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

THE WAVIRUMN U FIRALIA WV MIiSOUWURI

=37 ob

. K
FILED SEP 9 1958 STANDARD CERT FICATE OF DEATH Shate File Novoopimp gty o e
- 1003 B30
BIRTH NO. REG. GIST. NO. __ " O ™ priumary REG. DIST. NO. Reginttar's Noue e duveens mmsimicssirmns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence before
UN . . - .} ).
a. COUNTY &. STATE MiS souri b. COUNTY ad h"’-)
b. Cl'IF;Y (If outside corpurate Hmita, write RURAL and g’l’ LENGTH OF €. CITY (I outalds sorporste limity, write RURAL sod numn.m;
town Saint Louis, Missoﬂ“f‘!“ Th“"&'&ﬂ"’ wN St. Louls é.:
d. FULL NAME OF (I not ia b Iori 101, kive street address or ] # STREET (i rural, give location) 0
HOSPITAL OR
INSTITUTION.  Barnes Hospital ADDRL;_IOB Hartford St.

3. NAME OF a. (Fimt) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED : Ef Year
(Typeor Prine)  JOS€Phine M. Verborg | oean September 1, 195

5. SEX / 6. COLOR OR RACE | 7. MARF;!I‘EB g%g&samm 8. DATE OF BIRTH e - AGE o reen] v oo :D‘nn" # oo

(Bpaciiy} L birthdey! ours | Mig
Female White Single Jan, 17, 1869 ( 81 | |

102. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forelgn countey) 12, CITIZEN OF WHAT

done during most of working life, sveu If rotired) DUSTRY . R COUNTRY?
Home -—— St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis H.

|Dora A, Brehn

Verborg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, Kive war or dates of service)

(Yee, 0o, or unknown)

No -

16. SOCIAL SECURITY
NO.

7. INFORMANT 'S 51 GNATURE 0 e
VI .
William Klenk Jr..__ﬁ-gd'f cFPher

s0n

INTERVAL BETWEEN

18. ‘CAUSE OF DEATH - MEDICAL CERTIFICATION e
. Enter only onecauseper | I DISEASE OR CONDITION Infarction of ileum and Jejunum ]
Jine for (a3, (b), and (@) | DIRECTLY LEADING TO DEATH® () Jed é‘?
- " ANTECEDENT CAUSES
This doer mot mean Thrombosis-superior mesenteric artdry "
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (B) .
as beart fullure, asthenia, | Tiae fo the above caust (o) slating Arteriosclerotic cardio-vascular
ce. It means the dis- | the underlying cause lost,
cate, infurg, or compli DUE 70 {o) digease with suricylar fibrillation yeams
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS !
" Conditions contributing o the death but not
related to the diseare or condition causing dealh.
192. DATE OF op_.l;:%t 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
9-1-50 Gangrene of ileum and Jje junum ves B w0 [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
: SUICIDE, home, farm, Iagtory, sireet, offive bide.. ete.)
HOMICIDE » .
21d. TIME (Mooth) (Day} (Year) (Hous) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? // / 3 /
NOT WHILE “f’
INJURY wom( AT WORK

2. ] hereby certify that I attended the deceased fromBugust 18 1950 1 September]is 50, thaf I last saw the deceased
h-40 pm,

1950 , and that death oceurred at

., Jrom the causes and on the date siated above.

EM““"“/

%A Z Z {Degree or uua

23b. ADDRESS
Barnes Hespital, St. Louis, Mg. 9-1-50

23c. DATE SIGNED

_no CREMA- 24b, DATE 24c. NAME OF csumﬂv OR CREMATORY 24d. LOCATION (Olty, town, of cotinty) (Stats)
NBunlai v" | 9/5/50 Calvary Ceme tery St. Louis, Missouri
2. FUNERAL DIRECTOR'S $IGHNATURE T ADDRESS

DATE REC'D BY LOCAL

N

63 Gravois

-
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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— oo

. - ' ' Student Embalmer No. cemerran TYETETEY
working under my personal supervision.
S[gned /2—6-&44 @wﬁbé/t/
571gnEdacssennasnssnsersrarsatonnnan aerenna P 2 / o i ;
Student Embaimer . Licensed Embalmer No -
: ' P. O. Addl‘Pﬁ‘ "l M’ ;,l“ﬁ

Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his’ OWN HANDWRI’I'H\IG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be so stated above.
Y
7,



