H TN THE DIVISION OF HEALTH OF MISSOURI
No. 300 LED Ui ]
o 10 o) STANDARD CERTIFICATE OF DEATH g s N31327
BIRTH RO, _____ REG. DIST., MmO, 3 1 8 PRIMARY REG. DIST. KO. M Registrar's No. _!:'ﬁg S,
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whears ducetsed lived. If fmatitution: residence batore
D a. COUNTY a. STATE Missouri b. COUNTY ud:nhion)
b. CITY (I outnide corpurats limits, write RURAL and give c. LENGTH OF . CITY (If outelde corporate limits, write RURAL snd give townsbip)
R . woahip) [ ST, this placel OR /7
<) TOWN St. Louis o T TOWN St.Lonis A 7
- d. FULL NAME OF (If ot in bospital or Institution, give streat add or locatl d. STREET . (It roral, give location) b
=) HOSPITAL OR RESS
E INSTITUTION. §¢. Anthonvs / 5 4710 S.Compton
3. NAME OF 8. {First) b. {Mlddle) c. (Last) . 4, DATE (Month) (Da
DECEASED ¥)
e (Twpe or Print) Ida Boresi , oo Sept.30 19 51
;ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (It ywan 7 w1+ Yk | ¢ mow u v
S female | white wia5w Demin 1 0ct., 5th. 1874 | Do | o |
UAL OCCUPAT woek | 10b, T
2 m:m us 2& dwl[gl: (G xind of weck | 10b. KIND OF BUSINESS OR | H‘Y n BIRTHPII.ACE (Bata or torelgn ecuntry) 12, crrlzzr‘urormr
> houesewor home 8t. louis INIR)
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g rhepde Scherrer Katherine R heodore Boresi(deceased)
M i Dmﬁ )DE\‘IIER IPiiU 5. ARMiD TRCES? 16. SOCIAL SE.CURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oy, DO OF o 've war or dates of servies .
2 [ _no "ho none Theresa Meintrup 4710 So. Compton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'r_;:nnv::ﬁ BETWEEN
b 8 1. DISEASE OR CONDITION - R
Z i’f:::”"?:)"’(’;;:‘;f‘(’g DIRECTL Y LEABING TO DEATH® i) ” A UAS £ |_z0 #RS

ANTECEDENT CAUSES

*This does net meaft
the mode of dging, ruch |, Morbid conditions, if ang, "’m DUE TO (b} 96 (5} DS'I-S‘ QE»W ALt N2V

an heart fatiure, asthenis, | b rlu to-the above coure (o) dat
de. Itfmam the dig-’ uuumuﬂying ccmulnt *

ease, infury, or complica- DUE TO {&) —
tion sohich cavred death, |11, OTHER SIGNIFICANT CONDITIONS i
. " Conditions contributing to the death but not —
o related to the dizease or condition causing death.
il 19a. DATE OF DPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION.
B i [ @™
21a. ACCIDEIQT (Bpecity) | 21b. PLACE OF INJURY (s.s..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOHIC[DE . bome, farm, fastory, strest, office bids., ere) )

21d. TCI)ME (Month} |Day} (Year) (Houn) 2le. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR? fgﬁ/
: .o WHILEAT[™] KOT WHILE .
‘INJURY T - = WORK AT WORK /

1 = 1 hereby certify that I atlended the deceased from M 19ﬂ lo ML_ 195, that I last saw the deceased
alive o 20 SERPT 1937 | and that death occurred at Li.f_ﬁ ., Jrom the causes and on the dale sialed above.

23a. SIGNATURE {Degres ot title) | 23b, ADDRESS Z3c. DATESIGNED ~
s’ 7‘@&; A0 FeF Oerwvis O 2/ SEA 1957

WRITE PLA-'INLY—;USING UNFADING BLACK 1

24a. BURIAL, MA. | 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, or coutity) - - (Btate)
TION, REMOVAL (Epedty)
Burial [¥] ter & Pail 8t Lnn{& - :
DATE REC'D BY LOCAL | R| RS SIGMATUR) FUNERAL DIRECTOR'S SIGNA Dk
SEP 2 1 195F ,\Z_LZCS—EQ Ibnrv . "We ldemueller 6303 Gravois
= 3

(Licensed Embalmer's Ststement on Reverse Side)
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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 mé&, o1 by i,
) Student Eadalmar I:.

working. under my persona! supervision, !

1]
Student cucesrnncssanacens Peraresesbasranan l
Student Embalmer ,

L 0
s b : .- L N

/, P. Q. Address

.*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not -embalmed, fact should be so stated above.




