,Q“}ém_ “" THE DIVISION OF HEALTH OF MISSOUR! 20273
ey STANDARD CERTIFICATE OF DEATH- State File No
Vo= TILED MAY 28 1053
L4 BIRTH -NO. REG. DIST. wO, _B_LL_PRIWY REG. DIST. MN0. .ﬂa_.. Registrar's No. _.J_J.&L
T 1. PLACE OF DEATH - _ Z USUAL RESIDENCE (Whers decsased lived, I ot --
M » COUNTY g4, Louis & S"“Hmaouri | B-COUNTYg ¢ | Lont&=="
b. CITY (H oatsids sorpurats Umitsyerits RURAL & LENGTH OF | c. CITY ] ¥ & 1 Residnn it s of
/& |__TRural | S et 1S e g _EEmy™
’ 3. FULL NAME OF (1t o in hoapa or ositaton, a\. strwet addrom of lmtw - STREET 1 rural, aive
"y STorion 7504 St. Charles Rock Rl 504 St. Charles Rock Rd.
3 NAME OF a. (First) ; b. (Midde) o (Lest) . 4. DATE (Menth)  (Day) (Year)
(Typeor Prine)  HELEN M. BORGSCHULTE DEATH May 17,1953
5. SEX ] 6. COLOR OR RACE | 7. HFR%EB IBIE‘\'%ECESRRIED.) 8. DATE OF BIRTH : 9. l:A"GE (In";u ):erg.n |D3 ; IMOER “M.:
" |_Female | White Married 7/ |Aug. 1,189 : | | ™
- 8+ | 1oa, USUAL OCCUPATION itvekind of work | 10b. KIND OF SUSINESS OR IN. | 11 BIRTHPLACE  (cicy vas state or Forsign Comten) 12, CITIZEN OF WHAT
. Housewite o nmeimsd At home ST S3t. Louis, Mo. mu:‘m:,

- Lt

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT B]?.CORD

FATHER' S NAME

13a.
I William Cain

4

13b. MOTHER'S MAIDEN

Mary Ellen

14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?.[-16. SQCIAL SECURITY 17. INFORMANT ¢

S SiGNATURE OR NAME ADDRESS

the mode of dying, ruch

Morbid umd{!im if any, giving DUE TO (b)

Yes, upkoowr) | (If res, :lnmwd.lulo!miﬂ
No 2|7 -None
18. CAUSE OF DEATH . ﬁ'v MEDI CERTIFICATION
| Enter only onecauseper | 1. 'DISEASE OR CONDITION -
Hoe far (s}, (b}, sad (¢} DIRECTLY ILADING TO DEATH'(a)
“This does mot mean ANTECEDENT CAUSES

Eugene P. Borgschulte,:[504 St. C Rd.

ﬁ?lﬂb DEATH
.

f L,
ot

as hearl faflure, asthenia, rize to the above couse (o) sating
de. " It meens. the dis- ‘the underlying cause last. « =
ease, injury, or complicg- BUE TO () K
tion which caused death. II OTHER SIGNIFICANT CONDITIONS )
e " Conditions contributing to the death but not- - A . . l
related to the dlseare or condition causing dealh.
19a. DATE OF OP'FI%‘N 18b. MAJOR FINDINGS OF OPERATICN . " e m AUTOPSY?
LG0O ves [ o Eﬂ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, L - home, farm, fuctory, strest, offies bldy., ete.) . .
. HOMICIDE . . §orens . . viog
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
“INJURY A m. AT WORK
2. I hereby c zfyt altendedt deceased from A%L IQ&.! that I last sato the deceazed
alive on _ J'- , andhat death occlirged al_._iQ_ gom the caufes and on the date staled above.

e i

23¢c. DATE SIGNED

o e

-

Lo _ Sy ‘l‘
uf RROVL CREMA; 24b. DATE_ 24z, NAYE O -:T ETERY OR CR v .' (_.. IO (Clty:? wn.orwnmy) YEES
Bu = May - 20, 1953 | Laurel Hill Cem., R Louis Co. Mo, .. ‘
DATE REC'D BY LOCAL | RES! 'S 51G UR| 25. FUNERAL DIRECTOR'S S|IGNATURE ADDRESS
ks /9550 REG. /M| ¥os. W. Clark 1125 Hodiamont Ave.,

" (Licensed Embaimer’s Statemsnt on Reverse Side)
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” TSTATEMENT BY LICENSED EMBALMER

2 T 1Y SR Signed..lq..d.‘.?...w..w ..............................
- Signstare of Student Embelmer )

Licensed Embalmer NoB-{

.o - ‘ P. O, Addrem,

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

If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.
7“:this body is not embalmed, fact should be s0 stated above.




