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THE DIVISION é)F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

136415

RES. DIST. No.a 18 PRIMARY REG. DIST. 1:()_0_3_. Repistrar's No,........

3207

A

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
a. COUNTY &. STATE b. COUNTY ldlnh!a?.
3
CiTY {If outaid Tate limits, wtite RURAL and gi ¢. LENGTH OF CITY (1f outsid to limits, writs BURAL snd giv 4
FRisids porpomis . to::shlp) STAY (in this place) j outice sorpory iy T e I'd ina Ifd
. own  St. Louls 'ﬁ g’ WN Village of Hillsdale  Twp.)
L " d. FULL NAME OF (If not in hospital or Institition, £ive strect address or locatlon) d. STREET (It rarsl, glva location) '
r HOSPITAL OR ADDRESS
iNsTiTuTioN DePaul Hospltal 2211 Qakdale
3’3’5%“&55%% a. (First) b. (Middle) ¢. (Last) 3 DSEE (Month)  (Dey)  (Yean)
(Typeor Prine)  ROBERT BORNECQUE DEATH  April 8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | IF UNDER M HEs.
@ WIDOWED; DIVORCED (8pecity) last birthday) Mmh-, Days | Hours | Min.
Male fJ)lwWhite 8ingle Nov. 7, 18 |
10a. USUAL OCCUPATION (Gitve kind of work 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (Btate or forelgn sountey) 12. CITIZEN OF WHAT
done during toout of working life, aven if retired) DUSTRY ¥ COUNTRY?
School Boy St, ILouls, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Ivan F, Barnecque Blanche Gray
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
{Yen. no, or unknown) l (If yen, rive war or dates of sorvice) NO. ]
No Ivan Horne e Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION ONSET AND DEATH
Ine for (s}, (1), and (9 DIRECTLY LEADING TO DEATH® ()
*This does a0t mean ANTECEDENT CAUSES ( %;mc‘} 5 6?1‘4 5.!: s ‘:;l 64 t; ié !
the mode of dping, such | Morbid conditiona, if any, giring PUE TO (b)
ax beart fuiltre, asthenia, |- Tise to the abose couse (o) stating - L s - e
de. It means the dis. | the underlying couse last. . ‘é j g:
care, injury, or complica- ) DUETO@® .. -
tion which coused death, 11. OTHER SIGNIFICANT CONDITIONS -
- : Conditions contributing fo the dealh bul not - # \ i
related to the disease or condition causing death. . iz ﬁ Y
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION T N = | 20. AUTOPSY?
TION ’
1. s . . ves [ wo [
21a. ACCIDENT {Speeity) 21b, PLACE OF INJURY (s.x.,inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homa, farm, sstory, strest, offics bldy.,et0.} - - »
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hoor) 21e, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
OoF WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cemfy that I altended the deceased from fl" 19 ‘;‘f to % d i 19__2 that I last saw the deceased
alive on cmd that death oceurred at 4 230P m, , from the causes cmd on the date stated above.
23a. SIGNATU (Degres or ttfe) | 23b. ADDRESS 6: 23:. DA IGN
é,/;w WD\ 532 Y Coasud RoAIs 74
24a. BURIAL, CREMA- z!b DATE Zde. a\.wr_ OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) ~ 4State) -
TION, REMOVAL (Bpecity) ‘
Burial pr.11,1949 Laural_Hill“QﬂmﬁLﬁrg___ﬁh;_LQuia_QQ**ﬂEL,
DATE REC'D BY LOCAL | R RAR'S SIGN E . 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRE 85
REG. 1
: Kriegshauser 4228 S5,Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e e

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

........ . Student Embalmer MNo.

Signed W%m |
STgned cnusrencccrennnncsisrssnnnsencannns PP

Licensed Embalmer No féa 5,7
Student Embalaer

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




