THE DIVISION OF HEALTH OF MISSOURI

oo FILED JAN 26 1950  STANDARD CERTIFICATE OF DEATH stte Fite o 20300
N ()q sllt-TH NO. REG. DIST. NO. &é_rnfumv REG. DIST. nq Registrar's No g 2‘;52
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: resklence before
a. COUNTY a. STATE b. COUNTY admision} .

Missouri
c. CITY (If outalde sorporwte Limits, writse RURAL and give township)

TORN St,Louis

%\

2 4 In G

T,

J

c. LENGTH OF

. b, CITY (1f onteide corpurate Limits, write RURAL and give
STAY (in this place)

Tomn St.Louis towmabiod

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME or-' Tirpt e S odtmer. dyfiidrBocgeon d. STREET (If rural, give location),
HOSPITAL DDRESS
NSHTUTION 3400 S.Gromd Blvd, t > 5400 S.Grahd Blvd,
3. NAME OF - (Fi b. (Middl i Last
DECRASED v Y (Middle) o (Last 4DATE  (Moutt) (Day) (Yeo)
(Typeor Brint)  Hugo Bourscheidt peaTH January 10, 1950
5. SEX 6. COLOR OR RACE | 7. ‘P#IAD%R“!,ED NE\YEECEERR]EE: 8. DATE OF BIRTH X :.?E o yeurs ;x | TR | O GNoER u s,
(8 ) H Mia.
Male ) | White Bingle = 77" | Pebruary 16,1869 | 8o (10 2L ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen ocuntry} 12 CITIZEN OF WHAT'
donedgring most of working life, saven Iif retired) DUSTRY S'b L is L,IO. COLUNTRY?
Retired- Porter sLOu 7.9 A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cerhardt DBourscheidt Lisette Schultafarwig
15, WAS DECEASED EVER N U.S ARMED FORCES? | 16, SOCIAL SECUR”S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa} | (Il yas, xive war or dates of survice) 24 ,Tosephi ne BourSChei dt 5629& Arkan.sas AVS.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o heart faliure, asthenia,
cic. It meane the dix-
ease, Infury, or complica-
tion which caused death.

DIC.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

CER

ICATIO,

INTERVAL BETWEEN
ONSET AND DEATH

W /

- rise to the above.couse (a) stating
the underlying cause lost.

.DUE TO, [c)b,

11, OTHER SIGNIFICANT CONDITIONS

Oomditions contriduling to the dealh dut ot
related to the disease or condition cousing denih

5?@

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, OPSY?
f[] -no []

21a, ACCIDENT

21b. PLACE OF INJURY (e.¢.. In or sbout

2ic. (CITY. TOWN, OR TOWNSHIP) |

(Bpeciiy) (COUNTY) gl’
SUICIDE [ boma, farm, fastery, strest, offics bldg., e10.)
HOMICIDE L}- %—i'
2id. TIME (Month) (Day} (Year) (Hour) 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi o [muserywemey) 7 )
22, I hereby cert ended the deceased from to /T 19\5 that I last saw the deceased
alive on , 195 L O, and !ha! rred of __..___,ﬂnr;gr(the couges g_r}d on the date ggled

et T

= e
" L

% "aum SJKLCREMA- 24b. DATE zw OF CEMETERY OR CREMATOR'Y- . TION (Oity, town.urwmﬁ) < (Btate)
REM {Bpestfy) . .

ial ¢/ | 1/11/50 eteriPail Cemetery ouis . -~ - . - Ho.
DATE REC'D BY LOCAL | REG 25. FUNERAL mn:chs S1GHATURE ADDRESS

2630 Gravois «dve,

P’ohﬂl GebkenSons

on Reverse Side)




. o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc_ of this certificate was embalmed by me, or by — e

o Student Embalmer No.

working under my personal supervision.

Student ,..aveceescccncons ttsatesacantaanne T Signed._m..é._ﬂ. A

Student Embalmar

. Licensed Embalmer. No.4144

P. O, Address 2630 Gravois Ave,

Non. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the ebove constitutes grounds for revocation of license.)

- If this boedy it not embalmed, fact should be so stated above.

.o -




