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HiED JUL 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agc. pisT, No. _ 3100 PRIMARY REG. DIST. . _5.05.3_ Registrar's No

2AA2D
LLZ

State File No...

1, PLACE OF DEATH .
a. COUNTY 34, Charles °

2. USUAL RESIDENCE (Wbers d d lived. 1f inati 1

» STATE §1issourd b COUNTYS'Y Cha r‘l é‘ﬂ""’“’

b. CITY (It oatride eorpurate limits, write RURAL and give ¢. LENGTH OF
OR ) " townabipd{ STAY (in this place)
own St, Charles

¢. CITY (If ouneids m_u.imu.-mnummm- townabipd o g
Toww  St. Charles 0“/ ffﬁ

d. FULL NAME OF (If not in bospital or institytion, give strest addreas or location}

d. STREET (I rural. dve loaation}
ADDRESS

Neroron St. Joseph Hospital 412 South Second Street
3. gz%ﬁs%’i—: a. (Fimst) b. (Middle) <. (Last) 4 DS"I__'E " (Month) (Day) (Yean)
(Tepeor ity Elizabethr A, Borgmeyer pEATHJ U1y 2 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH— 9, AGE (Lo ysam| W UNDER | YEAR | o ONDER 4 s,
, DOWED, DIVORCED (Bpecify) . Last birthday) Month-l Days | Hours | Min.
Female ' | White Married Feh 26, 1878 |72 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or foreign coustryd ©  — 12, CITIZEN OF WHAT
uring most of wor] Ufe, even if retired} DUSTRY COUNTRY?
“Housew own home St. Paul, Missouri U,S.A,
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
Joseph Yust {Elizabeth Maas Frank B, Boromever
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME - ADDRESS

16. SOCIAL SECURITY
NO

{Yea, o, or unknown) | (If yes, zive war or dates of sarvice)

No NIL NIL Ir
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onemsumper | . DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5
*This does not mean | ANTECEDENT CAUSES . qaaﬁiz-:d&w“q - %9
the mode of dying, such | Morbid conditions, if any, giring DUE TC (b) y
as hear! fallure, asthenta, | it to the above cause (¢) siating - . ¥4
‘ete. It meonz the dis< the underlying cause laat.” s -
caxe, infury, or compli _ DUE TO (c) A
tion which causzed death, | 1. OTHER SIGNIFICANT CONDITIONS’
Conditions contributing to the death but not - Y l’L«X
related Lo the disease or condition exueing death.
19a. DATE OF.OPERA- | t9b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? *
TION —_
» ves [ wo,
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..incraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)
SUICIDE, howe, [arm, tagtory, street, offfior bldz.. e10.) . .o
HOMICIDE _
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' F A WHILE AT NOT WHILE .
INJURY = | “wonk " AT WORK

22, I hereby

iyt tiended the deceased from #
alive on _ﬁi 93P and that death rred atlz_,_l-o-

1950 e 19@ that I last saw the deceased

., Jrom the cayses and tm the date stated above.

#3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

Z3a. SIGNATURL% : 2 U % pe 23b. ADDRESS é : 7.6
22 BURTAL. CREMA- | 24bJDATE Ztc, NAME OF CEMETERY qa}m{ i, LOCATION (Oity.town.or county) -(sme) R
TION, REMOVAL (Brasity] -
urial U’July 5-1950 St. Pe Cemet.ery St ‘Charles, Missouri
D7ATE R;l;b BY LI;%CEAéLo R;grm S SIGNATURE oty & l_\nnli;s@p
-_— -~ W % AP

d Embalmer’s Statemnent on Reverse Side)




| RECEIVED . ,, ey -
' District Heaith Officer No, 9,
. - - District Filo Numbeg.

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, of byoeeom o

........ : I Student Embalaer No.

working under my persona! supervision.

 StUABAL heer TTTTTTII T T reecne e e aaaan Signed....cSEX LA C) Mﬂf“‘w

Student Embalmer U
Licensed Embalmer-No ‘)'5 +6

. 0. Address_ k7 . d&nﬁw M

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

If tlm body is not' embalmed, fact should be s0 "stated above. ‘o B




