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

DEPARTMENT OF COMMERCE
BuRgEaU OF THE CENSUS

FILED APR 30 1948,

Registration District No...

THE STATE BOARD QF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_zo_é_f......_

State File h?% L) 98/

Registrar's No. q J\_/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .
sate. Missouri & coumy. Ste_ Charles =

{a) County g 1' Louis Ei d Ht‘ @
() City or town.... ~Richmond Hts P
ity ot own rau aily or lown mu.-. writs AL und pame of towsahip) |l ¢} City or town..,.!.'.mlraul_" St‘ X ) charle S TWSD 7’2
(¢) Name of hoapztal or institutien: a . {If outsida city of town limits, writa “RURAL") é
_______s.L.LmM;arxis._..Hg,spi.tal (@ Sueet No._ RaRa 3 __Box 94
{If pot in hospital or instituljon, write street number of location) ) {If rural, give location) é
{d) Length of stay: In hospital or institution.... 2. W€ K8
Gpecify whetber || () Citizen of foreign country? No (Yea or No) /
In this community
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3. {e} PRINT i
F AME._ ... ¥ I
m‘:‘ ;: E_...Regina Webe o S e 20. DATE OF DEATH: Month April day 11
. . . t: N .
3 @ veteran K 2 i * year. 1948 hour 6 s 25 minute P. M.
name War. N IL No. NTL A
= 21. I hereby certify that I attended the deceased from... Q0 e
5. Color or 6. (¢) Single, widowed, marrigH, 7%h 1T to. April 11, a3
4. sex..Female- me Phite divorced_Ma Fri8d|| that 11ast saw LEL__ alive on. __.._..Ap.;'.;tl_..,ll;.....-..... 19 43
6, (b) Nameof husbandorwife. . ... 6. (¢) Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
LGO Weber alive__ A9 . reare Immediate cause of death
7. Birth date of deceased... Apr&l -10 — ..1885 i __')'L Infarct in base of Left L g 4/9/48
ear
8. AGE: Years Months Dnya If less than one day Due to Myocardetis Wit'h Heart failure
62 0 1 hr. min: | e o Thrombosis vein, lower leg,
o Binbpiace. St .. Charles. County - Mlssouri/ right, '

(Cn.y. town, or county) Jtale or foreign country)

fitions. R
10. Usual uccupauon..._......Hﬂus.a.wif.ﬂ O&E,ﬁf,::ﬁ:;mm, within 5 months of death) U\ -
11. Industry or business. Risisr Endi v PHYSICIAN
=1 or findinga: : - B
B 12 Neme.o Henry Borgmeyer f operations.._.J1O ¢ 3 et
nderline
& { 13. Birthplace St. Charles Mi ssouri/ .......... ?ﬁfﬁﬁﬁtﬁ
{City, town, ur counly} {Stats or foreign counlry) Of autopsy........ 10 should be
§ { 14 Maidenmme Christine--Bi 1ling -------------------------- . charged sta-
iatically.
S 15. Birthplace........ S:L.._«mlarlﬂs _Miﬁﬁﬂm_( 22. If death was due to esternal causes, fill in the following:
- (City, town, or county) (Suuqfnm country)

(¢}
(=)
&
19. {a)

is.

Informant . LeQ--Weber

(a) Accidest, suicide, or homicide (specify).._.._ 110a

Address.......RoRe—3-B0X-94~St.Charles M§, Date of occurrence

..... by pi? ~o——o (8) Date therea TJT%J&Q'%B
Buarial, crema! , OF I8 ant| Ay, oar,
( A 'Uh ples Borrofieo

Place: burial &t crémation.
Signature of funeral d.l:recm

Ko
A — - -
Vimﬁf’g%e{ (a&u—?-_@

{Dute received local registrar)

{¢) Where did injury occur?.

{City or town) {County} {State)

{d) Didinjury occur in or about home, on farm, in industrial glace, in public place?

v(l.icen.‘ed En;ha]mer’l SmtemeWnu Side)



| %
-

i )

- . i 3

. STATEMENT BY LICENSED EMBALMER

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

+

, Registered Apprentide No ,
working under my personal supervision. ' : :

L4

_' Licensed Embalmer No..! pr b /,F' z

P. 0. Address..: #m e

Note: ‘Theabove MUST BE SIGNED BY THE LICENSED EMBALMER 5n his OWN HANDWRITING. (Failure io comply with
- thv‘.’lbove chps'tltutes &rounds for\revocauon of license.)

+ - v 4

if thls"body is not embaﬁned far-t should be so stated aboch S - -
L, - L




