THE DIVISION OF HEALTH OF MISSOUR!
STANDARD IFICATE OF DEAT
Eats 1003

=== PRIMARY REG.

ALED suv 25 1443

ts. 300
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3 swrrien 24617
Registrar's No. _..6.(]23.-—.

! BIRTH NO.

REG. DIST. NO. ‘DIST. m
1. PLACE OF DEATH Z. USUAL TDENCGE, (Woere deceased lived. If lnsthation: resideccs bafers
a. COUNTY a. STATE 1 880Ur b. COUNTY sdiimion).
b. ClTY (Hg%d. eornh llils write RURAL and e ¢. CITY (I outdde mrponh limits, write RURAL snd give township) .
)
TOWN /w 4 TOWN 5t. Louis 7
d. FH!.-SLPIN&R;-EO%F (£ not in boapltal or institution, give strest address or location) e (i! rural, ghve location) 'L)
nstiurion. Park Lane Hospital 1053 Wall St.,
_NAME OF First b. (aLiadl Last
3. NAME OF 8. ( _ ) (Migdle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) Louis Borsch DEATH July 7th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T3, AGE n years| T ONOmR 1 VAR | 7 OWOER 5 I3,
1 WIDOWED, DIVORGED) (Bpesity) : Iass bisthday) u-m-, Days | Hours | Min
male white married Mar 6, 1877 72 |
10a. USUAL OCCUPATION (Ghskiodofwork-| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (gtate & foreten couzitr} 12._CITIZEN OF WHAT
ing lifs, sven if retired) DUSTRY . O COUNTRY?
cdrpenter 5t. kouis, Mo,

14. NAME OF HUSBAND OR W|FE
17. INFORMANT' S 5/ GNATURE OR NAME ADDRESS
Hattie Borgch 1053 Wall St.,

13b. MOTHER'S MAIDEN NAME

Mina Gut
16. SOC_.'IAL SECUR:;I’S:

ﬂlsa. FATHER'S NAME

Wilhelm Borsch.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. bo, ¢r guknown) | (If yes, slve war ot dutes of servics)

1
!

4

WRITE -PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘

1

i

18. CAUSE OF DEATH
| Enter anly onsceuss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN,
us?mn?s'%
/A

—Fmaet

(R prnition ([ @tli prodpe

*This does not mean
the mode of dying, tuch
- an heart faflure, axthenioa,
ete. [t means the dis-

. rhelouuabwccmuc{a)daﬂﬂﬂ

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

the underlying cauae laxt.

sty

lmw

CmwTem  wr e wm e ey o w Bl

case, infury, or complica-
tions which caused death.

DUE TO {c)
Ii. OTHER SIGNIFICANT CONDITICNS -

" Conditions condributing to the death but not

related (o the disecse or condition causing deaih.

19a. DATE OF 'OPERA. | 19b. MAJOR FINDINGS OF OPERATION * 7 | 2. AUTOPSY?
TION

21a. ACCIDENT {Epecity) 215, PLACEOF INJURY (s.g.. lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) ¢ /(STATE). ...

SUICIDE bame, farm, fagliry, strwet, ofios bidy., ste) - T -

HOMICIDE ) ] =y
21d. TIME (Mooth} (Day) (Year) (Hom) | 21s. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? !, f-'y e
o ‘ WHILEAT [ NOT WHILE : s - \-,J £y
INJURY = | “work AT WORK s - L

alive on 2 -

2.  hereby cerlify that I attended the décéased from _ Mgt me_Sf to

2. 19«‘/’ and that death oceurred ot 24 Lty

, 18 , that I l;ut zaw the deceaned
m., from the causes and on the date staled above.

Zia. SIGNATURE

23b. ADDRESS 23%. DATE SIGNED

W@'M U 1 gioy WM R Va4
u BgERHlAL CREMA-. b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY' *' | 24d. LOCATION ty, town, or county) © (Btate)
ChREMOL P | 7/11/49 Salem Luth. Cemeteryl Blackjack ... . -+Mog!
DATE REC'D BY LOCAL REG S SIGNA L?IFWIIAL DiRECTOR' S $1GMATURE ADDRESS
m 1g;:--n“‘““' edrich Funeral Home 8319 Hallsferr




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

Student Embaimer No.

working under my personal supervision.

SLUTENE sevsonnoscasnsascasasincsanonnsanns sigllﬂ'{ M{QL"L <

Student Elbalner

Lloenscd Embalm 2’ 3‘3
P. O. Addressé!; ﬂf ??_(.a
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license,) .
Iltlmbodyunotembalmed.fanshcddbewmedm ’ .- P v o




