' No. 300 N MIVINWIN W TR VRITT WA IYJd N . - 34?41
. Mo, R L .
e |FILEDOCT 27 1951 STANDARD CERTIFICATE OF DEATH_ Srate it e %
U SIRTH NO. REG. DIST. MO. _:.599__ PRIMARY REG. DIST. no._&.Q_S_Q__ Registrar's Now o eereessmsesnes
'4 7/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Uved, If Institation: remidence budore
| 8 COUNTY o4, .Charles -~ - - -- - .2 STATE 173 ssouri b COUNTYgY,, Chartes™
‘ b. c(:)'g'r o oﬁmﬁ. w-wnulllimlu. write RURAL udm.:v:mw g;ml;(EI;i!?l}: -BF‘ c. CITY (If cutlde corporate limits, write RURAL snd glvs township) w
| TOWN ‘ TOWN "Rural St. Charles Twesp’ »
. FU AME OF i or jnstizution, ¢ dd J . )
| d Hé-SLPrTAL o (If not in hoapltal or n, give streat or a} d A%rl?REEE";TS {1t rura!, give hudonBO s che I"to wn
| INSTITUTION Q rchard Farm, lo. H R. & area
3, gE%ME oF . (First) b. (Middle) c (Last) - T :l] DSIE (Month)  (Day)  (Yean)
(Twpeer Print) Bernard (Hen) Henry Boerding OEATH October' 2 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysars ¥ DROIR b m. -
| i A WIDOWED, DIVORCED (Specify) ' l.nnhlnbdu) uonu- Hours
Male | thite Married / May 27 1872 | ™
10a. USUA.L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. alRTHPLA {Btate or forelgn wum.ry) . lZ. CITIZENOFWHAT
nth uring moat of working life, even if retired} DUSTRY i - COUNTRY?
arming own farm St. Charles County, Mo USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. KavE oF DIOODARCDX wiFe
Bernard Boerdin Anna M, Reijlin IFrances M.(Steinmann)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . i v
{Y . no.or unknown) (If yes, wive wat or dEl-i!m 6. SociAL SECUREg 17. INFORMANT" 5 S1GNATURE O_R NAME R .R ' SDDRESS
No NIL Mrs Frances M,Boerding-St.Charles,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cneoamse per | |, DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH* 5y y

O

/.

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenda, | rise to the above cause (a) stating

e, It means the dis- | ¢ uﬂdcﬂmng caude last. . i

case, injury, or '] .. DUE TO (¢)

tion which caused death | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tnut not
related to the dizease or condition causing death, .

19a. DATE OF OP_FI%HN 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
&/ M . "’é rLee ves [ wo &
21a, ACCIDENT {Bpecity) 21b. PLACECFINJURY (so.x.. inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, strest, offioe bldg,, at0.)
HOMICIDE ) Al L

Zld..T{l)h#E {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY 7’(_&,‘ o

WORK AT WORK

2] he_i'eby cegtify that I atlended the deceased from%, 18,52, to 185/ that I last saw the deceased
alive on . , 192, and that death occlirred atQ m., from the causes and on Lhe dale siated above.

SIGNATURE - [4 or title) 23h. ADDRESS Zk. DATE SIGNED

3,

2 A dall 29 F T 2550
. BURIAL, CREMA-"] 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or. tate)
Burial ) 0ct.5-1951 | St, Peter Cemelery l.-St, Charleg, «#¥igsouri

24a

TION, REMOVAL (8peclfy)

'DATE REC'D BY LOCAL REGISTRAR‘S SIGNATURE 2. F ALCPIREEZOR' S 8 TURE ADDR )
REG., m,—rp)}éé #" 2 ‘QA) :—&)—-M/ &O

Pok £ s 75 Te

\VRFPE‘PfJAINIJY—USING UNFADING BLACK INE—MAEKE A PERMAi\‘i?.NT RECORD

(Ticensed Embalmn- Summtnnknuu Side) b4 il
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by._......:—...:
o ——— e T

% working under my personal supervision, Student Embaimer No. e ssssrsatesaan e
%
(4
g e T S:@ewﬂi;“-.gu._ @ YAA s 1:
¢ 3lgnedssuissccrcansnninnne
5 >lgne Student Embalmer Licensed Embalmer No. “L\S“l‘é S
g : P. 0. Address_w_h..ﬁ&ﬂlh_u %
; Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
E-" the shove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above.
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