300 THE DIVISION OF HEALTH OF MISSOURI 441848
v | FLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH Stote File Moo
BIRTH KO.___________________ REG. DIST. mO. _,_31__8_PNIIARV REG. DIST. m-ng.’.gRegiumr'; No 11035
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived, If lnatitutlon: rmidencs befors
\ a. COUNTY 8. STATE MO b, COUNTY sdimimfont.
b. CITY Uf outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence withts Dimits of
w STAY placs) OR . )
a TOWN st Louis Mo, * “'M'”_ fin thie town St, Luis Bt - e o
d. FULL NAME OF , dve s . STREET, . & Y
o H T {If not in hospital or Institutlon, give streot sddrems or location) ADDRESS m'mu sivs location) a‘)\/q D
O _ INSTITUTIGN 4355 Yaat Pine 4355 West Pine
8 = NAME OF — o (Finy) b. (Middle) | o, (Last) ‘ COME e Omy (v
= (Typeor Printy  OTTLIA OLINDA BORGER DEATH 12 16 1955
é 5 SEX ’l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yesrs| 7 uNocR 1 YEAR | & Owpex u was.
% WIDOWED, DIVORCED (Specify last blrg-hd-vi Months l Daye | Hours | Min.
fomala white married '3/98 /188‘5 70 l
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND BUSINESS OR IN- | 11.'BIRTH
:on.dnrlu mmolvarldul!f-.-mlhvd::) ) ! OF BU DUSTRY B PLACE (Cicy and State or Foreigs &“"ﬂ @ 12&8&12'%1:'?FWHAT
At Hema Herman Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ OR ¥IFE
Theddore Stork : (1) POESCHEL | Otto  Borger
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ( 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, xive war or dates of service) %.
na 498_38_39141: Otto Borger 4355 West Pins
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

 Enteronly cnecsuseper | . DISEASE OR CONDITION
\ine for (), (b, end (¢) | DIRECTLY LEADING TO DEATH®(g)

hoaif |

“Thi2 dos met mean | ANTECEDENT CAUSES —_

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as Beart fatlure, asthenla, | rise to the above couse (o) stating

the underlying cavse ladd.
ete. It meons the dia-
ease, injury, or complicg- DUE TO {¢)
tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ TION - . .
1 70N ves T wo O
21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, [srm, factory., sireet, oBos bidy.. ete)
HOMICIDE -~
21d. TIME (Mooth} (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY QOOCUR?

WHILEAT[—} NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that 1 attended the deceased frm%._, 1953 1o _dﬁﬂh, 19357 that I last saw the deceased

alive on M, 1954, and that death occirred al _S__CL: m., from ihe causes and on the date slaled above,

Zia, SIGNA (Degree or title), [ 23b. ADDRESS 2%. DATE SIGNED
Z /(% M ; (aafl/f/m%é( & A A

2a. BURI L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) (Btate)
12/19/55 Yalhalla St, Louis Co Mo, .

D BY LOCAL R'S SIGNAT! 2. FUNERAL DIRECTOR'S S)GNATURE ADDRESS -
' é @ é?}«&d m \/\/»ﬁég 4356 Lindell Blvd _
' — g (rn 1 Frrheal e | on R Si*)

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PE




STATEMENT BY LICENSED EMBALMER

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

by me, OF By e T

working under my personal supervision..

Student ..ooooiieiiciiaiiiira e ataasaiezaieaeaeaas
Signature of Stodent Exbalmer
N

P. O. Address

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

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

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




