No. 300
. 10.48

@

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

FILED 0CT 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1_8rnmnv REG. DIST. MNO.

1003

State File No

37036

986.)

BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioatitoc i before
a. COUNTY a. STATE . b. COUNTY adinislion).
Missouri
b CITY (I oyold te Umits, write RURAL and gi ¢, LENGTH OF c. CITY
ouulds corpues romentip)| STAY {in this place) OR ¥ Wmﬂm red town?
oW St. Louis Lifo TowN _St. Louls o
d. FHOUS-PPTAANE.EO%F (f potinh I ot Institation, give strect addresa or | A%r[';iREEE;s (If rursl, give location} 'A 1 ’ %
INSTITUTION Homer G. Phillips Hosp:.tal A 4022a W, Market ‘
3. NAME OF {First b. (Middle 7 o (Law -
OiaNME or 8. (First) ( ) v/ (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) Imelda _ Bordeaux DEATH 10 14 53
5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER 1 YEAR | or UNDER M HRS.
. i WIDOWED, D!VORCED (Bpacit; I.nnhlnhd.nr) Mnnﬂn, Days | Hours | Min.
Female— In]% q; 1927 |
108. USUAL OCCUPATION (Civekind of work | 30b. KIND OF BUSINESS OR IN- | 11. Bl IZ. Cr
domdnﬂn:mutolwarﬂullh.ltm:!ntk:) : DUSTRY (City and State or Foraign Cauntrrla COJP:%ENOFWAT
Pasten Leslie Bapg Co, St. Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
+ Dalton Bordesaux 1Selens Siegel nona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, of unknowa} | (If yes, pive war or dates of sorvice) NO.
No - Selens Bordesnx 4022s N, Market
8. CAUSE OF DEATH : - MEDICAL CERTIFICATION - - Ignr%\rfhgzgsw‘m
Enter only onacanseper | | DISEASE OR CONDITION . TH
s o ey || DIRECTLY LEAGING TO DEATH ) Pyelonephritis (Acute) Undt
*This doet mot mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditiona, if any, glzing OUE TO (B
ax heart follure, asthenia, | rise o the abore cauae (o) steting
ete. It means the dig. | the underlying cause last. .
ease, injury, er complicg- DUE TO (c}
tion which: caused death. | 1t OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
rdﬂtt:i lw the disease nrgmndutm catising death. Diabetes Mellitus Undt o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (%] wo [
21a. ACCIDENT (Bpadity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE - hotoa, farm, Inctory. sirest, offies bidy., e1e.}
HOMICIDE - . .
21d. TIME iMontk) {Day) (Year} (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WSy o | MHLET) roTns booo

10-11

22, T hereby certify that I atlended the deceased from 2722
alive on _Ml_ 51_, and thal death occurred af _2_-JJQA

IQ_El fo __]Q_'LL}_ IQE.L that I last saw the deccased

., from the causes and on the daie stated above.

22. SIGNATURE (Degros or ml?}

23b. ADDRESS
2601 N. Whittier

23c. DATE SIGNED

10-14-53

:‘&é ‘z. !j ] M‘ D"

24a. BURIAL, CREMA-
THON, REMOVAL tBpactiv}

Reamoval

24b. DATE

10/20/5% St. Petar's

24c. NAME OF CEMETERY OR CREMATORY

Cemeatery| St.

24d. LOCATION (Olty, town, or county)

(State)

Louls County, Mlgsour

DATE REC'D BY LOCAL

REGSTRAR'S SIGNATURES
0CT 16 1953 | L

/
P e el -

mbalmer’

L N
" L2 ([icensed

Al Iy 5

25, FUNERAL DIRECTOR™S S51GNATURE

Cherles J, Gates

ide

uumem on Reverse

ADDRESS

410

inney Ave



-m-_
et e ————=—a e eSS

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

-

Student..cccieinnsimiiiiieaie e riaicaiieeaneas
Signature of Student Embalmer

"Licensed Embalmer No...4259_..
- | P. O. Address. 4107 .Finney.

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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




