemen ey d 19!‘/;
6. (b) Name of husband or wife......—..e_....... 6. () Age of husband or wifeif }| and that death occurred on the date and hofr stated above. Duration
- urale
Amslia alive__.......—_years || Immediate cauge of death /
. Bivth date of decenmea MAT CR 21 1882 I
{Month) {Doy) {Year)
8. AGE: Years Montha Days If le=s than one day Due to
/ 94 4 10 hr. min Vl v /
7{. Due to.
5. Birthplace .\ <. st Germany , 1 7
(Cn.y. town, of county) (Stata or foreign -:nnnuy) . [ [
hOther conditions. .
10. Usual oceupation RO L1264 Painting Contratofpotercnditions.._. . §
1, TOUSEIY OF DUBIIESA e ..o ecettieiriar e cctt it e e cee e me se e seme e s asnssns st sscmmmsnanmsme | | wesemsmsensass seseatsersssnsmssmmmssst smmmeeem oo et s eeemsomtmms et ees s oAt AAet et s 2081 oA enemeae st oeseeeet st stesmrm e PHYSICIAN
o Major findings: N
412 vame.IgDALZ Borg: it A || Or operations..... Undertine
& | 13; Birthplace Germany 7 :!ﬁsgﬁgtg
n, (State or foreign conntry) Of anto ok 1d be
£ { 14, Malden e By s a"be“‘t’fl Martid - ooy . chargeda
= ) l' istically,
=] E Birthplace ity vome mw““i h X ‘G(guzgzi.r?gmuuuy) 22. If death was due to external causes, fill in the following:
16 voman 11 882Ade11ne Borg " T . || Asident, siide, or homicide (pecis)
() Address 8514 Minne sota (&) Date of oceurrence
7. @ o BUPLAL ... o Dateméreot B/B/46 _____|[© Wheredidiniusy occur? Wiy orvawm  Conmin) Ty
(Burial, cremation, or removal) {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in publu: place?
{¢) Phace: burial or crnmnttngre enMount Belleville
18. (a) Signature of funeral director JO Se P Fe ndler Jr L While at work? . _......... (.smry "('3” b ph;;)of injury X
o At T128 Michig

</
e (ML D, o other) ...,
Date uigned /,g

(Licenscd Embalmer’s Statement on Reverse Side)




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...

working under my personal supervision.

P. () Address. 7128 _Michigan Avea. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated ahove.%“‘,wx -
>

-




