fe¢ 77~ &4/ = THE DIVISION OF HEALTH OF\MISSOURI

Ko . 300 .
o2 UEODEE 30 19 STANDARD.CERTIFICATE ORDEATH rate Fie No..
! BIRTH RO. REG. DIST. NO. 3 I ! & FPRIMARY REG. DIST. NOJ-G.OB R:au!mr.:Na.._.j,Oﬁ&i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed fived. If Institulion: resldesce before
0 a. COUNTY a. STATE Mo o, COUNTY ( o,
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ; 1t Residonce within Omdls of
R townabip)| STHY tin, this place) OR Lemay 67/577 @ glty o Incorporated tovwn?
Town 5t Louls 18 days TOWN y =g
g d. FHé-'S-PrT{\Ahl‘-EO%F {If not in hoapital or tnstitution. give strect adilress or location) AsDrgF?EEgS (It rural, give location) .
O wstitution 8t Anthony Hoespltal 200 E Etta
83 | 7.NAME oF 5. (FirsD) b. (Middle) e (Last) DATE Odoah (D
DECEASED y)  (Year) |
E (Tepeor Pringy ~ DOP'EEN Marle Bortscheller DEAmNov. 18, 1954 |

é 5. SEX 6. COLOR OR RACE | 7. %R'ﬂ'é% NIE‘ygECgBRRIED. 8. DATE OF BIRTH 9, lﬁeskg’u years| IF UNDER ) YEAR | IF unDE® 21 urs. |
| (Bpecify)’, t birthday) |Months Houm } Mia.
S female white Bing1e Jd\Nov 2, 1954 |18 l

- 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . .

5 donaduﬁnariilgl worllinal.l!n.o:nnuil:nd::cri) DUSTRY St Louilgw }‘d"doS"" cr Foreign Country) ] 12 CITIZE{\JWOF WHAT

By
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

. Peter Bortscheller Anne Grau
E I}S{. WAS DECEASEDlEVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURLTS‘ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yea. no.or unkncewn) (If yem, xive war or dates of service} .
= no none Peter Bortscheller 200 E Etta
-

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] .Enteron]y?unamuagw 1. DISEASE OR CONDITION . - hd- - - s ' ONSET AND DEATH
E Vne for (&), (b), and (2) DIRECTLY LEADING TO DEATH @ .

g *This does not mean ANTECEDENT CAUSES
- the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) _
-t as hear! failure, asthenda, rise to the above cause {a) stating . L
) e, It means the dis- the underlying coure last. )
o ease, infury, or complica- DUE TO (c)
7 tion which caused death, | 1. OTHER SIGNIFICANT CONMDITIONS . ) i
[~ Conditions contributing to the death but 20! A\t Z zE - %? /
E relaied to the dizeasr ar’mndition couring death. y s /) At
fe |l 19a. DATE OF OP.II:Z[ROAN- 150, MAJOR FINDINGS OF OPERATICN 4 20. AUTOPSY?
> ' O B
= YES NO
G 21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (o.2..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) STATE}
b SUICIDE botne, farm, factory, streel, office bldy.,e10.) , ‘S-
f—_‘ HOMICIDE . s
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
oF ’ WHILEAT[™] NOT WHILE :
J‘ INJURY m. WORK AT WORK
;_ 2. I hereby certify that 1 a tended the deceased from _LZ__ﬁ 193 to __{Z:'_"Z 19-5_._9_0 that I last saw the deceased
:: alive on- i 19_LL.. and tha! death occurred at 5_._0_0_2. ., from the causes and on the date staled above.
E:. 23a. SIGNATURE {Degros ot \‘.ltle) 23b. ADDRESS 23¢. DATE SIGNED

: M?ﬂ/ 3 20 @ d0 ey o Sews | 11773y

E %BNBURIAL CREMA- | 24b. DATE * \Z42. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) : (Btate)
: c )
& BuPea® |11/19/54 N St Marcue Cemetery| St Loulis Mo
g DATE REC'D BY L%%%L RE: 'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
NOV 19 1954 ' )ﬂﬁ"T L Zlefenhein & Sone 7027 Gravols

(Licensed Embalmer’s Statement on Reverae Side)




1

Lot 3

STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF By Lot e

working under my personal supervision..

Signature of Student Embalmer

. Licensed Embalme'rkNo._a..s.;..?.

. P. O. Address 7""7%‘

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

If embalmed by a STUDENT, he also shall sign in his @QWN handwriting.

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



