. Hixd) SEP 495 %% THE DIVISION OF HEALTH OF MISSOURI Tl
orts STANDARD CERTIFICATE OF DEATH o riem. 32655
BIRTH MO, . REG. DIST. MO, _3%_ PRIMARY REG. DIST. NO. Qo_f__g_ Registrar's No. -----(-g.....:...:...s......

7/0 | 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed tved. If tmstivotion: rein oios
/ a. COUNTY St. Charl es a. STATEMiﬂﬂouri b. COUNTSt. c}larxdmgiom

b. CCI)EY (If outside corpurste limits, write RURAL and give §T AI?ENGTH OF <. Cg;( (If cutalds sorporate Limits, write RURAL and give township)
hip} (1n this place) -
Town  Ste Peters DARDANT ol Ttows St, Peters harRDE~M~E Twp.
L)

d. FULL NAME OF (1 not in hoapital or fnstitution, give street address or loeation) d. STREET (Hf rural, glve location) -
MGSPITAL . " ADDRESS Z f
lNSTITUTION

3. l:l;lECEE sc::r-;:) 8. (Firsty b. (Middle) c. (Last) a. 03}1-: (Month) (Dsy) (Yean

{ Type or Print) Emil Albert Boersig DEATH 9= 20-52
5, SEX 6. COLOR OR RACE | 7. mARRIEB. raﬁrfga ESREIE&) 8. DATE OF BIRTH 9. AGE o yeun " ¥ UKDER 21 W3,
I D H

male white BAFRLSE™ “7* | 11211878 wE FY "
108, USUAL OCCUPATION (Givekiad of w 10b. ‘KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .

done duriag moes of workiag e svan if rattrad) | DUSTRY (Frate o foreien entsz) </ o GUNTRYS T WHAT

er elf St,. Peters, Mo. : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN umsA 14. NAME OF nu'snll'b:am WIFE .
rnold
Peter A, Boersig | Magdalena Ghres | eg Obrecht
guwnfonf%arg:? |Er;|§§irii&s;f5rmd§2.i?icﬁssg 16. SOCIAL sacunwatr 17. INFORMANT 5" SiGNATURE OR NAME ADDRESS
TG S - illian M, Mahcon,St, Peters, Mo
¥ L] } ] [
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION v OpNSET AND DEATH
lige for (a), (b), and (<) DIRECTLY LEADING TO DEATH‘(a) : 2
ANTECEDENT CAUSES

*Thia does not mean

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rize to the above cause (o} xtatmq

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

se. It means the dis- -the underlying cause last. =~ B . - -
eaxe, injury, or complica- DUE TO.(") .
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS LTt - PO
Conditions contributing to the death but not —
relafed to the diseasre or condition cauting death. .
i9a. DATE OF. op‘lgng?:i J 19b. 'MAJOR FINDINGS OF OPERATION . et - - S Ay / é 3 - 20. AUTOPSY?
— . S X | wOwl
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.. 1norabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofice blda.. av0.) - . + s -
HOMICIDE -
21d. TIME (Moath) (Day} (Yew) (Houp) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE ..
INJURY o T = | “work AT WORK o o s e
. 2. I hereby certify that I attended the deceased from zs_B, to Eezrjﬁ(l 198 2~that I last sow the deceased
alive on M 19_{1 and thal deaih olicurred al ., Jrom tke causzes and on the dale stated above.
23, SIGNATURE /4 (Degreeortitle) | 23b. ADDRESS Z3. DATE SIGNED
RV NS o I , \ LAY L hrmor Qs Ny 2R ~52
%%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (City, town, or county) _ = . (Btate)
; !
WYL~ | 9-03-52 11 Saints | 8st, Peters, Mo. .
DATE RECD BY LOCAL [ RE%’RARS SIGNATURE 296 4. usa DfRECTOR" S gt cHaTUg ( /poREss
C é""ca \j"q / LB, ATV AL ﬂ.’n’ L1L 222

T Erbors S b iy —



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

, Student Embalmer No.
working under my persona! supervision. ,
@X-@.“mﬁ
Student ........ét.l;&;’;t..é;;;l.';;;. vesnenanes Signed......—. A et P : —)/
Licensed Embalmer No g L

P. O. Address

7

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

If this body is not et;lbalmcd. fact should be so stated above.




